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Abstract
Accessing mental health and substance-use services for at-risk young people comes with its own
challenges (Graves et al., 2024). Looking at studies that discuss community-based programs and
services targeting this population, reveals that outreach programs and peer support workers
improve the chance of adolescents getting the care they need (Tuaf & Orkibi, 2023). By
exploring and turning into the community, it was discovered that including young people in the
creation and development of youth programs ensures their relevance and effectiveness (Settipani
et al., 2019; Henderson et al., 2019). This capstone research highlights the importance of
community-based youth services in providing hope and help to vulnerable young people. By
finding studies on what works, we shed light on how increasing awareness of community-based
approaches, the integration of peer support has emerged as a promising avenue to enhance
mental health and substance-use services (Englander et al., 2020; Lennox et al., 2021). The
limitations that were addressed include a variety of barriers, such as financial constraints, social
stigma, cultural disparities, and geographical obstacles (Castillo et al., 2019; Graves et al., 2024).
The purpose of exploring these complexities is to deepen our understanding of the issues that
vulnerable youth experience. Additionally, it highlights potential strategies that might be useful
to help young people, like community-based initiatives and joint efforts with peer support
workers (Castillo et al., 2019). The purpose is to support young people through these barriers and

improve health equity (Castillo et al., 2019).

Keywords: mental health, substance use, concurrent disorders, at-risk youth, mental

health services, community approaches, barriers, peer support.
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Chapter One: Introduction

Mental health is complex and a personal experience from one individual to the next,
one’s mental well-being holds an important role in overall well-being (WHO, 2022). Concurrent
disorders of mental health and substance use are a significant health concern among at-risk
young people (Halladay et al., 2023). These issues impact both the individual and the broader
community (Halladay et al., 2023). It is clear that communities need to develop effective and
accessible ways to support young people (Halladay et al., 2023). The importance of this topic
will be addressed in this paper. The aim is to shed light on improving access to mental health and

substance-use services for at-risk young people, through a community-based approach.

At-risk youth, aged 12 to 24, face many barriers such as financial constraints, financial
burden, less-than-ideal living environments, including youth living in remote areas
(Kourgiantakis et al., 2023, & Chan et al., 2023). Chan et al. (2023) and Kourgiantakis et al.
(2023) discuss the personal struggles that youth experience, which impact their mental health and
substance use. These obstacles include long wait times, the unavailability of suitable services for
youth, negative experiences and perceptions of services which include feelings of not being
supported, and challenges in navigating the healthcare system (Chan et al., 2023). Burn and

Burrell (2014) note that one in four young adults experience a mental illness.

Considering all the challenges at-risk youth face, it is important to explore how
community-based programs can effectively address these issues. About 1.2 million youth, in
Canada, are affected by mental health and/or substance use issues (Chan et al., 2023). Both Burn
and Burrell (2014) and Chan et al. (2023) highlight that a small proportion of youth receive
appropriate treatment, with delays between the first early warning signs and getting effective

help often stretching up to 15 years. Moreover, untreated mental health and/or substance use



A COMMUNITY-BASED APPROACH 8

issues can put a lot of stress on youth and create an economic burden for society (Chan et al.,

2023).

Community programs have taken steps to address this concern after recognizing the
gravity of these issues. These steps include school-based collaboration, providing peer support
involving youth in program planning and participation (Kourgiantakis et al., 2023, & Graves et
al., 2024). This paper aims to show how well these community-based approaches work and point
out where current methods are lacking in supporting mental health and substance use services for
at-risk youth. By looking at several programs, including those in education, community
involvement, and healthcare, I hope to offer useful ideas for future programs to create a healthier

and more resilient future for at-risk youth.

Overview of the Topic

The purpose of this project is to explore community-centred strategies and interventions,
addressing barriers that prevent youth from accessing concurrent disorder treatment services, and
lastly, highlighting effective community program involvement and collaboration. The research
questions presented in this paper create a roadmap for this exploration. More than one in five
people in the United States, US, live with a mental illness (CDC, 2024). Healthcare professionals
now recognize the important role that community-based care can play in the lives of young
people who are at-risk (Gross-Manos et al., 2020). Alongside the traditional responses,
community-based interventions support the catalyst of change in the environment of youth;

providing a holistic response to their needs (Gross-Manos et al., 2020).

The intervention and prevention efforts in the area of youth at-risk have focused on
treatment. Yet, the importance of the community's influence upon the health and welfare of

young people has become clear. The negative variables such as financial constraints and other
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barriers are mentioned later in the paper. Whereas, the community aspect and the social
environment can positively affect youth in need (Gross-Manos et al., 2020). The community
approach fosters connections between each other. Individuals cannot meet their needs on their

own, but it is necessary to help each other out.

Causes of Mental Illness?
There is no single cause for mental illness. A number of factors can contribute, such as,
adverse childhood experiences, experienced related to (chronic) medical condition(s), biological

influences or chemical imbalances in the brain, along with feelings of loneliness or isolation

(CDC, 2024).

How are They Co-occurring?

Substance use and mental health concerns do not always co-occur, according to Halladay
et al (2023), but may overlap. Not all individuals with mental health concerns use substances
and, at times, the presence of mental health concerns may decrease the likelihood of using
substances (Halladay et al., 2023). Mental health and substance use are concurrent when they
happen to an individual at the same time. Substance use can worsen an individual’s mental
health issues, mimic or conceal their symptoms, and even reduce the efficacy of mental health
medications, according to the Substance Abuse and Mental Health Services Administration
(SAMHSA, 2017). Conversely, individuals may turn to substance use as a coping mechanism to

manage the symptoms of their mental health conditions (SAMHSA, 2017).

Three Approaches to Treating Co-occurring Disorders
Halladay et al. (2023) explained there are three common approaches to treating co-
occurring disorders of substance use and mental health concerns; sequential, concurrent, and

integrated treatments.
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Firstly, sequential treatment is where one concern is being treated before the other by
different providers. For example, an individual’s substance use is treated before their mental
health is addressed. This treatment approach has drawn criticism for not addressing the
interconnectedness between issues, or how one problem is related to another (Halladay et al.,

2023).

Secondly, concurrent treatment refers to receiving care from separate physicians for both
issues at the same time (Halladay et al., 2023). For example, an individual’s mental health and
substance use is addressed together. According to Stelter (2023), the concurrent approach centres
care around the youth, meaning shared care plans and collaboration between physicians and

health care provides to address client goals.

Lasty, integrated treatment which is sometimes referred to as fully integrated models is
when individuals receive care for both concerns and provided by a single health provider
(Halladay et al., 2023) All three model aim to deliver care for concurrent disorders by pairing
individuals to health care provider who can offer tailored services by addressing both the
emotional and physical aspects of mental health and substance use illness (SAMHSA, 2024).
The substance abuse and mental health services administration suggested than using an

integrated treatment model is cost-effective (2024).

Purpose Statement

This paper explores community-centered strategies and interventions that help at-risk
youth access concurrent disorder treatment services. This research addresses a significant gap in
the literature regarding integrated approaches to mental health and substance use disorders in at-
risk youth. It is intended for counsellors, youth workers, mental health clinicians, and healthcare

professionals.
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By reviewing effective community-based approaches, this paper aims to clarify current
strategies and identify areas where improvements are needed. By exploring the
interconnectedness of mental health and substance use services among at-risk youth, it draws
attention to the complex nature of these issues. This research aims to inform and guide leaders in
developing and implementing effective and accessible services, by providing insights into
current community-based programs that are effective and highlighting the obstacles faced by at-

risk youth.

Contributions to the Field

In the area of counselling, the existing research has made some strides. However, there
are limitations, particularly in addressing the systemic inequities that affect marginalized
communities. For example, Kourgiantakis et al. (2023) highlight the benefits of navigation
services in reducing barriers to youth mental health care. The navigation services promote
individual and family-focused approaches to support. Similarly, Gross-Manos et al. (2020)
emphasize the positive impact of social engagement and community-level interventions for
youth, suggesting that these approaches can address diverse health issues. Additionally,
Kourgiantakis et al. (2023) underscores the value and need of peer support services as part of
community initiatives, particularly when professional services are unavailable or absent. These
services align with youth-oriented care, leveraging peer support workers' lived experiences to

reduce stigma and foster hope.

A particular youth service hub I would like to focus on for this part is Foundry. In British
Columbia (BC), Mathias (2022) underscores the importance of integrated community-based
services in helping youth and their families to access mental health services. Foundry centres

provide a wide range of services including, primary care, social services, mental health and
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substance use, in a youth-friendly environment (Mathias, 2022). This information addresses the
utility and applicability within the area of counsellors working in the mental health and substance
use field. Mathias (2022) found that Foundry integrated service model meets the unmet needs of
youth, thus filling a service gap for this population. In exploring unmet needs, asking 'where
would you have gone today if not Foundry' revealed that nearly half (44%) of the respondents

indicated they would have gone nowhere' or would not have sought help at all (Mathias, 2022).

Overlooked Barriers and Accessibility

Regarding the existing literature that addresses systemic inequities that perpetuate
barriers that at-risk youth encounter in accessing health services. This capstone highlights these
structural barriers. It mentions financial disparities, cultural biases, and institutional barriers. By
analyzing these barriers that have been overlooked, we gain insight of significant impact on
service accessibility. The structural barriers that contribute to the unmet mental health care needs
of youth including lack of available and appropriate services, high costs, long wait times,
fragmented and lack of smooth transition between child and adult services (Kourgiantakis et al.,
2023). In addition, stigma, racism, and discrimination, as well as lack of culturally appropriate

treatments (Kourgiantakis et al., 2023).

In addition, we cannot discuss barriers without looking at accessibility to mental health
and substance use services. Accessibility concerns that will be discussed are related to
geographical location, transportation, cost, and availability of culturally appropriate services. All
of these are factors affect whether at-risk youth can get the help they need. Kourgiantakis et al.
(2023) identified six themes related to structural barriers (1) knowing where to look for mental
health support, (2) the possibility of being on a waitlist for services, (3) to have money to stay

healthy, (4) clients felt they were not paid enough attention to what they were saying, (5) have a
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more welcoming and inclusive environment, and (6) healthcare systems are not working the way
it should. This research paper addresses these accessibility gaps and challenges faced by youth in

underserved communities.

In summary, by providing information about the needs, challenges, and gaps experienced
by at-risk youth with concurrent mental health and substance use disorders. My ultimate hope it
to bring awareness and attention to this important issue. Children grow into young adults, who
transition into adulthood, who deserve a chance of equitable support so they may find hope,
healing, and community in their lives. I highlighted community perspectives and how that may
contribute to one’s journey to healing. I also provided personal experience working in a
community-based youth centre that is doing what I focused this paper on, highlighting the

importance of equity and inclusion in mental health care experienced by all.

Positionality

My interest in this topic derives from my personal experience working with at-risk youth
in various community settings. As an outreach youth worker with years of experience working
alongside at-risk youth since 2009. I have witnessed the difficulties that young people encounter
when they try to find the mental health and substance use services they need. I have also had
first-hand experience navigating the complexities of navigating the complex healthcare system

and education system, in order to support adolescents and get the help they need.

Through my many years of work experience in the field of concurrent disorders, I have
witnessed countless barriers to services that at-risk youth encounter. My experience working in a
team-based approach has shaped my view on the importance of collaborative work. My
experience spans across the group home system to the public education system and not into

public health care. Every rung that I can climb to get to this point is through listening to the
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needs of youth and witnessing struggles to access care. As the majority of my work is to serve
youth, my current role as a mental health clinician is based in a youth clinic setting called,
Foundry - a one-stop shop for youth to receive thorough care. Youth can attend drop-in visits,
seeing two staff members consecutively. The first drop-in can be for primary care, followed by
an appointment with a counsellor. Both visits are considered part of drop-in hours, operating on a
first-come, first-served basis. This dual visit encourages youth to seek help and care, it also
shows that a collaborative approach like the youth clinic can benefit them, and they feel good
walking out, knowing the were able to address a couple of concerns related to their mental

health.

Moreover, staff who work in the youth clinic also adopt a collaborative approach, where a
clinician may pick the brain of a nurse practitioner so see which service options would fit best
for the client. It is better to have staff trouble shoot in the background as we have different
knowledge and know how to navigate the system, then to have youth try to manage their care
plan. The benefits of this thorough approach are that the clinician can present to the youth the
available options and for youth to decide which options fit their needs best. It promotes youth
autonomy as well. Considering my work and personal experience, I propose the following
questions to guide this literature review. The intention is to encourage further exploration and
discussion in the area. This paper will discuss community-based programs and strategies for
improving concurrent disorders services for at-risk youth, address systemic barriers that hinder
youth from accessing care, and highlight effective community-based programs addressing mental
health and substance use care for this targeted population. It is crucial to learn from and evaluate

the outcomes.
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Reflective

What has brought me here is my passion for developing, nurturing, and growing
relationships with young people. My commitment to this population has introduced me to many
valuable experiences that I feel grateful for. I humbly share that my career in youth work started
at the entry level, and through hard work, it has elevated my personal belief and professional
journey, where I continue to learn and grow. This foundation I established has strengthened my

skills, allowing me to develop further in my therapeutic work.

In the beginning of my career, I took on a youth worker role in a group home, caring for
young adolescents who felt unwelcome in their own home. Some voluntarily went into the group
home, while others were placed without their knowledge. This new experience introduced me to
the importance of validation and emotional support. Witnessing the struggles of youth in this
particular environment solidified my commitment to addressing the barriers they encounter.
During my time in the group home, I witnessed young people’s desire for some form of
normalcy while their living situations were far from typical. This began my unshakable work in
supporting youth in finding their own support by addressing barriers, societal obstacles, and the

stigma that surrounds mental health and substance use.

My social location as a cis-gendered, first-generation Chinese-Canadian women without
a disability has shaped my understanding of the obstacles that at-risk youth encounter. Sharing
from my lived experience, shame plays a role in Asian cultures, making the relationship between
cross-cultural experiences and mental health quite complex. The balance between the need to
speak up about mental health and staying true to ourselves, while trying to maintain cultural

identity, can lead to feelings of displacement and inadequacy. Growing up in a community where
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mental health and substance use were often stigmatized and not openly discussed, I became

aware of barriers that prevent young people from accessing the help and support they need.

Sociocultural factors play a significant role in how mental health and substance use are
perceived and addressed. In many communities, these problems carry a great deal of shame,
which often leads to a lack of open discussion and inadequate support systems. Growing up, I
picked up non-verbal cues that taught me some subjects that were not openly discussed but
instead spoken about behind closed doors to avoid bringing shame. Although I do not believe in
these preconceived notions, I am aware that they exist and persist in many communities. Some of
these false beliefs include thinking that people with substance use and mental health problems
are not normal; that they create their own problems; or that people can ‘get over’ these problems
if they want to. The feelings experienced from stigma are often perpetuated by the negative

reactions and attitudes of others.

Societal perceptions in this area have fueled my interest in this field. Perhaps my
attention to this population is because of how easily society turns a blind eye. I have always been
drawn to the unconventional approach to things and turn towards those that society tends to cast
away. | have heard stories and learned many cultural teachings through young people, walked
alongside them during dark moments where they turned to youth workers for empathy and

support. These sorts of authentic life paths and stories continue to draw me into this work.

During my internship experience in a post-secondary education institution, my cultural
background has positively influenced my interaction with young adults. My caseload consisted
of a range of presenting concerns, but I noticed a recurring theme of young people sharing their
mental health and substance use struggles in a counselling setting. In a confidential and

therapeutic setting, many clients shared that discussing such concerns with their families was
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challenging. They found it difficult to talk about these issues with their families because they
feared being judged by parents or peers, or they did not have the words to describe what they
were going through, as speaking about mental health felt like a foreign language to them. My
social location has helped bridge these gaps, as I can identify with some struggles as a minority
and also have the language and knowledge to ease clients into discussing mental health and

substance use concerns in a non-judgmental and supportive way.

I hope this capstone paper will shed light on the need for accessible mental health and
substance use services for at-risk youth. On a personal level, I aspire to continue to grow in my
professional capacity to support and advocate for this vulnerable population. My lived
experience when [ was young gave me a taste of how it feels to not feel worthy enough for adult
attention and to navigate unknown paths to find clarity and support, alone. Additionally, I aim to
identify effective community-based programs that support at-risk youth with mental health and
substance use issues. This includes discovering approaches that are effective in reducing stigma
and improving access to services. Lastly, I wrap it up by addressing the effectiveness of

community programs, highlighting their strengths and limitations.

Definition of Terms:
At-Risk Youth: refers to a young individual who faces a range of circumstances or
conditions that may negatively impact their social progress or place young people at
greater vulnerability for problem behaviours hindering their transition into adulthood

(LeCroy et al., 2018).

Community-Based Supports: refers to services that are rooted in community, focusing on

strengths and needs of youth. This comprehensive approach integrates social services
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with local resources to enhance accessibility of support, within a community setting to

address the needs of youth. (NCDHHS, n.d).

Mental Health: encompasses an individuals emotional, cognitive, behavioural, and social
well-being (Schlesinger et al., 2023b). Mental health influences how an individual’s
think, feel, and act, playing an important role in how we cope with the stresses of life

(WHO, 2017).

Substance Use: refers to the use or consumptions of a variety of legal or illegal
substances, including but not limited to alcohol, tobacco, inhalants, injected, or other
substances absorbed into the body with the possibility of dependence and cause negative

effects (CDC, 2023).

Outline of the Capstone Project Chapters

This capstone paper focuses on community programs designed to improve the access of
mental health and substance use services to at-risk youth. In order to do this, the capstone
involves several phases. Chapter two begins with an exploration of community-based
approaches, which include outreach programs, peer support groups, and collaboration between
community organizations and mental health services. Following that, to highlight the importance
of identifying challenges and barriers, including stigma, cultural barriers, systemic factors, and
geographical challenges. To conclude the literature review portion, we explore current
community-based programs that play a vital role supporting at-risk youth, such as improved
health outcomes and increased engagement of mental health and substance use support services.
As a final note, chapter three will include discussions of future directions, my insight on their
learnings from this paper, as well as summarizing thoughts around the idea of community-based

care; forming an integral part of this endeavour.
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Chapter Two: Literature Review

Community-Based Services to Address Concurrent Disorders
The upcoming portion of the paper explores and examines various service limitations,
what a community-based approach would look like, and programs that adopted this approach and

its effectiveness in enhancing mental health and substance use services for our at-risk youth.

Helping youth who are experiencing mental health and substance use concerns has been
an on-going challenge (Jenkins et al., 2023; Ingoglia, 2024; Panchal, 2024). Settipani et al.
(2019) found that mental health concerns commonly begin around ages 14-16 years old, whereas
Kourgiantakis et al. (2023) found that they appear around ages 16-24, and Tuaf and Orkibi
(2023) revealed that 1 in 7 adolescents between ages 10-19 years old presents with a mental

health condition.

The concurrent disorders that grapple young people are not effectively addressed in our
typical medical clinics anymore (Jenkins et al., 2023). Substance use concerns and substance use
or misuse can overlap (Halladay et al., 2023), and the two can co-occur. Halladay et al (2023)
and The Substance Abuse and Mental Health Services Administration (SAMHSA) share the
same sentiment that substance use and misuse can further complicate mental health concerns.
Conversely, individuals may turn to substance use as a coping mechanism to manage the
symptoms of their mental health conditions (2017). In other words, individuals may experience
one of these concerns; however, it is not unusual for both mental health issues and substance use
to occur simultaneously. When an individual’s mental health is not effectively treated, it may
lead to substance use to cope. Conversely, increasing substance use can impact or even worsen
one’s mental health. That is why the involvement and engagement of community-based

approaches are becoming more popular (Griffin, 2010; Tuaf & Orkibi, 2023). Studies conducted
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by Castillo (2019), Griffin (2010), Jenkins et al. (2023), and Panchal (2024) explore how these

community approaches can help young people.

Through exploration into recent studies and pioneers in this field, we see those services
such as outreach programs, peer support groups, and community mental health service centres
can make a difference in young people’s lives (Maté, 2012). By bringing services to youth in
need through outreach, meeting them where they are, we, as service providers can find out how
these community-based approaches tackle the difficult challenges and barriers in concurrent

disorders (Castillo, 2019; Maté, 2012).

General Impact of Community-Based approaches

Community-based approaches to serving at-risk youth can greatly impact and improve
their well-being (Burns & Birrell, 2014; Tuaf & Orkibi, 2023). By having programs that offer
outreach services, youth workers to provide advocacy work, peer support workers who build
connection through their lived experiences, and community health services that focus on
providing wraparound care for youth can enhance their resilience and access to essential

resources (Burns & Birrell, 2014; Tuaf & Orkibi, 2023).

It is important to highlight the need for a flexible approach while providing
comprehensive care to at-risk youth who are accessing mental health and substance use services.
The comprehensive approach comes from the limitations of current services, the original way of
helping youth needs to adapt to the current trends (Castillo et al., 2019). Essentially, updated
strategies would better address the needs of today’s youth. By learning what these limitations are,
community service providers can tailor programs and bring in relevant people who can provide

to this population more robustly (Castillo et al., 2019).
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Updated strategies that address certain limitations and that are in touch with what works
for youth will improve their chances of receiving help and nurture their resilience (Burns &
Birrell, 2014; Castillo et al., 2019). The upcoming portion of the paper explores and examines
various service limitations, what a community-based approach would look like, and programs
that adopted this approach and its effectiveness in enhancing mental health and substance use

services for our at-risk youth.

Community-Centred Strategies

Settipani et al. (2019), found that having a cohesive team is essential -- teamwork is key.
It contributes to the efficiency of youth centres. Youth centres offer a variety of services and
supports for young people who are experiencing and struggling with mental health concerns
(Settipani et al., 2019; Tuaf & Orkibi, 2023). Some youth centres offer drop-in times that start
early and offer space for art therapy (Settipani et al., 2019). These open spaces allow young
people to connect and support each other while participating in social activities (Tuaf & Orkibi,
2023). Furthermore, exploring what meaningful youth involvement and participation would look
like in mental health and substance use programs also raises the question of how organizations
can improve their approach. Stakeholders who care about mental health need to think about
using different modalities such as art, talk, and somatic therapy, along with health programs that
improve young people’s overall well-being. Gwinner (2016) suggests that incorporating creative
and therapeutic interventions can be effective in how we take care of mental health. Installing
artwork around the youth centre where young people hang out, can feel uplifting and can create a
welcoming and even friendly environment for those visiting the youth space (Gwinner, 2016).

Gwinner (2016) suggests improving mental health services for young people by prioritizing what
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they need and prefer and highlighting creative and therapeutic activities for more comprehensive

care.

Moreover, youth centres often partner with alternative school groups in the community to
coordinate program activities (Settipani et al., 2019), and for adolescents to receive support from
educational assistants from these school groups (Tuaf & Orkibi, 2023), the extra support from

school staff helps youth with their educational and interpersonal development.

Additionally, Settipani et al. (2019) discuss youth programs within communities, aiming
to bridge mental health service gaps through outreach services that approach areas where young
people congregate. Settipani et al. (2019) shared that operating within designated areas can
address health needs, maintain connection with young people, and offer follow-up care. Settipani
et al. (2019) highlight the importance of involving young people in spreading the word about

these services and how having supportive peers really makes a difference.

Communities That Care

Communities That Care (CTC) aims to prevent substance use, violence, and delinquent
behaviours, targeting students from Grades 6 to 9. Secondly, CTC aims to reduce depression,
suicide, and other mental health issues (Castillo et al., 2019; Centre for Communities That Care,
n.d.). CTC breaks the program up in five phases, starting with identifying community members
(youth, parents, schools, and local organizations), then onto forming a community coalition,
moving onto the third phase, which is to develop a risk profile (identifying risk and protective
factors), which transitions to creating a community action plan, and lastly, phase five is
implementing and evaluating the plan (Castillo et al., 2019). The Community Youth
Development Study (CYDS) is a test of the CTC program done in 24 different communities in

the United States (Hawkins et al., 2012). CYDS looked at over 14,000 kids from communities in
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seven states (Colorado, Illinois, Kansas, Main, Oregon, Utah, and Washington State) (Arthur et
al., 2005; Castillo et al., 2019). Castillo et al. (2019) and Hawkins et al. (2012) found that kids in
Communities That Care (CTC) programs did better than those who were not. Castillo et al.
(2019); Hawkins et al. (2012); and Kim et al. (2014) found that kids who participated in the CTC
programs showed reduced substance use, improved mental health, lower violence levels, and a
higher chance of graduation. The CTC program is guided by a social development model, it
helps keep young people on track for healthy development. CTC provides information on their
website of their social development strategy, which consists of five key components: 1) provide
young people with opportunities to make meaningful interactions with others; 2) teach young
people the skills they need to succeed; 3) provide recognition for their efforts and improvements;
4) promote positive bonding through emotional connection and a sense of attachment; and lastly,
5) clear standards of behaviour through the process of bonding (The Centre for Communities
That Care, 2021). Community-based programs like CTC can indeed be very effective for young
people (Castillo et al., 2019; Hawkins et al., 2012). In other words, with a consistent and robust
care plan that follows along youth development, youth who participate in a guided community

program have the opportunity to learn and grow into becoming their best selves.

Integrated Strategies with Schools

Additionally, Dunne et al. (2017) shared the efficacy of combining community campaigns
with other social initiatives, integrating with other community-based approaches such as school
and family-based interventions. By addressing multiple factors that affect youth mental health
and substance use, including social norms, peer relationships, and family dynamics. In other
words, the integrations of strategies that were mentioned above could offer alternative ways to

help youth and support a holistic intervention. This information is useful as it highlights the
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importance of using diverse ways to address the complex challenges that at-risk youth face in
various community settings (Dunne et al., 2017). In other words, when community members are
given the opportunity to provide feedback on strategies that are effective, the interventions
become more effective for the targeted population. When community interventions address
subjects or issues that are related to and are relevant to at-risk youth, they are more inclined to
listen and be interested in learning effective ways to address their mental health and substance

use concerns.

Furthermore, Dunne et al. (2017) and Tuaf and Orkibi (2023) provide an overview of
ways of improving mental health and substance use services for at-risk youth populations. Both
Dunne et al. (2017) and Tuaf and Orkibi (2023) support various avenues to engage youth in these
services, including youth participation in program development, encouraging family involvement
and family-based interventions, welcoming use of technology, and community based social
marketing campaigns. That is to say, there are multiple ways to engage youth and their families
through the use of technology. Supporting the use of technology can limit barriers to accessing
care as a start. Young people are an integral part of service planning (James, 2007; Monson &
Thurley, 2011; Burns & Birrell, 2014). When they are included in designing and implementing
services related to mental health and substance use programs, the leaders who are listening and
backing these youth-led programs, are meeting the needs of at-risk youth (James, 2007; Monson

& Thurley, 2011; Burns & Birrell, 2014).

Importance of Youth Involvement and Levels of Engagement
The integration of youth is pivotal in developing effective services. When at-risk youth
are part of service planning, the outcomes tend to be effective and youth are responsive because

such concurrent disorders services are tailored to fit what young people need (Tuaf & Orkibi,
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2023). Coates and Howe (2014, 2015) highlight the benefits of youth participation. A group
project in Australia called the Headspace Gosford Youth Alliance showed positive benefits of
youth attendance and participation when learning occurs in a mental health setting (Coates &
Howe, 2014). As mentioned earlier, not only is it about empowering young people and fostering
their autonomy, but also making sure the services they are receiving fit their needs and

preferences (Coates & Howe, 2015).

Rickwood et al. (2019) further elaborate on the importance of youth engagement by
describing a three-level approach at the headspace centre, based in Australia, that aims to support
young people aged 12-25 years. Youth participation occurs on three levels: in their own treatment
plans, in on-going program development through youth groups, and at the highest level of
government meetings and planning. Rickwood et al. (2019) revealed that the first level is the
young person’s treatment plan, where young people exercise their autonomy in their own care.
This step is supported by providing them with an orientation process and resource to include
them in decisions about their own care. Rickwood et al. (2019) go on to share that in level two,
young people are engaged in ongoing program development through participation in centre-
specific youth groups. The groups are for youth to provide insight into service design and
delivery. Lastly, the third level is the government. According to Rickwood et al. (2019), young
people need to be included in youth centre process through attendance at government meetings
and operational planning. It is refreshing to learn that researchers have facilitated such a robust
and collaborative approach, it helps to strengthen the voices of young people accessing services.
According to Rickwood et al. (2019), measuring youth satisfaction with mental health services

offers valuable information for continuous improvement. Creating and developing ways to
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measure young people’s experiences and perceptions helps to make sure the services align with

their expectations and preferences (Rickwood et al., 2019).

Integration of Services

Youth with lived experience of mental health and substance use, shared with their
primary care provider during walk-in appointments that they often seek healthcare from more
than one physician, having an integrated service where youth may access primary care, mental
health, and other services in a single location contributes to the continuum of care (Henderson et
al., 2019). Henderson et al. (2019) revealed that youth who face challenges navigating the health
care system require more support in coordinating their care. In the field of concurrent disorders,
it is imperative to have adolescents’ involvement in evaluating how well these services are

working (Settipani et al., 2019; Henderson et al., 2019).

James (2007) found that having youth participation in service planning ensures
information is appropriate for the youth audience. Further, youth participation in programs
provides insight into best practices for involving youth in mental health services (James, 2007).
Moreover, James (2007) shared that expanding youth participation in mental health services
promotes the message that speaking about mental health is okay, which increases awareness of

related issues.

Community Engagement and Awareness

Social marketing and anti-stigma campaigns can promote awareness (Schierer &
Grenard, 2010; Tam et al., 2024). By engaging young people in their involvement in mental
health services, which includes community-led social marketing to reduce stigma around mental
health (Schierer & Grenard, 2010; Tam et al., 2024). Tam et al. (2024) pointed to the media for

raising awareness about the prevalence of mental health concerns in young people. Another study
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by Longshore et al. (2006) and Dunne et al. (2017) outlines how mental health workers,
including youth, worked together in developing a campaign to combat stigma around mental
illness. This collaborative effort shows the importance of involving community members,
especially youth, in creating and implementing these stigma-reducing programs (Dunne et al.,
2017). The pervasive influence of stigma, societal attitudes, and misconceptions can deter or stop
youth from getting help and perpetuate feelings of shame and isolation (Castillo et al., 2019;
Chan et al., 2023). Radez et al. (2020) and Tauf and Orkibi (2023) found that 92% of young
people with mental health concerns view stigma and embarrassment as barriers to seeking help.
Simply put, when stigma is challenged and diffused, young people are more inclined to seek
help. It is helpful to know that there are two types of stigmas that are addressed in mental health,
one being public stigma and the second being self-stigma (Radez et al., 2020; Tauf & Orkibi,
2023). Public stigma involves the negative attitudes, harmful labels, and stereotypes that others
may have about mental illness. Whereas, self-stigma refers to negative attitudes, when
individuals internalize negative views, affecting how they see themselves (Radez et al., 2020);
Tauf & Orbiki, 2023). In other words, stigma around a sensitive issue can greatly deter an
individual from getting help and support, imagine how effective support could be once stigma is

dispelled.

Social Media Interventions

There was a study that looked at social media intervention in British Columbia (BC),
Canada. The program is called /n One Voice. Livingston et al. (2013) shared that the aim is to
increase awareness and dispel negative attitudes regarding mental health issues in young people.
The results from the social media campaign points to the potential of social media in

combination with an education-based mental health promotion in enhancing youth awareness of
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mental health (Clarke et al., 2015; Livingston et al., 2013). Livingston et al. (2013) shared the
social media intervention involved a two-minute public service announcement featuring a
professional Canadian hockey team, the Vancouver Canucks, speaking about mental health issues

and promoting a website called mindcheck.ca: A youth-focused educational website (Livingston

et al., 2013; Clarke et al., 2015).

Dunne et al. (2017) discussed the role of social media platforms and online resources to
reach out to young individuals in mental health promotion. According to Dunne et al. (2017), the
two influential forms of grabbing young people’s interest are through technology in the form of
video sources and the use of social media; these two forms of engagement appear to be
influential. Dunne et al. (2017) shared that youth should validate the accuracy of information
even if the social media context is highly relatable. Leveraging the use of media literacy may
create an opportunity for long-term engagement. These findings reveal the importance of
listening and incorporating youth perspectives and the use of technology to enhance and improve
programs targeting at-risk youth, leveraging technology to enhance relevance and effectiveness

in helping young people.

The use of technology can be accessible for youth as it is readily available and is
supportive for youth who access it. (Boydell et al., 2014; Dunne et al., 2017). Online platforms,
mobile apps, and online chats (telehealth services) are accessible and convenient for youth
(Gulliver et al., 2012; Rickwood et al., 2019). Boydell et al. (2014) mentioned that young adults
appreciate the privacy that technology affords. Further, anonymity is an important part of
technology that engages young people (Boydell et al., 2014); youth are generally more open

when online due to perceived distance between client and provider (Boydell et al., 2014).
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Boydell et al. (2014) go on to share that young people are likely to seek help online before

reaching out for support in person.

However, Dunne et al. (2017) found that online interventions are more effective when
youth are paired with in-person interactions. Social media is an effective tool in achieving goals,
especially when young people can be connected to a health care provider and receive a tailored
care plan that encourages healthy behaviour. Moreover, Dunne et al. (2017) suggest there are
benefits of online intervention as it can reach hard-to-reach youth, such as those not attending
school or those experiencing symptoms of mental illness that prevent them from leaving the
home. Web-based interventions for mood disorders can result in positive effects for treatment
and symptom reduction (Dunne et al., 2017). While the use of offline intervention, such as in-
person methods of receiving support, is as effective as supports that are delivered through online

platforms (Dunne et al., 2017), integrating them both can enhance accessibility and privacy.

Community Approaches and Parental Engagement

Dunne et al. (2017) looked at how community programs can improve mental health and
substance use services for at-risk youth. Through a systemic review, Dunne et al. (2017) shed
light on how well various approaches work. Dunne et al. (2017) revealed that active engagement
through parental relationships is a critical piece in youth substance use prevention. Dunne et al.
(2017) shared that a 2006 study with 4,746 middle school and high school students in Minnesota
revealed a strong relationship between parent and child connectiveness and the absence of risky
behaviours. Dunne et al. (2017) stress that engagement of parents as youth’s advocacy of care
can improve the wellbeing of youth who use substances. Additionally, I have witnessed firsthand

the effectiveness and importance of family-based approaches.
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In summary, this portion explored how communities and community-based approaches
can address mental health and substance use challenges among at-risk youth. The literature
explores various community-based initiatives, such as outreach, support groups, and mental
health services for young people. The articles draw on scholarly sources, including a review by
Settipani et al. (2019), who discussed collaborative and interdisciplinary approaches and

involving young people in service development.

Barriers to Accessing Services for Concurrent Disorders

This next portion explores the challenges that young people encounter while accessing
resources to manage their mental health and substance use concerns. Such barriers include,
financial constraints, stigma, cultural differences, and living in remote areas. I aim to deepen our
understanding of its complexities and the challenges that the at-risk youth population is
experiencing. I also aim to offer insight into strategies including community involvement,

changes in public policies, and collaborative efforts.

Wang et al. (2023) explored barriers of youth in care (YIC) when they are trying to access
mental health care. Wang et al. (2023) found that environmental barriers such as youth in care
who are not receiving family support and systemic barriers such as having to navigate long wait
times and inconvenient hours, negatively impact those who are accessing services. Being aware
of these barriers is essential, as it helps service providers find alternative ways to make it easier
for youth in care to access the help they need. This not only highlights but also further supports
the fact that at-risk youth and youth in care face barriers when trying to receive help to address
their mental health and substance use needs. By addressing such barriers, community-based

service providers can adjust how services are delivered to better meet the needs of youth.
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Gaps and Challenges to Accessing Services

Challenges related to mental health and substance use services for at-risk youth are
multifaceted and well-documented. Kourgiantakis et al. (2023) highlighted challenges described
by young people regarding limited outreach services to different communities, which results in
inadequate information about mental health and substance programs that are available for youth
and their families. Kourgiantakis et al. (2023) also shared that the way in which service providers
set up the clinic may not be client-friendly for all people. There is a need for a more welcoming

and inclusive environment (Kourgiantakis et al., 2023).

Further complicating the issue are structural barriers that contribute to unmet needs.
Castillo et al. (2019); Chan et al. (2023); Kourgiantakis et al. (2023) looked at the complex
issues related to mental health and substance use services, especially on challenges that at-risk
youth encounter when trying to access resources. Kourgiantakis et al. (2023) mentioned
structural barriers that contribute to the unmet needs of youth, including long wait times,
fragmented services, a lack of smooth transition from child to adult services, as well as a lack of
culturally appropriate treatments. Castillo et al. (2019), Chan et al. (2023), and Kourgiantakis et
al. (2023) carefully examined a spectrum of factors that make it difficult for vulnerable youth to

get the support they need.

Understanding the reasons for gaps is crucial. Marchand et al. (2022) discussed limited-
service availability and hours. Young people have informed community providers that they are
unaware of available services that can support them (Marchand et al., 2022). For instance, one
youth emphasized the need for greater knowledge and accessibility of substance use services for
those under 18, especially walk-in services. This lack of awareness hampers their ability to seek

out and engage with appropriate treatment services.
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Another barrier to accessing care are financial restraints. Financial stress plays a role in
limited access to mental health services for youth. Castillo et al. (2019); Chan et al. (2023);
Kourgiantakis et al. (2023) highlighted that financial difficulties affect access to mental health
services, and revealed an intricate relationship between financial factors and access to mental
health services, and this relationship makes it difficult and even makes things worse for those
who are struggling to and afford necessary care. Financial stress is a common concern and a

shared struggle in the marginalized communities.

Another barrier is age-based eligibility criteria. Castillo et al. (2019); Kourgiantakis et al.
(2023) point to the structural barrier of age-related program eligibility, which often relies on the
biological age of 18. Such age-based programs limit youths’ autonomy in treatment decision-
making and increase fears of stigma (Marchand et al., 2022). Marchand et al. (2022) explain how
limited programs impact youth autonomy, it is that youth face barriers accessing services due to
limited program options tailored for those under 18. This shortage makes it difficult for youth to
navigate with aging out policies, further complicating their access to care (Marchand et al.,
2022). Marchand et al. (2022) and Kimmel et al. (2021) also discussed service delivery barriers
that youth encounter when trying to access harm reduction programs, and examples of such
barriers include service providers competency in treatment delivery, as well as treatment costs
and travel requirements. Moreover, services need to be culturally sensitive and recognize the
significance of cultural attunement to meet the needs of diverse youth (Kourgiantakis et al.,

2023).

Cultural sensitivity is crucial in addressing service delivery barriers. Castillo et al. (2019)
stress the need for cultural sensitivity and sensitivity to diverse perspectives and fair access to

care (Castillo et al., 2019); indeed, Kourgiantakis et al. (2023) noted challenges in finding
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culturally responsive services in public health institutions. Kourgiantakis et al. (2023) noted that
the private sector provides better access to specific services, such as finding a Black therapist as
there are options for Black therapists, whereas public services offer limited choices, summarized

by this sentiment of ‘you get what you get, and you don’t get upset’.

Marchand et al. (2022) provided insight into issues ranging from structural issues like
long wait times and regional service disparities to more nuanced problems such as age-specific
requirements that complicate access. For instance, youth may need to engage in other services
before qualifying for further support (Marchand et al., 2022). Marchand et al. (2022) shared how
feelings of judgment and shame when accessing services can lead some youth to disconnect from
services. In contrast, when youth felt their concerns mattered to a service provider, their level of
engagement increased as well as their self-determination to continue getting help (Marchand et
al., 2022). Marchand et al. (2022) highlighted the impact of such experiences on youth during

point-of-care interactions, which requires careful consideration.

Youth also advocated for receiving care and support no matter their age, with one
participant highlighting that treatment for addiction should be available to everyone, whether
they are 30 or 16 years old (Marchand et al., 2022). An individual should be able to seek help

regardless of age, situation, race, or sexual orientation (Marchand et al., 2022).

As mentioned earlier, aging out policies can disrupt the continuity of care, making it hard
for youth to get the services they need as they transition to adulthood. The Representative for
Children and Youth (2018) highlighted how these policies disrupt the continuity of care when
young people turn 24 and transition into adulthood. The transition out of care and services can be
abrupt, leaving youth and service providers little time to make the transition smooth. Marchand

et al. (2022) found that youth often struggle with long wait times and the abrupt cutoff at age 24,



A COMMUNITY-BASED APPROACH 34

which can lead to disconnection from services. Furthermore, Marchand et al. (2022) found that it

can take six months to transition to new care providers when aging out.

Service Design and Accessibility

The design of service environments can impact their effectiveness. The waiting areas in
hospitals and drop-in services are often uncomfortable — cold, lacking privacy, and crowded.
Marchand et al. (2022) suggest offering comfortable wait areas with soft lighting, the waiting
room equipped with free Wi-Fi connection, comfortable chairs, tables, and outlets for youth to

charge their phones, drink coffee, or read a book while waiting for their service provider.

Young people want some autonomy in treatment decision-making -- things like
medication choice, how much to take, and how to change it over time. They want to be informed
about different treatment options (Marchand et al., 2021; Pilarinos et al., 2021). However, it may

not always be realistic to have such autonomy over one’s treatment plan.

When youth are ready to access services and information for their substance use, they
may not know what supports are available or which services they would benefit from (Turuba et
al., 2020). The lack of available information about substance use services is a barrier related to
service delivery (Turuba et al., 2020). To improve how service is delivered to youth and address
the accessibility to do so, Turuba et al. (2020) shared that young people suggest advertising
different service options in schools, coffee shops, and on social media. Having more information
available may also help break the stigma by increasing awareness about substance use supports
and services (Turuba et al., 2020). Some youth suggest having information just plain and board
to see, like in a school office or in coffee shops (Turuba et al., 2020). It begs the question of
privacy and confidentiality for individuals who are looking for available services and

information.
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Effectiveness of Community-Based Interventions

Lennox et al. (2021) point out that “people who use drugs” (PWUD) greatly benefit from
community-based programs. In other words, community initiatives are important for the PWUD
community. PWUD can include some at-risk youth who engage in drug use (Lennox et al.,
2021). These community programs often involve peer support works and community-based
outreach works and aim to improve access to healthcare services by better retention in treatment
and improved relationships with health providers (Englander et al., 2020; Lennox et al., 2021). A
community-based approach builds trust between PWUD and healthcare providers, which can
achieve positive health outcomes. Englander et al. (2020) discussed the role of a peer worker and
emphasized its importance given how different it is from traditional roles; peer workers often
provide emotional support through lending a listening ear, which can help people feel less
isolated (Lennox et al., 2021). In essence, shared experiences are the glue that enables peer

support workers to effectively support young people (Lennox et al., 2021).

Peer support workers can be present during doctor visits and can serve as an advocate and
bridge communication between the young person and health care providers (Englander et al.,
2020). Peer supports have information unknown to care provides, and this can inform treatment
plans and help young people identify and connect to services. Moreover, the bridging role may
involve transferring young persons from hospitals to treatment centres, providing support at
vulnerable times where triggers and risks of relapse may occur. Englander et al. (2020) and
Lennox et al. (2021) underscore the effectiveness of peer mentors in hospital settings and how
community-based programs can help with mental health, reduce drug use, and increase
engagement in support services. Peer support workers can enhance leadership skills through

critical thinking, ethical decision-making, and effective problem solving; thus, utilizing peer
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mentoring within an organizational context would enhance necessary leader skills (Murrell et al.,

2021).

In addition, by peer supports sharing their own experiences, they also offer personal
insight, encouragement, and resource building with practical tips for managing substance use,
thereby, providing hope and motivation for change (Lennox et al., 2021; SAMHSA 2017; Turuba
et al. 2023). Through relationship building, personal connection, and integration into hospital

care teams, peer support workers can encourage PWUD to start their recovery journey.

Turuba et al. (2023) stress the importance of increasing support services for young people
with substance use concerns. They highlight the key role of peer support services for existing
programs to ensure easy access to effective interventions tailored for this at-risk youth
population. Turuba et al. (2023) advocate for on-going mentorship and learning platforms for
peer support workers, as an essential part of community-based programs for at-risk youth. These
steps can boost engagement with support services and improve their effectiveness for youth with

substance use challenges (Turuba et al., 2023).

Integrated Youth Services

Tuaf and Orbiki (2023) described Foundry as an integrative service in Canada, which was
established in 2015, and provides psychosocial care for youth aged 12-24 years old. Foundry
centres target their intended age group, with an emphasis on youth seeking assistance for mental
health and substance use issues. Settipani et al. (2019) reviewed the Foundry program as a multi-
disciplinary team involving nurse practitioners, sexual health nurses, psychiatrists, and social
workers to provide mental health and substance use case management. Foundry, a British
Columbia model, integrates health and social services through a network of centres (Mathias et

al., 2021). Their aim is to strengthen a comprehensive system of care for young adults and
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improve access to mental health, substance use, and health care services (Settipani et al., 2019).
Additionally, partnerships with other youth centres support other services, including youth

outreach workers, housing support, and income assistance (Settipani et al., 2019).

Community-Led Crisis Care

The North Shore Peer Assisted Care Team (PACT) is a mobile civilian-led team that
responds to crisis calls related to mental health or substance use on the North Shore of British
Columbia (Canadian Mental Health Association, n.d.). PACT offers trauma-informed care and
support to individuals in distress, focusing on those aged 13 and up (CMHA British Columbia,
2023; Mathias et al., 2022). PACT is part of the Canadian Mental Health Association (CMHA),
supporting individuals in a community-based way (CMHA British Columbia, 2023). PACT
offers an alternative response to mental health calls, focusing on the mental health and well-
being of the affected individual, their family, and their community (CMHA British Columbia,
2023). The PACT team includes two members, a mental health professional and a peer worker.
Their goal is to connect with and support young people by providing the help and resources to

meet their underlying needs (CMHA British Columbia, 2023).

PACT is a great example of community-led support, combining mobile services to reach
people where they are, staff who understand and relate to their experiences, and resources to

support at-risk youth.

Client-Centred in Community-Based Programs

Almansour et al. (2023) and Substance Abuse and Mental Health Services Administration
(SAMHSA, 2017) shared that motivational interviewing (MI) is particularly useful in mental
health and substance use interventions and complements other treatment approaches well. MI

can motivate young people towards recovery and engage them in treatment (SAMHSA, 2017).
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SAMHSA (2017) recommends the use of motivational interviewing (MI) by peer support
workers. Both Almansour et al. (2023) and SAMHSA (2017) shared the use of motivational
interviewing as a client-centred approach that includes collaboration between the counsellor and
client, making MI a collaborative counselling approach. The aim of using MI with clients is to
help them resolve their feelings of ambivalence and move them towards changes; this technique
involves exploration of their intrinsic motivations (Almansour et al., 2023). Moreover,
Almansour et al. (2023) share that MI strengthens individuals’ motivation to overcome
behaviours, and such an approach is most effective when led by peer supports who show

empathy, acceptance, and are directive in their communication with young people.

Motivational Interviewing can complement other treatment approaches along with
community programs and promote engagement with those services (Lennox et al., 2021;
SAMHSA, 2017). Moreover, Lennox et al. (2021) and Turuba et al. (2023) emphasize peer
support workers’ ability to connect with young people, allowing them to provide understanding,
empathetic, and non-judgemental care. This, in turn, allows youth to feel comfortable discussing
difficult topics without fear of judgement and enables peer support workers to understand what is
happening for the youth they are supporting, including reasons for substance use and how to

effectively support them.

Support through Peer Integration and Mentorship

Lennox et al. (2021) explain that a relational approach addresses the complex needs of
PWUD, especially during hospital stays. Moreover, Turuba et al. (2023) stress the importance of
training for support workers, such as, on-going mentorship, learning opportunities, and peer
support workers learning from each other. There has to be sufficient training to ensure peer

support workers have skills to support youth effectively. Turuba et al. (2023) also highlight the
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importance of on-going mentorship for peer and community support workers, which encourages

resource sharing, networking, and helps develop their profession (SAMHSA, 2017).

Social learning and information processing in peer support relationships is important, as
it serves as a source of social influence and development of social support (Murrell et al., 2021).
The tendency to engage in social learning, as a tool, has led to peer mentoring groups (Murrell et
al., 2021). Murrel et al. (2021) noted that peer mentoring relationships are valuable for
transferring job-related skills and technical knowledge, both serve as an important resource for
learning. The concept of social learning theory is relevant in peer support workers as they can

learn from each other’s experiences and enhance their skills and effectiveness (Murrell et al.,

2021).

Peer support workers learning from each other is effective (Turuba et al., 2023). Sharing
experiences and best practices helps support works continuously improve. Lastly, well-trained
and supported peer support workers can connect youth with the right services, possibly reducing

substance use and improving mental health outcomes (Turuba et al., 2023).

Chapter Summary

In summary, the first section focused primarily on highlighting barriers that at-risk youth
encounter. Such barriers include financial constraints. Stigma, negative perceptions, and shame
associated with concurrent disorders may prevent youth from seeking help. The lack of culturally
appropriate treatments also hinders access to services. Youth living in remote areas may have
limited access to services. Structural challenges include long wait times, fragmented services
during the transition from child to adult services, along with limited culturally appropriate

treatments. Furthermore, the discussion of societal attitudes and stigma around mental health and
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substance use has influenced how young people seek treatment and the feelings of shame and

isolation among youth.

Community-based programs have been woven into this discussion as a theme, and
emphasis was placed on their role in reducing substance use and promoting mental health (Tuaf
& Orkibi, 2023). Moreover, | emphasized the role of peer support workers. Along with peer
workers providing emotional support to adolescents, peer workers bridge the communication
between healthcare workers and the youth while advocating for and supporting the youth. I also
emphasized youth engagement, service models like Foundry, and the need for multidisciplinary

teams in providing comprehensive care to at-risk youth.

Policy recommendations were also discussed to address age-related program restrictions.
A proposition is to improve awareness of mental health and substance use programs that are
available to young people. There needs to be more conversation regarding the effective use of
technology and informing community members of the benefits of telehealth; these digital
platforms have the potential and can help overcome geographical barriers, making it accessible
for more people. Lastly, a holistic approach to serving the at-risk youth population includes
community involvement and collaborative efforts to ensure mental health equity for all youth.
The call to action was emphasized for policymakers and community leaders to work together in

dismantling barriers.
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Chapter 3: Discussion and Applied Practises

Discussions of Finding and Limitations of Current Literature

Some of the findings discussed in this paper focused on how obstacles affect access to
mental health and substance use services for at-risk youth. One of the findings in my research is
the importance of building a therapeutic alliance and relationship between the youth and the
treatment provider. Developing a strong and trusting relationship is critical for youth engagement
and retention in treatment. Burns & Birrell (2014) underscore that youth engagement is an
effective role in promoting health, and an important element in promoting health programs that
address the benefits of mental health. Boyd et al (2014) discovered that forming an effective
therapeutic alliance increase young people’s participation in treatment. Health providers can
build a positive rapport by exercising empathy, respect, and understanding. Almansour (2023)
highlights the value of health providers in engagement in active listening with young people,
which can help develop rapport and trust with them. Further, having a healthy and meaningful
relationship with a health provider is crucial (Almansour, 2023). Hoag (2005) was interested in
how certain factors can impact treatment outcomes and how important relationship building are
for youth. Hoag (2005) found there was a modest connection between treatment outcomes and
the therapeutic alliance between service providers and youth people. I will also add that when
mothers form a strong alliance with the service provider, caregivers are more likely to use
parenting skills that were recommended, which leads to improved youth behaviour and mental
health outcomes (Hoag, 2005). In essence, forming a therapeutic alliance is important between
adolescents and service providers, as it contributes to providing effective treatment and can lead
to better health outcomes. To strengthen this relationship, it is important to be empathic and use

age-appropriate approaches to address one’s mental health and substance use.
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Another finding that contributes to building a therapeutic alliance is the use of
motivational interviewing (MI). Ml is a client-centred approach that explores an individual’s
motivation to change. Almansour (2023) revealed that this therapeutic approach is a low-cost
intervention. After a relationship has been built between youth and their health care provider, MI
works well with follow-up sessions (Almansour, 2023). The importance of using Ml is that this
non-confrontational approach helps youth articulate their reasons for change, thereby enhancing
their motivation. At-risk youth often have ambivalence towards changes, especially when it
involves confronting their mental health or substance use concerns. MI supports the idea that
change is a process and that lifestyle change is often a gradual process that involves efforts and
sometimes setbacks (Almansour, 2023). The application of this client-centred, collaborative
counselling technique includes client autonomy, partnership between client and clinician, along
with compassion, acceptance, and affirmation (Almansour, 2023). MI is a direct method of
exploring one’s intrinsic motivation to change, MI strengthens young people’s motivation to
improve their current health problems, by exploring their ambivalence and discovering
motivation for making positive changes (Almansour, 2023). Another benefit of M1 is its
adaptability to different cultures, as the process of change and motivational interviewing can be
adapted to the values, beliefs, and experiences of individuals from different ethnic backgrounds
(SAMHSA, 2023). In essence, the use of MI techniques by clinicians can increase young

people’s engagement and intention to change.

Another important finding that I came across while researching barriers that impact
access to concurrent disorder treatment is the importance of peer support workers. Peer support
holds a special role in facilitating interactions with youth, given their own lived experience. Peer

support workers interact with youth, who have shared similar experiences of mental health, in a
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variety of ways. In addition, the benefits of peer supports are that they can help young people
navigate similar challenges while providing support, offering hope, and practical resources based
on lived experiences (Turuba et al., 2023). The term, called peerness, derived from this
mutuality. Peerness offers a level of acceptance and validation not found in many other
professional relationships (Turuba et al., 2023) and can reduce adolescents of isolation. The
application of peer support workers is their integration into treatment plans. Peer supports offer a
variety of supports to youth, including emotional support through empathy, offering
informational resources such as referrals that support youth wellness, instrument supports such
as housing options or employment support, and community support, which connects youth to
activities and events. In essence, peer support workers lived experiences provide emotional

support to youth while supporting them through the whole process.

In addition, the lack of available culturally sensitive services is an obstacle for youth to
access appropriate health services. I found that ensuring cultural awareness while interacting
with youth can enhance their engagement with services. Turuba et al, (2023) underscore the
importance and practice of cultural humility while interacting with youth. By acknowledging an
individual’s trauma, cultural teachings, and gender identities, it can create safety between the
youth and clinician (Turuba et al., 2023). The importance of cultural competence ensures mental
health treatment is respectful and reflective of the cultural backgrounds of the youth. One way to
apply cultural competence is by advocating for culturally safe spaces and incorporating more
multicultural workers and practices (Turuba et al., 2023). In addition, provide clinicians with
cultural safety training to reduce misunderstandings and enable clinicians to better support youth
from different cultural backgrounds (Turuba et al., 2023). In essence, the integration of relevant

cultural practices, using language that resonates with youth, and respecting cultural beliefs
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around concurrent disorders is important to ensure culturally appropriate treatments for youth.
Rickwood et al (2019) revealed that cultural safety is essential when providing care to a diverse

population.

Moving onto the theoretical implications, in this section, I will address the application of
interactional interventions illustrated by how community-based interventions operate. In
particular, the model of care on different social levels will be discussed. Castillo (2019)
emphasizes how relationships play a key role in promoting mental well-being at different levels.
Castillo (2019) shares that involving health workers, non-profit organizations, and community
leaders is an important part of these connections. This approach supports the idea that focusing
on relationship building between youth and their support system is critical, Castillo (2019)
suggests that community involvement and strong rapport can be just as effective as traditional
clinical approaches. In their study, Castillo (2019) also compares different types of interventions,
revealing that community-based approaches can be very effective. This is different than those
offered in more traditional-based interventions that take place in hospitals or healthcare settings.
Castillo (2019) found that using a community-based approach improves youth’s access,
indicating a modest shift towards community involvement over institutional methods. Castillo
(2019) drew evidence by examining studies of evidence-based models that delivered treatment in
non-traditional settings. Castillo (2019) found in their research the effectiveness of community-
based interventions acting at different social levels. By showing that community-based
interventions, often operate outside of traditional settings and involve non-healthcare staff, it
implies that models of care should be integrated and community-based approaches have
potential. In theory, it could expand current models of care to include emphasis on the social and

relational engagement of care.
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Lastly, to effectively address mental health and substance use issues among at-risk youth,
it is essential for both policymakers and community leaders to focus on addressing practical
implications. For policymakers, this means prioritizing funding and resources for training
opportunities that equip mental health clinicians with the skills needed to build therapeutic
alliances with youth and provide culturally competent care. Meanwhile, community leaders
should prioritize creating support networks that foster peer mentoring in the treatment process.
Together, these efforts can create a holistic approach to the model of care, improving health

outcomes for youth.

Policymakers seeking to enhance youth mental health services through integrated youth
service hubs might refer to Settipani et al.'s (2019) recommendations. According to Settipani et
al. (2019), it is possible to construct integrated models by leveraging existing youth-centred
services, making them more cost-effective. Funding, communication, and planning are key
considerations to take into account. To inform policy decisions, Settipani et al. (2019) suggest
policymakers to keep track of the field's development. The focus is on providing clinicians with
training programs, resources, and funds in order to better prepare them to serve the diverse
population. In addition, I discussed about the importance of developing a therapeutic alliance and
working in setting that is culturally safe. I also want to shed light on trained clinicians working
with families in this treatment process. A young person's family frequently plays a significant
part in their mental health, and having competent clinicians who are skilled in family work can
be pivotal in addressing issues holistically. Chan et al. (2023) Considering caregivers can be
“gatekeepers” to health services for their youth, policymakers and clinicians should continually

strive to understand caregivers’ experiences in accessing treatment for their youth’s mental health
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and substance use concerns and the obstacles that may hinder their help-seeking processes in

order to improve the accessibility of youth.

Application

This next portion will explore how integrated youth services can be applied in real-world
settings, along with some challenges. For example, a community youth hub that brings together
mental health services, substance use treatment, support groups, and social services in one
location, making it easier for young people to access support. However, implementing such a
model presents challenges, including the need for coordination among different service
providers, securing funding, and on-going staff training. Additionally, staff must be trained in
trauma-informed care and cultural competence to effectively address the diverse needs of at-risk

youth.

Settipani et al. (2019) shared key challenges in applying this type of model, such as
coordination among a variety of service providers and securing sufficient funding to provide
ongoing staff training. While integrated services are often encouraged, there's a lack of guidance
on how to effectively assess, plan, implement, evaluate, and maintain them. Settipani et al.
(2019) discusses challenges in assessing these models’ efficacy and making informed choices for
implementation. While integration is often discussed as a goal, there is little information on how
it is actually achieved, aside from the importance of strong leadership. Another challenge is
ensuring that staff at these youth hubs are properly trained in trauma-informed care and cultural

competence to meet the diverse needs of youth.

While Settipani et al. (2019) conducted an in-depth exploration of the challenges
involved in evaluating the progress of integrated community models. Settipani et al. (2019)

included positive and successful community-based programs in their research, with programs
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from Australia, Ireland, the UK, New Zealand, and Canada. I will focus on a local community-
based program, Foundry, as this service connects to the local level of care I previously stated.
While I will not get into the details of the international programs, I will highlight the main
themes they share, which include the importance of early intervention, accessibility, and bridging
gaps in mental health care. A common takeaway is that services must be tailored to the needs of
young people, often through a "one-stop shop" service model that makes health services more
accessible and youth-friendly. Foundry is an example of a community-centred youth hub based

in British Columbia, Canada. Foundry is considered a ‘one stop shop’ for at-risk youth to access
community-based programs. This wraparound service model connects young people to a range of
health services. Settipani et al. (2019) found that Foundry effectively coordinated care among

mental health services, substance use treatment, peer group programs, and family support.

Foundry found improved mental health outcomes and reduced substance use when the youth’s
circle of care is involved. The positive outcome is a result of its focus on collaboration,
flexibility, and responsiveness to the needs of the youth and their families. In addition, Foundry
centres are designed to be welcoming, featuring casual seating areas where youth can spend time
with peers and attend appointments. Moreover, Foundry focuses on making services accessible
as well as coordinating efforts among different specialized services and community partners.
This setup includes tools like data capture systems that help integrate services, guide clinical
care, and support research and evaluation. For instance, when a young person first comes to
Foundry, they’re asked to fill out an online survey. This survey helps determine the best service
for them, whether it's primary care, counselling, or peer support. The program’s youth-friendly
approach reduces stigma and encourages participation. Foundry effectively meets a variety of

needs and makes services more accessible for youth across British Columbia.
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In essence, while I addressed the challenges of implementing such a model. I also offered
practical examples of support services within a youth-friendly, accessible setting. By addressing
obstacles such as coordination with providers, ensuring funding, and staff training. Foundry
serves as a modest example of how community-based programs can meet the diverse needs of at-

risk youth, ultimately leading to improved mental health outcomes and overall well-being.

Reflection

I will discuss the contributions of my research paper in order to have a better
understanding of treatments for at-risk youth who struggles with concurrent disorders. I
emphasized the many challenges that prevent youth at risk from accessing mental health and
substance-use services. By identifying these barriers, the research paper adds to the existing
literature for the need for targeted interventions. The paper explored a variety of community-
based programs that work effectively with this population. Services like Foundry services: there
are now 20 Foundry Centres in British Columbia, Canada. Foundry addresses and offers the
multifaceted needs of at-risk youth, by providing an integrated service model in a youth-friendly
and welcoming environment. In addition, I highlighted recommendations for enhancing access to
the availability of health services, such as allocating more funds for integrated health care
models, implementing a thorough mental health assessment, and providing staff with ongoing
training related to cultural competency. The policy suggestions are grounded in the challenges
identified in the research and offer actionable steps for improving care for at-risk young people.
Further, I emphasized the importance of youth-centred care by advocating for their active
involvement in the development of youth services. I provided a variety of examples of how to
get young people engaged and involved. For instance, through the strategies of the use of social

media and community campaigns, this approach ensures that youth services are relevant,
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accessible, and effective. Lastly, I would be interested to learn more about the long-term impacts
of integrated models. I believe I provided a sufficient overview of community-based care of

concurrent disorder treatment services for at-risk young people.

I also want to highlight new insights I found during my research and what it means for
this field of work. Settipani et al. (2019) suggested using common language and terminology
within the service integration model. This new insight would improve information sharing.
Another perspective shared by Settipani et al. (2019) revealed potential limitations, specifically,
around limited-service availability and workforce employment shortages. It makes sense that
limited staffing could prevent these services from continuing. What good is it to have lots of
programs if there are limited staff to run them? Those are some of my reflections when I came

across the many research papers.

In addition, I want to address some areas of future research and gaps in the literature that
my research has uncovered. | found that young people (12—15) are an area for exploration, as
these young people appear to be under-explored in the literature (Mathias, 2022). Also, Mathias
(2022) found a majority of clients that walked through the doors at Foundry identified as female.
The data suggested a need to normalize help-seeking behaviours for males, especially those
between the ages of 15 and 19 years (Mathias, 2022). [ wonder the impact of addressing male

mental health when services can be tailored to be relevant to them.

Moreover, Tam et al. (2024) noted that stigmatization of mental illness viewed as a
character flaw discouraged people to seek help and harder to have open conversations about
mental health. According to Tam et al. (2024), stigma around the topics of mental health and
substance use is particularly strong in non-Western countries. This negative belief or

unfavourable perception leads to fewer mental health campaigns. In order to further tailor these
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programs to a diverse youth population, Tam et al. (2024) suggest that future research should
explore how demographic factors like age, gender, socioeconomic status, and cultural

background impact the effectiveness of these campaigns.

My preference for working through a social justice lens with at-risk youth in this area of
scope has brought me to health services for Indigenous youth. Mathias (2022) highlights there
have been many instances where data related to the health of Indigenous peoples, of First
Nations, Métis, or Inuit communities, has not been effectively supported. Further exploration of
this takeaway is the need to provide culturally sensitive services in a meaningful way. Settipani
et al. (2019) pointed out that young people seeking services are dealing with higher acuity than
existing models were designed to handle. I observed this in my current role as a mental health
clinician. Sometimes young people need extra support to help defuse their crisis before they are
able to attend counselling. This finding emphasized the importance of developing a robust
integrated health services model that can effectively meet the needs of all young people who seek

help.

Lastly, I want to conclude how the existing literature on my chosen topic has deepened
my personal reflection on the work that I provide. Sometimes, it appears that my work as a
therapist is associated with a ‘healing’ role, but I actually see the role as a ‘therapist’ vastly
different to a ‘healer’, especially given the complexity of the scope of mental health. Sometimes
I feel disheartened, and I tend to devalue my work in this field. Sometimes I ask if [ am actually
making a difference in young people's lives. But I am reminded that an accurate assessment of
my practice incorporates not only my gaps and capacity to perpetuate harm but also the value
that it does bring. I am reminded that it takes a lot more time to build soft skills. I remind myself

that we need these relational care skills because community care is important.
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I want to share a mural that was painted in a corridor at the youth-centred hub that I work
in. I do not know the name of the artist to give credit to. However, I am aware that this mural
was a collaborative effort by young people and peers in the community, along with their families.
I shared in this research paper that having art on the walls creates an inviting environment and

sparks conversation. The mural included below showcases the youth centre as a tree, and the

branches are support services that youth and their families can receive.
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