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ABSTRACT
Background
Adolescence is a highly vulnerable period of physical and mental development. Around half of
all mental health disorders manifest themselves by 14 years of age; however, research shows that

the healthcare needs of youth with mental health issues are largely unmet.

Aims
This rapid literature review aims to investigate three issues: 1) youth mental health services that
focus on integrated and/or continuity of care; 2) use of youth mental health services; and 3)

barriers, facilitators, and challenges associated with youth mental health services.

Method

Researchers used various databases (eg, PubMed, websites, reference lists) to source articles
published in English from 2015 to 2021. Two trained researchers reviewed the literature
independently over four stages (culls) against the inclusion criteria. Relevant data from the

included studies are summarised herein.

Conclusion

Research has shown that delivery of care should be via integrated models of care that seek to
maximise use of available resources. However, mental health issues in youth are often complex
and treatment plans do not always reflect this complexity or their diversity. Youth, parents, carers,
clinicians, and other health professionals (HPs) should have the opportunity to work together to

develop treatment plans within integrated, multi-disciplinary models of care that support positive
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health outcomes for youth. This rapid literature review provides some insight into ways to

optimise health and wellbeing outcome for youth with mental health issue.

BACKGROUND

We conducted this rapid literature review to inform the development of an evidence-based model
of care to govern the practice of nine individual healthcare services that were co-locating into one
building (a Health HUB). It was proposed that the new Health HUB offer an accessible “one
stop shop” for health and wellbeing services for at-risk youth. The review focused on the barriers,
facilitators, challenges, and effectiveness of the delivery of integrated, collaborative youth-focused

health services.

The aim of the overall longitudinal project (of which this literature review is the first phase) is to
use realtime feedback to improve continuity of care for youth via the development,
implementation, and trial of an integrated model of care. The aim of this rapid review was to

investigate three issues:

1. Youth mental health services that focus on integrated and/or continuity of care;
2. Use of youth mental health services; and

3. Barriers, facilitators, and challenges associated with youth mental health services.

METHOD

Search terms

The rapid review followed the evidence-informed guidance of The Cochrane Rapid Reviews
Methods Group.! We developed and deployed search strategies to source articles published in
the English language from 2015-2021. The strategies were informed by the key terms within the
aim of this study and their euphemisms; an examination of keywords used by PubMed; and

keywords associated with known articles that were relevant to this review.

The search terms used included the following: adolescent continuity of care mental health; young
people continuity of care mental health; youth continuity of care mental health; adolescent
primary health care mental health; young people primary health care mental health; youth
primary health care mental health; adolescent health service use mental health; young people
health service use mental health; youth health service use mental health; adolescent barriers
health care mental health; young people barriers health care mental health; and youth barriers
health care mental health.

Exclusion criteria used to assess relevance of articles were not in English; not related to youth in
the target population; research published over 10 years ago; specific treatment studies, too few

participants; and not to do with continuity of care and/or service use.
Process for review of peer-reviewed papers

A total of 11,154 citations/papers met the criteria under the search term: adolescent + continuity

of care + mental health (n=150); young people + continuity of care + mental health (n=119);
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youth + continuity of care mental health (n=159); adolescent + primary health care + mental
health (n=1077); young people + primary health care + mental health (n=885); youth + primary
health care + mental health (n=1138); adolescent + health service use + mental health (n=2525);
young people + health service use + mental health (n=1423); youth + health service use + mental
health (n=2749); adolescent + barriers health care + mental health (n=316); young people +
barriers health care + mental health (n=280); and youth + barriers health care + mental health
(n=333).

After the removal of duplicate citations, 4,813 citations remained (Figure 1). We reviewed these
citations independently over four stages or “culls”. We reviewed abstracts in the first three culls,

then full articles in the final cull. The exclusion criteria used to cull the articles were as follows:

1. 1% cull-not related to youth in the target population, research more than 10 years ago
(n=4813 to n=1106);

2. 2™ cull—specific treatment studies, too few participants (n=1106 to n=230);

3. 3" cull-not to do with continuity of care and service use (n=230 to n=92); and

4. 4™cull—full articles reviewed against inclusion criteria (n=92 to n=36).
We prepared a table after the 3" cull detailing the authors, methods used, age range, sample size,
country/countries were conducted and the main conclusions. We used this table as a checklist

and measure of quality of each paper reviewed in the final cull.

Figure 1: Four review stages required to identify relevant research

11,154 Journal papers in
PubMed search

»
g

6,341 Duplicates removed

:

| 4,813 Abstracts reviewed |

4,777 Excluded
* Not youth specific
* Research >10 years old
* Specific treatment study
eg, medication, specific condition

*  Small sample size

* Not continuity of care or service use

36 Relevant papers
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Interrater reliability

As noted previously, we (two trained researchers) reviewed each of the papers independently at
each stage of the culling progress. At the end of each stage, we compared our results. As a measure
of inter-rater reliability, any papers chosen by one researcher but not the other were reviewed
again independently; we then discussed the papers and reached consensus on inclusion or
exclusion. In the final cull, we sourced and reviewed full texts to determine inclusion using the

same criteria used in the previous culls.

Limitations

We made all efforts to source available published literature pertaining to the aims of this review
as per the project’s precise parameters. We conducted this review to inform the development of
a model of care to govern the integrated, multi-disciplinary healthcare practice in an Australian

setting. It may, however, have relevance to countries with similar healthcare systems to Australia.

Presentation of data
Key findings from all papers that fulfilled the inclusion criteria (n=36) are presented under the

main headings of:

e Background/issues associated with youth mental health services;
e Continuity of care and youth mental health services; and

e Service use and youth mental health services.

RESULTS

Background/issues associated with youth mental health services

Adolescence is a highly vulnerable period of physical and mental development.? It is therefore
important that both mental and physical health are optimised during this time,” particularly since
around half of adolescent mental health disorders are evident by 14 years of age.”* This review
provides some direction to service providers involved in the care of young people with mental
health issues. Critiquing evidence about the effectiveness of continuity of care can be challenging,
however, due to factors such as lack of comparability across studies and variability of services

evaluated.’

It is evident that the most effective approaches to improving healthcare outcomes for youth are
those that focus on the development and implementation of shared care plans for individual
youth.®® These integrated models of care improve outcomes, reduce stigma, use limited resources
better, and support informed decision-making by young clients.”**" Of concern though is the
fact that the healthcare needs of youth with mental health issues are largely unmet,***'®"" which
may be due in part to lower levels of engagement in early treatment by youth,*'® treatment gaps,

and a paucity of resources for youth mental health services.*'"!?

Another significant factor impacting service provision was the lack of HPs with relevant training

and experience to effectively diagnose, treat, and manage adolescents with mental health issues.”’
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HPs working with young people should engage in ongoing professional development with

. e 812-15
support from experienced clinicians.”

Continuity of care and youth mental health services

Continuity of Care: Effective evidence-based models of continuity of care in mental health services
include brief interventions, medication, patient self-management, specialist treatment, and/or
inclusion of shared treatment plans with clinical and non-clinical services.”'® Coordination of
local services in regional, rural, and remote areas may lead to more effective care and better health
outcomes for youth, compared with service providers working independently.'” Early
intervention (treatment plans), transition support (system navigation), and mobile services
(school and homeless services) have proven effective.’ For example, Wang et al. demonstrated the
effectiveness of creating youth-friendly drop-in centres (Youth Wellness Centres [YMC]).
Tailored, early interventions implemented through the YMCs were effective in catering to the

mental health needs of marginalised and hard-to-reach populations.

Continuity of Care—Barriers: Major barriers exists for youth at risk in accessing health care: negative

beliefs about mental health services or HPs;"'® having to repeat their stories over and over;'*"?

$1218 yncertainly about where to get

lack of mental health literacy; cost; socioeconomic status;
help; and concern about the perception of others around mental health services.” ' Other
barriers to effective care include limited clinical expertise, long waitlists, strict eligibility criteria,
high turnover of staff, and accessibility to care.®™"'® Several studies have been successful in
reducing barriers to care associated with parents and carers of youth. For example, targeting the
attitudes, beliefs, and behaviours of parents and carers reduced stigma, increased use of youth
services, and improved communication between all partied involved.?*!

Lack of specialist services is an increasing issue in servicing youth with complex needs.”'"*
Approximately two-thirds of pediatricians lacked training in the treatment of youth with mental
health disorders.’ Specialised youth training provides clinicians with strategies to enhance their
capacity to provide care to this high-risk population.'” Training also helps clinicians to better
understand client perspectives thus helping clients to make informed choices about their own
healthcare needs.**** This is especially true when supporting youth who do not fit into

traditional or existing program.'*

Home environments, preconditions (lack of support, time and resources), being in the “system”
for some time, and gaps in collaboration were barriers to effective care.'*** Another concern was
that client records are often kept in multiple places with several files on the go at any one time.
Where possible, centralised records and databases should be maintained so that decisions about

care can be based on all available data.”

Continuity of Care—Enablers: Research supported continuity of care as a cost-effective way to
achieve better coverage of mental health service to youth, and better health outcomes, particularly
for atrisk youth.*'** Enablers_to continuity of care include previous positive experiences with

health services, cultural adaptation, sociocultural considerations, mental health literacy,
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collaboration between services, parental support, shorter wait times;, after hour facilities and
identification of high-risk groups.*”®'®!"2%% Physicians who can effectively prioritise care,
communicate with others, respond competently, and see other perspectives help to facilitate

effective care.’*

Continuity of Care-Challenges: Challenges to continuity of care include gaps in care required,
equity issues, willingness or ability to collaborative with other services, effective crisis
management, and referral systems.'**" Furthermore, lack of gold standards across all aspects of
mental health care has hampered evaluations of effective care,” as has the lack of research around

how to encourage shared decision-making between service providers and with youth.>"

In general, there was no consistency in referrals within or between services. Streamlining referrals
processes facilitated timely care.””® However, attaining relevant consents while maintaining
confidentiality, incompatible processes, and lack of continuity between electronic data systems

across services hampered effective shared care.””®

There was some evidence that youth prefer to see the same practitioner over time and that
constant changes in physicians may impact adversely on care.'*'” As this is not always practical,

helping youth transition between providers should be part of any integrated model of care.'*?’

Continuity of Care—Assessing effectiveness: Non-standardised measurement instruments and data
collection methods impact adversely on the assessment of continuity of care.'*” They may also
lead to variations in results, hinder comparisons across studies, and impact generalisability of
results.'>* Direct data collection methods should be used where possible, but indirect sources of
data (eg, hospital or service records) may be used as a proxy ensuring that the limitation of these
approaches are acknowledged.”” Assessment of effectiveness should also consider capacity and
relationship building, knowledge sharing, and use of technology to facilitate collaboration.'*'¢**
2% Ongoing evaluation is critical to ensure that services are working together effectively and that

. . 31
health outcomes continue to improve.

Continuity of Care-Facilitators: Key facilitators to continuity of care identified include improved
access, effective use of resources, and collaboration across services to promote early recognition
of issues and improved health outcomes.'* Greater use of technology to facilitate delivery of youth

mental health services should be investigated, with ongoing evaluation embedded in services. "

General practitioners (GPs) are ideal conduits to facilitate shared care between young people and
other specialised health services.'? For example, GPs who have a greater patient load of youth
with mental health issues are more confident in supporting their needs; however, they are no
more likely to refer them than those with less experience.'* If adequately trained, GPs could
deliver care in a youth-friendly space, tailored to meet individual needs, and to collaborate with
other clinicians.'*"* Engaging families in prevention and treatment approaches that support
youth with mental health issues has also proven effective.” Further research is needed to identify

the most effective strategies to engage and embed family support in youth treatment plans.”
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Service use and youth mental health services

Service use—Effective strategies/positive outcomes: Evidence indicates effective treatments and
outcomes for youth reduce stigma, improve knowledge of mental health, provide support as
needed (transport, monitoring, compliance), have carer or family involvement, and deliver health

care in youth friendly spaces.’!

Research shows that young people (15-24 years) are more likely to visit a GP for mental health
issues assessment and support. As noted previously, they prefer to attend the same GP or group
of clinicians over time.”"”*** It is important to note that GPs who consult frequently with youth
with mental health issues have higher levels of confidence in identifying and treating mental
health issues.” Accessing preferred services and practitioners may be difficult for youth who live
outside main population centres, however, the advent of telehealth services has improved service

use, particularly for specialist services such as telepsychiatry.

Service use—Barriers: Barriers to services use include lack of suitably trained professionals, shortage
of resources and funding, lack of coordination of services, cost, cultural inadequacies, and
stigma.”"*1>3 Other barriers to access include limited transport, long commutes, scheduling,

availability, limited opening hours, parental permission requirements, and staff retention.”**

Stigma and negative beliefs towards HPs are barriers to mental health service use.>"!®!»1%2131
Youth most at risk were often reluctant to seek help.'’"** A significant proportion of youth do
not use any health care services.'”” Factors associated with lower use of services include being
female, school performance, residing in a lower socioeconomic area, and fewer local youth
services.'” Other factors that reduce help-seeking behaviours in youth include parents that don’t

accept their child’s diagnosis, family dysfunction, and trauma.”

Most primary care services are not well equipped to identify and treat youth with mental health
issues.””” Heavy workloads of HPs are barriers to the development of relationships with youth.*'
Barriers to care in regional or rural areas include lack of internet access, limited or no youth
services, limited transport, community attitudes, not enough clinicians, and limited opening

hours.”*

Other issues that impact on access to services for youth include bouncing between services,
limited resources, and lack of mental health awareness in schools.” Some intake procedures are
distressing for youth.® Long delays between initial assessment and their first appointment is a key
barrier to retention of youth.”’ Investigation and identification of complex factors that
determine whether youth seek help or use services would help to develop effective strategies to

. . 1
Increase access to serv1ces.7’3

Service use—Facilitators: Facilitators to effective care include adequate funding, social support,
awareness of services, and supportive staff.*”** Coordinated primary care services, timely
detection and referral, and workforce development facilitate effective care.’ Local knowledge, a

ground-up approach, social networks, and building relationships also facilitate effective access to
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services.*””* Youth are more likely to access services if they hear about them from friends, know

about the services, and the services are youth friendly services.*

Parents help to bridge the gap between youth and clinicians.**'*° Parents and carers provide
essential support (eg, transportation plus social and financial support) especially in non-urban
areas."*” Models that include family outreach, telephone service, digital health strategies, and
integrated care are most effective.” Positive attitudes of parents, carers, and the community to
mental health and flexibility of services are key factors to provision of youth mental health

services.™®

Service use—Challenges: Many adolescents struggle to find their own way as they grow into young
adulthood. Significant developmental changes indicative of this period of transition are often
associated with the immergence or worsening of mental health issues and problems with
substance use.””* Evidence indicates that although young people could benefit from accessing
healthcare services during this vulnerable time, access to and use of relevant services are limited.”
An urgent need exists to investigate specific barriers to help-seeking behaviours of youth and to

find ways to encourage them to seek support, as requried.’

Parent and/or carer support has proven very effective in optimising the health outcomes of
vulnerable young people by facilitating access to services and helping them to adhere to
treatments.” However, parents and carers are often overwhelmed by the complexities of the
healthcare systems and struggle to find a clear pathway to find the most relevant services for those
they are seeking to support.’®* Therefore, parents and carers need support to successful navigate
through healthcare systems if they are to effectively support youth in their health care

. 17,32,36
journey.'™*

Service use—Collection and use of data: Another major challenge in access and provision of health
services for youth is the lack of data on the use and availability of youth mental health services,
and what constitutes effective treatment.”'” Wang et al. has shown how the use of electronic
records, held in one repository, proved the effectiveness of early intervention with at-risk youth
and thus led to improved health outcomes.'® Effective ways to combine data from various sources

to facilitate comparisons between interventions and services should be considered.”

Service use—Other key findings: Encouraging help-seeking behaviours should lead to increased use
of services.'” Strategies are needed to understand how to improve access to youth mental health
services.” Confidentiality is key to youth continuing to access services and maintaining
treatment.”* Bulk billing is particularly important for atrisk youth, thus funding support is

needed if access to care is to be optimised.®"**

Funders and policy makers need to recognise the benefits of integrated services for youth.™
Youth-centred care should be grounded in the perspectives and needs of youth.*!* Real-world
experiences should be considered as a critical component to better inform effective integrated

care for youth with mental health issues.'® Major challenges still exist in access and engagement
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of high-risk youth.’ Policies need to support collaborative care and continuity within and across

51m11a1' services to facﬂltate continuity Of care. !

There are no agreed upon definitions of service use or common approaches to assessing the
effectiveness of services. Standard definitions, measurement instruments and approaches should
be investigated to ensure consistency of process, evaluation and cost-effectiveness studies that

seek to improve quality of service™”

CONCLUSION

This rapid literature review summarises evidence associated with continuity of care and service
use related to youth mental health services. Adolescence and young adulthood are times of
dramatic change and transition. Research has shown that youth have a high risk of developing
mental health issues, with at least half of all mental health disorders manifesting themselves by
14 years of age. Currently, significant gaps exist in access and treatment, with those at highest
risk tend to have the lowest levels of engagement with care. This matter is of concern as early
intervention with treatment plans tailored to individuals, have proven effective in optimising

health and wellbeing outcomes for youth.

Research has shown that delivery of care should be via integrated models of care that seek to
maximise use of available resources. Mental health issues in youth are often complex, however,
and treatment plans do not always reflect this complexity or their diversity. Youth, parents, carers,
clinicians, and other HPs should have the opportunity to work together to develop treatment
plans within integrated, multi-disciplinary models of care that support positive health outcomes
for young people. This rapid literature review provides some insight into ways to optimise health

and wellbeing outcome for young people with mental health issues.

REFERENCES
1. Garritty C, Gartlehner G, Nussbauner-Streit B, et al. Cochroan rapid review methods group

offers evidence-informed guidance to conduct rapid reviews. J Clin Epid. 2021;130:13-22.
doi: 10.1016/j.jclinepi.2020.10.007

2. Babajide A, Ortin A, Wei C, et al. Transition Cliffs for Young Adults with Anxiety and
Depression: Is Integrated Mental Health Care a Solution!? J Behav Health Serv Res.
2020;47(2):275-92. doi: 10.1007/511414-019-09670-8

3. Burkhart K, Asogwa K, Muzaffar N, et al. Pediatric Integrated Care Models: A Systematic
Review. Clin Pediatr (Phila). 2020;59(2):148-53. doi: 10.1177,/0009922819890004

4. Colizzi M, Lasalvia A, Ruggeri M. Prevention and early intervention in youth mental health:
is it time for a multidisciplinary and trans-diagnostic model for care! Int ] Ment Health Syst.
2020;14:23. doi: 10.1186/513033-020-00356-9

5. Yonek J, Lee CM, Harrison A, et al. Key Components of Effective Pediatric Integrated
Mental Health Care Models: A Systematic Review. JAMA Pediatr. 2020;174(5):487-98. doi:
10.1001/jamapediatrics.2020.0023

552



7 \a\\\de

10.

11.

12.

13.

14.

15.

16.

17.

18.

The JHD 2023:8(1):544-556 LIT REVIEW
Journal of
Health Design

Platell M, Martin K, Fisher C, et al. “Unless you overdose or something you're not going to
get help”: What do adolescent experiences reveal about the mental health system in Perth,
Western Australia? Health Promot J Austr. 2021 Apr;32(2):238-47. doi: 10.1002/hpja.332
Waid ], Kelly M. Supporting family engagement with child and adolescent mental health
services: A scoping review. Health Soc Care Community. 2020;28(5):1333-42. doi:
10.1111/hsc.12947

Bjonness S, Viksveen P, Johannessen JO, et al. User participation and shared decision-
making in adolescent mental healthcare: a qualitative study of healthcare professionals’
perspectives. Child Adolesc Psychiatry Ment Health. 2020;14:2. doi: 10.1186/5s13034-020-0310-
3

Wang A, Tobon JI, Bieling P, et al. Rethinking service design for youth with mental health
needs: The development of the Youth Wellness Centre, St. Joseph’s Healthcare Hamilton.
Early Interv Psychiatry. 2020;14(3):365-72. doi: 10.1111/eip.12904

Aguirre Velasco A, Cruz ISS, Billings J, et al What are the barriers, facilitators and
interventions targeting help-seeking behaviours for common mental health problems in
adolescents? A systematic review. BMC Psychiatry. 2020;20(1):293. doi: 10.1186,/s12888-020-
02659-0

Roche E, O’Sullivan R, Gunawardena S, et al. Higher rates of disengagement among young
adults attending a general adult community mental health team: Time to consider a youth-
specific service! Early Interv Psychiatry. 2020;14(3):330-5. doi: 10.1111/eip.12860

Rocha TB, Graeff-Martins AS, Kieling C, et al. Provision of mental healthcare for children
and adolescents: a worldwide view. Cum Opin Psychiatry. 2015;28(4):330-5. doi:
10.1097/YC0O.0000000000000169

Kehoe M, Winton-Brown T, Lee S, et al. General Practitioners’ management of young people
with mental health conditions in Australia. Early Interv Psychiatry. 2020;14(1):124-9. doi:
10.1111/eip.12892

Tobon JI, Reid GJ, Brown JB. Continuity of Care in Children’s Mental Health: Parent,
Youth and Provider Perspectives. Community Ment Health J. 2015;51(8):921-30.
doi:10.1007/s10597-015-9873-5

Segal L, Guy S, Furber G. What is the current level of mental health service delivery and
expenditure on infants, children, adolescents, and young people in Australia? Aust N Z ]
Psychiatry. 2018;52(2):163-72. doi: 10.1177/0004867417717796

Asarnow JR, Rozenman M, Wiblin J, et al. Integrated Medical-Behavioral Care Compared
With Usual Primary Care for Child and Adolescent Behavioral Health: A Meta-analysis.
JAMA Pediatr. 2015;169(10):929-37. doi: 10.1001/jamapediatrics.2015.1141

Bone C, O'Reilly M, Karim K, et al. “They’re not witches. ... Young children and their
parents’ perceptions and experiences of Child and Adolescent Mental Health Services. Child
Care Health Dev. 2015;41(3):450-8. doi: 10.1111/cch.12161

MacDonald K, Ferrari M, Fainman-Adelman N, et al. Experiences of pathways to mental
health services for young people and their carers: a qualitative meta-synthesis review. Soc

Psychiatry Psychiatr Epidemiol. 2021;56(3):339-61. doi: 10.1007/s00127-020-01976-9

553



o \\\“o

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

The JHD 2023:8(1):544-556 LIT REVIEW
Journal of
Health Design

. Schnyder N, Sawyer MG, Lawrence D, et al. Barriers to mental health care for Australian

children and adolescents in 1998 and 2013-2014. Aust N Z ] Dsychiatry.
2020:4867420919158. doi: 10.1177/0004867420919158

Greene CA, Ford JD, Ward-Zimmerman B, et al. Please break the silence: Parents’ views on
communication between pediatric primary care and mental health providers. Fam Syst Health.
2015;33(2):155-9. doi: 10.1037/£sh0000117

Gronholm PC, Ford T, Roberts RE, et al. Mental health service use by young people: the
role  of caregiver  characteristics. ~ PLoS  One.  2015;10(3):e0120004.  doi:
10.1371/journal.pone.0120004

Courtney D, Bennett K, Henderson J, et al. A Way through the woods: Development of an
integrated care pathway for adolescents with depression. Early Interv Psychiatry.
2020;14(4):486-94. doi: 10.1111/eip.12918

Delman J, Clark JA, Eisen SV, et al. Facilitators and barriers to the active participation of
clients with serious mental illnesses in medication decision making: the perceptions of young
adult clients. J Behav Health Serv Res. 2015;42(2):238-53. doi: 10.1007/s11414-014-9431x
Nooteboom LA, Mulder EA, Kuiper CHZ, et al. Towards Integrated Youth Care: A
Systematic Review of Facilitators and Barriers for Professionals. Adm Policy Ment Health. 2021
Jan;48(1):88-105. doi: 10.1007/s10488-020-01049-8

Woolderink M, Lynch FL, van Asselt AD, et al. Methodological considerations in service use
assessment for children and youth with mental health conditions; issues for economic
evaluation. Adm Policy Ment Health. 2015;42(3):296-308. doi: 10.1007/510488-014-0570-4
Canavera K, Johnson LM. Integrating Mental Health Care for Medically Complex Children.
Pediatrics. 2020 Aug;146(2):e20190898. doi: 10.1542/peds.2019-0898

Van Dongen T, Sabbe B, Glazemakers 1. Collaboration for children with complex needs:
What adolescents, parents, and practitioners tell us. J Child Health Care. 2020;24(1):19-32.
doi: 10.1177/1367493518823906

Rocks S, Glogowska M, Stepney M, et al. Introducing a single point of access (SPA) to child
and adolescent mental health services in England: a mixed-methods observational study.
BMC Health Serv Res. 2020;20(1):623. doi: 10.1186,/512913-020-05463-4

Halsall T, Manion I, Mathias S, et al. Frayme: Building the structure to support the
international spread of integrated youth services. Early Interv Psychiatry. 2020;14(4):495-502.
doi: 10.1111/eip.12927

Henderson J, Hess M, Mehra K, et al. From Planning to Implementation of the YouthCan
IMPACT Project: a Formative Evaluation. J Behav Health Serv Res. 2020;47(2):216-29. doi:
10.1007/511414-019-09658-4

Radez ], Reardon T, Creswell C, et al. Why do children and adolescents (not) seek and access
professional help for their mental health problems? A systematic review of quantitative and
qualitative studies. Eur Child Adolesc Psychiatry. 2021 Feb;30(2):183-211.  doi:
10.1007/500787-019-01469-4

Markoulakis R, Chan S, Levitt A. The needs and service preferences of caregivers of youth
with mental health and/or addictions concerns. BMC Psychiatry. 2020;20(1):409. doi:
10.1186/512888-020-02801-y

554



2
7

33.

36.

37.

38.

39.

The JHD 2023:8(1):544-556 LIT REVIEW
Journal of
Health Design

Islam MI, Khanam R, Kabir E. The use of mental health services by Australian adolescents

with mental disorders and suicidality: Findings from a nationwide cross-sectional survey.

PLoS One. 2020;15(4):e0231180. doi: 10.1371/journal.pone.0231180

. Dolan E, Allott K, Proposch A, et al. Youth access clinics in Gippsland: Barriers and enablers

to service accessibility in rural settings. Early Interv Psychiatry. 2020 doi:10.1111/eip.12949

. Radovic A, Reynolds K, McCauley HL, et al. Parents’ Role in Adolescent Depression Care:

Primary ~ Care  Provider  Perspectives. ]  Pediatr.  2015;167(4):911-8.  doi:
10.1016/j.jpeds.2015.05.049

Hopkins L, Kuklych ], Pedwell G, et al. Supporting the Support Network: The Value of
Family Peer Work in Youth Mental Health Care. Community Ment Health J. 2021
Jul;57(5):926-36. doi:10.1007/510597-020-006874

Posselt M, McDonald K, Procter N, et al Improving the provision of services to young people
from refugee backgrounds with comorbid mental health and substance use problems:
addressing the barriers. BMC Public Health. 2017;17(1):280. doi: 10.1186,/512889-017-4186-
y

Mwanriu L, Mude W. Other Drugs Use and Mental Health among African Migrant Youths
in South Australia. Int J Environ Res Public Health. 2021 Feb 5;18(4):1534. doi:
10.3390/ijerph 18041534

Iskra W, Deane FP, Wahlin T, et al. Parental perceptions of barriers to mental health services
for young people. Early Interv Psychiatry. 2018;12(2):125-34. doi:10.1111/eip.12281

ACKNOWLEDGEMENTS

The authors would like to acknowledge GP Downsouth Ltd; Members of the PHH Management
Group; Management and staff from the Organisations that supported the PHH Model of Care
(both internal and external to the PHH) and the young clients accessing the PHH for their

candor, enthusiastic and extraordinary support over the past 6 years. We would particularly
acknowledge the contributions of Amanda Poller (GPDS CEQ); Eleanor Britton (GPDS Business
Manager); Dr Rupert Backhouse; Nicole Lambert and the late Bram Dickins.

PEER REVIEW

Not commissioned. Externally peer reviewed.

CONFLICTS OF INTEREST

The authors declare that they have no competing interests.

FUNDING
Funding for this research was administered through GP down south Ltd (GPDS-Registered

Charity) as part a larger project funded by: the Government of Western Australia Department of
Health Royalties for Regions; the City of Mandurah; and GP down south Ltd.

555



()
‘p The JHD 2023:8(1):544-556 LIT REVIEW

@ Journal of
f Health Design

ETHICS COMMITTEE APPROVAL
This research was conducted using the National Health & Medical Research Statement on

Ethical Conduct in Human Research and approved by the GPDS Peel Health HUB (PHH)
Project Management Group.

556



	ABSTRACT
	Background
	Adolescence is a highly vulnerable period of physical and mental development. Around half of all mental health disorders manifest themselves by 14 years of age; however, research shows that the healthcare needs of youth with mental health issues are l...
	Aims
	Method
	Researchers used various databases (eg, PubMed, websites, reference lists) to source articles published in English from 2015 to 2021. Two trained researchers reviewed the literature independently over four stages (culls) against the inclusion criteria...
	Conclusion
	BACKGROUND
	METHOD
	RESULTS
	CONCLUSION

