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Youth Flexible Assertive Community Treatment (Youth Flexible ACT) is a service
model for children and young people with severe mental health problems and
complex needs aimed at providing integrated, continuous and holistic care.
Studies on young people’s experiences of Youth Flexible ACT or similar models
are scarce. The present qualitative study aimed to explore and describe how
young people with severe mental health problems and complex needs
experience follow-up and treatment provided by Youth Flexible ACT teams.
Semi-structured interviews were conducted with 14 young people (age range,
15-19 years) who were being followed up by a Youth Flexible ACT team.
Qualitative content analysis was used, and the following two overarching
themes characterizing the young people’'s experiences of follow-up and
treatment provided by Youth Flexible ACT teams were identified: (1) trusting
and collaborative relationships, and (2) organization matters. The participants
experienced a more personal relationship with the staff, who behaved more like
friends and paid attention to resources, interests, solutions and their context. The
participants emphasized and valued components that coincided with the Youth
Flexible ACT model, indicating a match between what the young people needed
and wanted and what the model was supposed to provide. The team providing
these relationships and youth-friendly and developmentally sensitive care
appeared to be facilitated by how the service model was organized, with the
teams being flexible and accessible while providing integrated, multifaceted help
and systemic follow-up.
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1 Introduction

Mental health issues are one of the major challenges in the field
of public health, especially for young people (1). As many as 50% of
young people are said to be affected by mental disorders by the age
of 25 years (2, 3). These problems are increasing in young people (2,
4, 5), and include anxiety, depressive symptoms, psychological
distress and suicide (6-8). McGorry et al. (2) emphasized the
urgent seriousness of this issue as follows: ‘The rising tide of
mental ill-health in young people globally demands that this focus
be elevated to a top priority in global health’.

A group of young people struggle with more severe mental
health problems and have complex needs, leading to serious
limitations in psychosocial functioning. These young people are
difficult to engage in mainstream mental health services (9-11).
Challenges in children and adolescent mental health services (2, 12,
13) have been well documented in several reports, especially for the
described group of vulnerable children and youth (9). Such
challenges include complex and fragmented services (14). In
addition, both primary and specialized mental health care are
described as poorly designed and having problems meeting the
youth population’s cultural and age-related developmental needs (2,
15). Health services lack the competence and framework required to
provide adequate treatment, specifically for the group of young
people with concurrent substance abuse and mental health issues
(16, 17). Engaging youth with complex needs in existing services, in
addition to premature termination from treatment, is considered a
major challenge (18, 19).

The improvement of mental health services for children and
young people worldwide (2, 20) and the development of integrated
and youth-friendly health services (21, 22) are needed. Youth-
friendly services are defined by the World Health Organization as
accessible, acceptable and appropriate to young people (23).
Multidisciplinary teams working seamlessly across all sectors need
to overcome these challenges (10, 20).

Many approaches have been implemented for integrated youth
mental health services (14, 24), but no consensus has been reached
regarding the best practice (21). Examples of such services include
Jigsaw in Ireland (25), Youthspace in England and Headspace in
Australia (24, 26). These services share a holistic and integrated
approach, working in multiple areas such as school and family, and
with youth-engagement as a core component. They also focus on
preventing severe mental health problems. However, the target
group for these services is not specifically young people with the
most severe difficulties, Youth Assertive Community Treatment
(Youth ACT) and Early Intervention in Psychosis teams have been
set up for those with the most severe problems and intensive care
needs. Youth ACT is a team-based community approach with key
features being the provision of outreach and holistic support, were
young people with psychotic disorders are the primary target group
(27). A recent review investigated service models for young people
(age range, 12-25 years) with severe and complex mental illness.
Services recommended for this population included intensive
community treatment services or integrated inpatient services of
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short duration (less than one month) and community treatment
using effective, established models (e.g. assertive outreach or
multisystemic therapy). No service model alone was sufficient to
meet the needs of this target group and the authors concluded that
there was limited information describing models for the target
group (10).

Youth Flexible Assertive Community Treatment (Youth
Flexible ACT) has been set up and deployed widely throughout
the Netherlands (28) to meet the described challenges. It is also
currently being piloted in Sweden and Denmark. Norwegian health
authorities have chosen to pilot and implement Youth Flexible ACT
to achieve integrated and multidisciplinary care, and teams are
becoming more widespread in Norway, with approximately 24
teams active as of June 2024. Youth Flexible ACT is an adapted
variant of the adult Flexible ACT model (29) and represents both a
new way to organize services and a new treatment model. In
Norway, Youth Flexible ACT is a binding type of collaboration
between primary mental health care and specialist services,
integrating two care levels in one team. Youth Flexible ACT
teams are multidisciplinary and assertive outreach teams for
children and youth (age range, 12-25 years) with severe mental
health problems, possible substance use and complex service needs
(30). There is no requirement that the young person must fulfil
diagnostic criteria to be enrolled in Youth Flexible ACT. Upon
enrolment, less emphasis is placed on diagnoses, and more on
functioning. Youth Flexible ACT teams are encouraged to provide
as many services as possible and if needed, the team cooperates and
coordinates with other services. The core principles of the Youth
Flexible ACT model are flexibility, assertive outreach and a
multidisciplinary team approach to stimulate participation in the
local community, family and systemic work and recovery and user
involvement, ensure follow-up in a continuous, holistic and
integrated manner and use evidence-based methods and
practices (31).

Studies on Youth Flexible ACT are scarce, both internationally
and in Norway (28, 32, 33), and to our knowledge, only one
qualitative study has been conducted (34). That case study found
the Youth Flexible ACT model to be tailored to the needs of young
people, integrated and flexible, thereby enabling young people to be
engaged in care (34). In addition, few studies have investigated the
Youth ACT model (27, 35) and there are relatively few studies on
young people’s experiences with mental health services (36, 37),
especially from the perspective of young people with severe mental
health problems (9, 38, 39). In addition, feedback from service users
is often collected and presented quantitatively (40, 41). For services
to meet the needs of this group more successfully, be
developmentally sensitive and youth-friendly and promote
positive development, additional knowledge is needed about the
experiences of children and young people, voiced by themselves
(42-44).

Given this background, the present study aimed to explore and
describe how young people with severe mental health problems and
complex needs experience follow-up and treatment as provided by
Youth Flexible ACT teams.
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2 Materials and methods
2.1 Design

A qualitative study with a descriptive and exploratory design
was selected because experiences with Youth Flexible ACT is an
understudied area. The present study is based on a
phenomenological hermeneutic epistemology that aims to
understand phenomena based on the young people's perspectives
and everyday lived lives, but also with the understanding that all
meaning are structured by an unconscious preunderstanding within
a specific culture and historical era, where we encounter new
phenomena with our previous horizon of understanding (45). We
collaborated with a working group consisting of Youth Flexible
ACT team members, one member from the Norwegian Directorate
of Health, the county governor of Innlandet, the first and last author
and two members with lived experiences of mental health problems
at a young age as well as service user experience. In particular, the
input of the members with lived experiences made the guide more
relevant and youth-friendly (46). The working group provided
advice and feedback regarding study planning, recruitment
strategies, the development of interview guides and the
interpretation of the results.

2.2 Setting

The study involved the first three Youth Flexible ACT teams in
Norway, which started in the spring/summer of 2020. The teams
were organized as a binding collaboration between primary mental
health care and specialist services. The teams were
multidisciplinary, comprising a psychologist, nurse and peer
specialist. Two teams had a social worker, a doctor and a
mercantile. Several providers were part-time employees in the
Youth Flexible ACT team and simultaneously employed in other
municipal or specialist services while working on assertive outreach.
As of May 2022, a total of 55 young individuals were included in the
three teams. Team members reported having a low threshold for
admitting young people. Furthermore, they reported having some
young people with suspected or diagnosed psychosis issues and
other serious disorders, but fewer than they had expected with the
most severe conditions. The characteristics of the young individuals
included in the three teams indicated that they had significant and
complex problems.

2.3 Recruitment

Convenience sampling was used with aim of recruiting
participants who could provide experiences of treatment from a
Youth Flexible ACT team. The inclusion criteria were 1 participants
who 1) spoke Norwegian fluently enough to have no need of an
interpreter and 2) currently received support from the Youth
Flexible ACT team with a duration of at least six months.
Considering that these young people often had severe mental
health problems and difficulty in taking initiatives, and might
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thus be difficult to recruit, we stipulated no other inclusion
criteria. Therefore, we instructed the team staff to provide the
invitation to participate to all youth, regardless of the severity of
their symptoms and illness.

Staff from the Youth Flexible ACT team, preferably the one(s)
who knew the young person best, provided information about the
study. We wrote a study information sheet about the study for the
young people, which the staff handed out. Those who were
interested in participating were informed that they could have a
talk with the interviewer to ask questions before the interview. Since
these are young people with various difficulties that might affect
their ability to participate in research, such as challenges with
initiative and attendance, we adopted a flexible approach in the
recruitment process. This flexibility involved the following points:
1) Those who wanted to participate signed a written consent and
gave it to the staff or to the interviewer. The staft coordinated the
recruitment process and interview appointments were made in
consultation with the first author. 2) Some appointments were
made by the staff, and some were made by phone between the
interviewer and the young person. 3) We made repeated
appointments with several of them to facilitate their participation.

2.4 Participants

Five boys and nine girls (mean age, 16 years; age range, 15-19
years) participated in this study. All participants and parents of the
participant under 16 years, signed an informed consent. The
majority of the participants said that they wanted to receive
follow-up by the Youth Flexible ACT team, except for one who
did not want it at the time of referral but was positive about it at the
time of the interview. All participants reported having psychological
problems and/or diagnoses, including depression, behaviour
difficulties, psychotic problems, childhood trauma, anxiety, high-
functioning autism, post-traumatic stress disorder, eating disorder
and personality disorder. All participants reported school problems
ranging from smaller adaptions to being absent from school for the
last 2-3 years. One participant reported problems with substance
use. Some talked about family conflict as the reason for follow-up by
the Youth Flexible ACT team. We did not collect data about
diagnoses from medical records. However, most participants
reported experiencing or having experienced multiple problems in
their lives, (psychological, functional, and social). Eleven of the 14
participants had former treatment experience from Child and
Adolescent Mental Health Care Services.

2.5 Data collection

Data collection was performed by the first author, a clinical
psychologist who previously worked with children and young
people, in January and February 2022. The interviews were
performed at a location of each young person’s choice. Most
interviews were conducted in the Youth Flexible ACT team
locations, while some participants wanted to meet at school, in a
park, or over the telephone. Eleven interviews were conducted face-
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to-face, while three were conducted over the phone. Considering
that this group of young people can be difficult to recruit, they were
encouraged to participate face-to-face, but they were also allowed to
participate if they preferred a telephone interview. The young
people spoke with the interviewer alone, except for one who
wanted to bring a parent to the interview because of his
psychotic symptoms.

A semi-structured interview guide with open-ended questions
was designed with six main topics and corresponding subtopics.
The material in this article primarily describes the young people’s
responses to main topic 1, where the participants were asked how
they experienced the follow-up and treatment provided by the
Youth Flexible ACT team. The interview started with questions
about age, living conditions, and reasons for seeking treatment. The
questions asked included the following: ‘What has been helpful for
you?’, ‘Have there been any challenges or negative aspects?’ and ‘Is
Youth Flexible ACT different from previous assistance or treatment
you have received, and if so, how?”. All participants were asked the
same main questions to ensure consistency in the data collection. In
addition, it was important to adapt the interview to the individual
participant as some displayed difficulties in verbal skills, such as
putting their thoughts into words, difficulty in articulation and
reflecting verbally and in detail. Therefore, several prompts and
questions such as “Could you say some more about that?” and
“Could you give me any examples of that?” were used. These
methods encouraged participants’ ability to respond to the
questions and provide more detailed answers

The length of the interviews ranged from 25 to 60 minutes, with
most lasting about 50 minutes. The interviews were audio-recorded,
except for one in which the youth did not want to be recorded.
Notes from this interview were included in the analysis. Participants
were compensated with a gift card worth 500 NOK (approximately
47 USD).

2.6 Data analysis

We used qualitative content analysis to explore the experiences
of the young people. This method is considered to be useful in
analyses of experiences, reflections and attitudes of an individual or
group (47). It includes descriptions of the manifest content as well
as interpretations of the latent content or the underlying meaning
(48). In terms of epistemology qualitative content analysis can be
applied to different views of knowledge and the manifest
descriptions can be said to contain phenomenological

10.3389/fpsyt.2024.1478345

descriptions while the interpretive practice contains hermeneutic
interpretations (49, 50).

Interviews were analysed following the principles of content
analysis as described by Graneheim and Lundman (48). All
interviews were transcribed verbatim to ensure reliability and the
extraction of direct quotes. The analysis was performed in several
steps. 1) All interview transcripts were read several times to become
familiar with the material and to obtain a sense of the whole. 2) We
identified meaning units in the text regarding the participants
experiences of Youth Flexible ACT; these units consisted of
words, sentences, or paragraphs related to each other through
their content and context. 3) The meaning units were condensed;
they were shortened while preserving the core meaning. 4) The
condensed meaning units were abstracted by labelling them with
codes. 5) The codes were compared for similarities and differences
and sorted into five categories describing the content at a manifest
level. Although the level of abstraction and interpretation varied
(48), alow degree of interpretation is used on this level of analysis to
stay close to the participants’ descriptions. 6) Two themes that
unified the content in the categories at an interpretative/latent level
were identified (48). To enhance trustworthiness the development
of categories and themes was a back and forth process consisting of
several discussions between the authors to reach consensus. The
themes, categories and codes generated from this analysis are
summarized in Table 1. Quotations are presented to illustrate
the categories.

2.7 Ethical considerations

This study was approved by the Regional Committee for
Medical Research Ethics (No. 600649). The processing of personal
data was assessed by SIKT (REC South-East, 904802). This study
was conducted in accordance with the Declaration of Helsinki.

The participants in this study can be considered ‘doubly
vulnerable’ according to research ethics guidelines because they
are both children and young people (age range, 12-25 years) and
individuals with severe mental health problems (51). However, a
risk of excluding groups and individuals from the study existed
because they were considered too vulnerable. We needed this
group’s valuable experiences and perspectives and instructed the
staff to provide an invitation for participation to all the young
people. Nevertheless, the staff can act as gatekeepers, for example,
by excluding those with the most severe symptoms (52), although
evidence has been accumulated regarding how the benefits of

TABLE 1 The main themes, categories and codes derived fom the analysis of interview data.

Themes Trusting and collaborative relationship Organization matters

Categories | Supported and accepted Friend-like relationships

Codes Friend-like

Closer in age

Being listened to

Not given up on and given
time

Challenges
Co-determination

Frontiers in Psychiatry

Focus on solutions Help in different areas Flexibility

and availability
Solutions not problems Multiple help and Flexible
Get things to do, not support Available

just talk

04

Systemic family focus
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participating and positioning young people as agents in developing
their services can facilitate youth empowerment (53). Instead of
excluding young persons on the basis of possible severe mental
health problems and symptoms, a safety net was established. They
could have a follow-up talk with the staff from their team if needed.
All participants were also under treatment from a Youth Flexible
ACT team at the time they were interviewed, which ensured that
they were cared for by qualified health professionals. They were
informed that the interviews were confidential and that
participation or non-participation in the project would not affect
their treatment. The participants could withdraw from the study at
any time without providing a reason. Several of the young people
participating in the present study expressed that it was nice to be
heard and that they benefited from it. None of the participants
expressed negative experiences regarding participation.

3 Results

The following two main themes were identified: (1) trusting and
collaborative relationships, and (2) organization matters. The main
latent themes and manifest categories with their underlying content
are presented in Table 1.

3.1 Trusting and collaborative relationship

3.1.1 Supported and accepted

The participants expressed that they appreciated the
opportunity to talk and be heard in Youth Flexible ACT. Being
able to talk about their wishes, life and anything they wanted was
highlighted. They said that they were heard and understood, felt
more normal, accepted and human, and felt less alone with their
thoughts. The quote below illustrates one of the participants’
descriptions of how she felt being heard, supported and accepted:

But I feel here when I talk about something I think is bad, they
agree that it’s bad in a way, and that’s made a very big difference.
Because even though sometimes I can be a little bit sad in a way
after a meeting, it’s more because I've got my feelings accepted
and supported, and then I do not feel stupid for feeling that way, I
feel more understood.

The participants experienced that they were not judged for
anything that they said. The staff created a trusting environment by
validating their feelings and having a non-judgemental attitude.
One participant said:

That I can talk about what I want. That I sort of know that 1
won'’t be judged for what I say because you can feel that.

Several participants indicated that it was good to talk about their
interests and do things that they were interested in with the staff.
Interests such as listening to music and playing games together were
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the entry point for some participants to start conversations and
build relationships and trust with the staff. Others said that it was
nice to be able to choose to talk about their interests:

Yes, I feel I'm listened to, I can use the time we’re together to talk
about whatever I want. I think that’s fine because it’s not so
much fun if I'm forced to talk about something, but if it’s
something difficult to talk about, I can do that. I also like
being able to come and talk about things I'm interested in.

Being able to discuss absolutely anything and share one’s
interests was viewed as a contrast to previous experiences with
other health services, where the emphasis was on talking about
one’s problems. One participant said:

We can talk about absolutely everything, you know, and I don’t
even need to talk about my problems every time. I've talked about
piercings for example, like I want to get new piercings, but at the
mental health clinic, it was my problems that I had to talk about.

Some participants said that the staff did not give up on them.
They described that the team continued to show up even if they
were ill, cancelled appointments, were ambivalent or had limited
energy to talk to the team. Other participants described that the staff
listened to them no matter what, even if they ‘spoke too much’,
talked negatively or had to explain themselves several times. To be
given time was described as valuable. The teams did not focus on
rushing things. Thus, the participants had time to establish a
relationship with them and the shared focus on interests over a
long time became an entry point to feeling secure and a different
way of being together than discussing difficult topics. One
participant shared the following perspective on how important
the combination of interests and time was for gaining trust:

I haven’t been able to delve into deep things yet because I want to
make sure they (the team staff) are still there when I do. These
moments with games help me. Even though we don’t talk very
personally, it helps, just knowing that I have the opportunity to
talk if I want, even if I maybe don’t, but just knowing that I can
and that we can maybe play without me having to say anything
but having the opportunity, it makes me feel good.

Another topic several of the young people talked about was how
the team challenged them in a caring and respectful way, which was
described as both being challenged to do things and to talk about
what is difficult and painful. The following quote from one
participant illustrates this:

They try to challenge me with challenges that I'm comfortable

with because I try to challenge myself too, but if there’s something
I think is way too difficult, they sort of let it go.

Most participants mentioned that they experienced co-
determination in the Youth Flexible ACT. They emphasized
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different areas of co-determination and talked about deciding what
to do, talk about and get help for. A running theme was that they
valued deciding where to meet the team, for example, at school,
home or outside. A common experience of several participants was
that they had independent wishes and needs that could conflict with
the team’s and parents’ understanding, but experienced that their
voice was heard and acted upon. For example, one participant said
she was involved in deciding what kind of mapping was done:

. it was a diagnosis that I thought I had, and then I sort of
explained myself, but at first it was like ‘no, I (team staff) don’t
really think so’ and now I'm going to be mapped and just to
check, so it was a bit nice to have a hand in deciding.

Some young people said that they had not received appropriate
information about Youth Flexible ACT and that it was not adapted
to them or sufficient for other services and people around them.
They said that it was demanding to explain what Youth Flexible
ACT was to various staff members at school, and this was
experienced as a burden in addition to explaining one’s illness.

3.1.2 Friend-like relationships

The relationship with the staff in the Youth Flexible ACT team,
and especially with their contact person, was something that all the
participants were concerned about. The relationships were said to
be more personal in contrast to those in earlier treatment, which
was experienced as consisting of more solemn meetings. Several
participants expressed that they had close contact with the staff. For
some, the contact person was their closest confidante, someone to
whom they could tell everything. Many participants also described
the employees as being friendly and someone who wanted to be
with them. The following quote illustrates this:

One thing I like is that he’s not just there to talk to you, he’s more
like, what can I say, a friend in a way. It’s kind of easier that way
because then I'm not just telling things to some person, I'm telling
things to a person I actually trust, you see.

Another young person had a similar experience with a genuine
relationship. When asked what was particularly important, the
young person replied:

I think it’s that they actually care in a way, not just that they get
their income and do their job.

Some participants highlighted the importance of the staff’s age.
One participant said that she did not want to talk to anyone who
could have been her grandparent. Another young person stated that
it was easier to talk to a person who was closer to them in age:

I like it if I have a person who is a little closer to my age because
then they understand a little more about my problems, we also
have something more to talk about, such as games.
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Although the participants mainly reported positive relational
experiences with the team staff, a few negative experiences
emerged. No specific recurring themes were present, but such
experiences included not feeling like they were being taken
seriously, missing personal chemistry and inadequate emotional
support. One young person who expressed that she was not taken
seriously said:

That he doesn’t take me seriously, very often. I feel that he starts
talking about completely different things.

3.1.3 Focus on solutions

Participants said that they experienced employees in the team as
solution-oriented. They emphasized that the staff proposed various
solutions relevant to their challenges, including various school
challenges, treatment methods, family conflicts, symptom
management and challenges with friends. They provided tips and
tricks, various tools and exposure tasks. Many participants
highlighted that it was good to be provided specific things to do
and not just have conversations:

He [team member]| kind of gives me more specific things to do,
because, well me and maybe some others, we want something we
can actually do, not just talk and then it’s the next session.

Another young person said that solutions were provided if you
had done something bad:

If you have done something badly, they talk to you and find
solutions, I think that is good.

This quote from a young person also illustrates the experience
of solutions and that the young person’s own wishes were in focus:

I kind of feel that [the therapist] wants more of what I want. How
I want, and if it’s a longer process, so be it, or he helps find
solutions for it too, it’s not like if I say no to using medication or
something he doesn’t bother, then he has no way to help me.
Then he rather says ‘well, then we have to find some other
solution’, if you understand.

3.2 Organization matters

3.2.1 Help in different areas

One area highlighted as a positive aspect by the participants was
that the team assisted in multiple areas of their lives. Although few
participants talked about this in detail, they described some aspects
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of how the Youth Flexible ACT was organized. Receiving different
kinds of support in one place, including practical help, was
described by some participants as a positive and distinctive
feature compared with their previous experiences of mental
health services. The participants mentioned that they could be
accompanied to meetings, visit the library or listen to music with
the team members. When asked if something in the Youth Flexible
ACT differed from other treatments, one participant said:

... that there are several people who work here, so you can get
help with several things. I think it’s very nice, that everything is in
one place. That you don’t have to go to several places.

A few participants also expressed a desire for more activities to
be provided by the team, such as conversation groups with other
youth in the team and other activities to participate in, preferably
alongside peers, such as cycling trips and excursions outside the
city. Another theme the participants brought up was that the team
consisted of multiple staff members, which provided them with
various opportunities, such as making it easier to find a staff
member they liked. Moreover, some participants mentioned that
having a doctor on the team was beneficial.

Another aspect related to the holistic/systemic working of the
team emphasized by several participants was the team’s engagement
with the system surrounding the youth, where the family plays a
central role. Some participants said that relational difficulties in the
family were one reason they needed follow-up from the team. They
further highlighted that help from the team had made their family
members improve their communication and understand each other
better. Some participants also described what the team did to
succeed. For example, they described that their viewpoints were
considered as important as those of the adults and parents. They felt
that being able to control what was passed on to and talked about
with the parents was important. They experienced that the team
respected their boundaries. The following quote illustrates the
importance of the team having a family focus:

Yes, the conversation we’re having, I'd say it was maybe the first
successful conversation between me and my mom, with, yes, with
the Flexible ACT guys.

The young person further described what was helpful:

Maybe it’s with respect somehow, I feel like, that I know that my
words are considered as important as my mother’s, that I know
that they won’t be considered any different, even though she’s a
grown lady, sort of, and I'm a little older kid, sort of. That I don’t
get that nobody bothered to listen to me because I'm young, that
sort of all the viewpoints are seen anyway.
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3.2.2 Flexibility and availability

Another common theme among the participants concerned
flexibility in the team, especially arena flexibility. They appreciated
that they could decide where to meet the team, in or outside the
office. The staff being able to come to school and their home was
also mentioned as a positive aspect. Walking and talking together,
getting a breath of fresh air during the conversation and going on
car trips were also mentioned to be helpful to the participants. One
participant said:

It’s pretty cool, I don’t want to sit around the office. For example,
it’s better to go for a walk, walk around and talk, I think that’s
much better.

Others said that they previously had been unable to attend
treatment, but they could do so now because they did not have to
come to the office at a fixed time:

I think it’s really cool that [the contact person] can come and see
me any time in the week, not at a fixed time, you know, a bit
more flexible.

The participants described that they perceived the team as
accessible because the team office was located closer to their
residence, and they could contact the employees via a mobile
phone. They said that it was reassuring to have this option even if
they knew that the staff did not work outside ordinary working hours
and even if they did not get an answer immediately. Furthermore, the
need for extended opening hours was highlighted. The following
issues were raised by the participants: they mentioned that
emergencies (thinking about taking their own lives) could arise after
the team’s opening hours, and that it was challenging to receive
treatment during school hours while dealing with school absenteeism.
One young person mentioned that he often ended up having to
prioritize school over appointments with Youth Flexible ACT:

So, there can be times when it gets difficult if I'm having a bad
day, it can be a bit challenging too, you know, then I have to
prioritize either school or appointment with the team and then
it’s a bit like, when I'm already struggling to get to school, there’s
a bit of pressure from that side, so it usually ends up that I have to
prioritize going to school.

Others described having regular contact and appointments
every week as positive. The participants also highlighted that they
could get several appointments per week and at short notice:

If things go a little harder, if I tell [contact person], he sort of
takes that into account and sets up more time to talk.

frontiersin.org


https://doi.org/10.3389/fpsyt.2024.1478345
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Johansen et al.

Some participants described the advantages of having more
employees in the team and appreciated that more employees could
focus on the young person, which made it easier to get an
appointment. A young person said:

And if I suddenly just need an appointment one day, and then it
may not be exactly my therapist who is available, but I get to talk
to one. And I think that’s very good because I've talked to
everyone here, I think.

4 Discussion

To the best of our knowledge, the present study is the first to
explore how young people experience follow-up and treatment
provided by Youth Flexible ACT teams. Several previous studies
on mental health services for young people have focused on
documenting the views of parents and health-care professionals
(37), despite their viewpoints being different from those of young
people regarding what they perceived as good quality mental health
care (36, 54). The young people in the present study provided rich
and relevant information and had clear ideas about their care needs.
Our findings challenge the notion that some groups are too
vulnerable to participate in shaping the development of (their
own) mental health services (55). Therefore, the present findings
add to the scarce knowledge of what young people with severe
mental health problems and complex needs want from their mental
health services. The main findings from the analysis are summarized
in the following themes: (1) trusting and collaborative relationships,
and (2) organization matters.

The relationship with the team staff was important for the
young people in the Youth Flexible ACT teams, consistent with
previous findings (56, 57). The participants emphasized the
importance of being listened to and the team staff focusing on
their interests and resources, not only their problems. Most
participants experienced a supportive and helpful relationship
with the staff, but some experienced difficult situations when this
had not been the case. Some participants experienced missing
chemistry and not being taken seriously or given sufficient
emotional support. Other studies on the same topics also found
that young people want to be heard (58, 59) in a non-judgemental
and attentive way (38, 60).

Continuity with no set time limit for the follow-up other than
age (25 years) is one important element of the Youth Flexible ACT
model and can prevent transitional youth from dropping through a
known ‘care gap’ (61). The importance of continuous follow-up
combined with a trusting and collaborative relationship was
illustrated by one important finding in this study: the participants
‘tested’ (in secret) whether they could trust the staff before
potentially sharing difficult experiences. A way of ‘testing’ could
be by talking about things other than their difficulties for a long time
or focusing on activities, to check whether the staff continued the
relationship. Our findings support those of Stige et al. (62), who
interviewed young people (age range, 15-19 years) about their
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experiences with mental health care. They found that the young
people hid their true feelings and secretly tested therapists to check
whether they cared. This finding is consistent with the description
of youth as ‘the deceptive age’, where young people give misleading
signals about their needs (63). This could be an explanation
regarding why young people appear unmotivated in treatment
settings when the services have not met their need for trust-
building over a sufficiently long time. Our findings suggest that it
is important for this target group to have the possibility of a long-
term follow-up by staff who are curious about their behaviour, but
do not delve rapidly into difficult topics, and to have their interests
and meaningful activities given significant time and space during
meetings. Although the Youth Flexible ACT teams were new in
Norway, they worked differently from ordinary services by
providing this kind of follow-up, which may indicate that the staff
is working with a recovery-oriented approach (64), a core principle
of the Youth Flexible ACT model. This way of organizing mental
health services enables individually tailored services, and sufficient
time can be a key element for the staff to be able to ‘pass the test’ of
being trustworthy to young people.

The participants wanted a more personal relationship with the
staff who were genuine, informal, less hierarchical and friend-like as
opposed to them ‘just doing a job for a pay check’, and said that they
experienced this with the team. Expressing a desire for this kind of
relationship with the staff is consistent with previous findings on this
topic (65-68). The present findings are similar to those reported by
Ungar et al. (69) about risk and resilience profiles and boundaries in
the therapeutic relationship. Ungar et al. (69) suggested that young
people at higher levels of risk exposure, which would be the case for
several in the target group of Youth Flexible ACT (32), prefer and
need looser professional boundaries (a real relationship) (70) in
contrast to those who have greater access to resources such as
social support, where looser professional boundaries can potentially
be disruptive. A dichotomy between personal connectedness and a
professional role, and between loose and strict boundaries (71), can
make it challenging for the staff in mental health services to establish
friend-like relationships similar to what the participants preferred.
The success of the Youth Flexible ACT team in building a therapeutic
alliance can be explained in part by the Youth Flexible ACT model
framework, which provides opportunities for the staff to step out of
their traditional professional roles and settings and work in
accordance with recovery values. Moreover, the staff have the
opportunity to be more in the young people’s arena, meeting them
where they prefer and in their community.

The participants wanted both self-decision and guidance and
support from staff. This may be an expression of how they managed
to balance the natural developmental conflict of autonomy and
agency experienced by young people (63, 66). This key
developmental task can make them vulnerable to hierarchy and
power differentials, requiring the staff to balance power by
simultaneously listening, offering solutions and providing
therapeutic interventions (72). The finding in the present study
that the attachment needs of young people were being met suggests
that the staff were adept at providing developmentally appropriate
care in this area and facilitating the crucial development process of
gradually becoming more independent persons (63).
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The young people in our study described much of the same
themes as those in other studies on relational aspects (38, 59, 73—
75). The majority also described being highly satisfied with their
relationship with the staff. Interestingly, the team staff were
primarily recruited from traditional services, and all the young
people also had experiences with these services. Basically, the same
staff and young people were meeting in a new setting in the Youth
Flexible ACT framework, where the young people described being
met differently and as they desired. This finding may indicate that
the Youth Flexible ACT model enabled the staff to provide the
follow-up and treatment that this group of young people both
wanted and needed.

Receiving flexible and accessible help from Youth Flexible ACT
in multiple areas was appreciated by the study participants. To our
knowledge, research on organizational aspects is more limited than
that on relational aspects (9). Muir et al. (76) highlighted this aspect
and reported that young people in the mental health service
Headspace appreciated the inclusion of physical health services
and support across a broad range of areas. Discontinuity, with shifts
between services, has been shown to be experienced as disturbing
and unhelpful by young people in several studies (75). The Youth
Flexible ACT model is designed to meet these barriers by providing
integrated, holistic and continuous care. The participants described
the advantages of follow-up, from different professionals and over
time, in several areas of their lives. However, similar to findings
from other studies, the present participants also requested extended
opening hours that could accommodate school participation (59)
and team availability during acute crises (60).

Our finding on what young people find as helpful systemic work
with family involvement, for example, respect for boundaries and
the young people being heard as equals to their parents, is consistent
with those in previous studies. However, other studies have also
reported that young people have more negative experiences and feel
that involving parents is not helpful (37, 59, 73, 77). The way the
Youth Flexible ACT teams are organized with a holistic focus, no
time limit and multidisciplinary staff, preferably including a family
therapist, appears to facilitate systemic work. One aspect of this
organization that can promote the ability of the staff to provide
appropriate help is the possibility of simultaneously offering
individual and family treatment.

The participants deeply valued the assertive outreach and arena-
flexible approach of the teams, which provides young people who
cannot visit an office, crucial opportunities to receive treatment and
more ways of building relationships with the staff than traditional
office-based conversations. Our findings are consistent with those of
Plaistow et al. (2014), who conducted a review of 22 studies on young
people’s experiences with mental health services in the UK and found
that accessibility was the most prevalent theme, including young
people’s desire for an outreach approach and services being accessible
in different locations, such as at school, and favoured home-based
treatment over hospital admission.

Continuous follow-up during fluctuating mental health conditions
and knowing that they were not given up on were experienced as being
assuring by the participants in the present study. This finding is in
agreement with the team’s mandate to provide more intensive support
when needed and less frequent follow-up (individual case
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management) during better periods, thereby providing continuity in
support. Gibson et al. (73) indicated that a ‘drop-in/drop-out’
engagement process can be characteristic of adolescents and that
‘services which allow flexible routes back into re-engagement, after
‘drop-out’ may be useful to young people’ [(73): p.1064]. Another study
also described the dynamics of service use for a group of young adults
to be characterized by complicated stops and starts (78). This finding is
in agreement with those related to the developmental period, with
shifting developmental tasks to accomplish (79), and high stress and
emotional fluctuations being more common for some young people
(80). Most importantly, it is a period of exploration and discovery (81)
where the Youth Flexible ACT team’s flexible organization appears to
be appropriate and supportive of the target group of young people.

5 Limitations and strengths

One strength of the present study is the rich data gathered in the
interviews. The study comprises firsthand information from 14
young people in the teams, constituting a large proportion of the
total 55 young people across the three teams. Both males and
females participated. Even though the 14 participants struggled with
different problems, they emphasized several of the same aspects of
the Youth Flexible ACT model and provided rich and informal
information. The participants had various psychological and social
challenges. Some also had a significant symptom load at the time of
the interviews. Therefore, they appear to represent diversity and not
a selected group of the best-functioning young people.

The teams had been operating for approximately 2 years at the
time of the interviews. They were initiated when limited knowledge
about the Youth Flexible ACT model was available in Norway and
no model handbook had been developed in Norwegian. Therefore,
the team’s degree of model adherence is unclear. The finding that
young people emphasized several components in the model may
indicate that the staff predominantly followed the Youth Flexible
ACT model description.

Youth Flexible ACT in Norway is intended for young people aged
12-25 years. The participants in this study were aged 15-19 years.
Including younger and older participants might have provided other
perspectives and highlighted other developmental challenges.

6 Conclusion

The results of this study point to the well-known key role of
relationships, showing that a trusting and collaborative relationship
between young people and the staff is experienced as crucial. The
findings also add knowledge about the importance of service
organization, implying that the possibility of achieving a fruitful
relationship and providing appropriate treatment also lies in how
the service is organized. Staff skills can be better utilized by
providing supportive frameworks for health services. A
comprehensive service model, including integrated, flexible and
multifaceted follow-up, is needed to meet the needs of this group of
young people. Meeting young people in a youth-friendly and
developmentally sensitive manner, with attention to autonomy,
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resources, interests, solutions and context, should be considered a
guiding principle when working with young people and further
developing the Youth Flexible ACT model.

Further research on Youth Flexible ACT user experiences is
needed to make the service more user-oriented. Exploring how to
adapt services in better accordance with the needs of young people
at different developmental stages and those with concurrent
substance abuse and mental health issues could represent
additional important research areas.

Data availability statement

The datasets presented in this article are not readily available to
protect confidentiality. Requests to access the datasets should be
directed to marthe johansen@inn.no.

Ethics statement

The studies involving humans were approved by Regional
Committee for Medical Research Ethics (No. 600649). The studies
were conducted in accordance with the local legislation and institutional
requirements. Written informed consent for participation in this study
was provided by the participants’ legal guardians/next of kin. Written
informed consent for participation in this study was provided by the
participant and/or participants’ legal guardians/next of kin.

Author contributions

MJ: Formal analysis, Methodology, Writing — original draft,
Writing - review & editing, Conceptualization, Funding acquisition,
Investigation, Visualization. HS: Writing - review & editing,
Supervision, Conceptualization, Formal analysis. EB: Writing -
review & editing, Supervision, Formal analysis. CJ: Writing — review
& editing, Conceptualization. AL: Project administration, Supervision,

References

1. Gore FM, Bloem PJ, Patton GC, Ferguson J, Joseph V, Coffey C, et al. Global
burden of disease in young people aged 10-24 years: a systematic analysis. Lancet.
(2011) 377:2093-102. doi: 10.1016/S0140-6736(11)60512-6

2. McGorry PD, Mei C, Chanen A, Hodges C, Alvarez-Jimenez M, Killackey E.
Designing and scaling up integrated youth mental health care. World Psychiatry. (2022)
21:61-76. doi: 10.1002/wps.20938

3. Copeland W, Shanahan L, Costello EJ, Angold A. Cumulative prevalence of
psychiatric disorders by young adulthood: a prospective cohort analysis from the Great
Smoky Mountains Study. ] Am Acad Child Adolesc Psychiatry. (2011) 50:252-61.
doi: 10.1016/j.jaac.2010.12.014

4. Caspi A, Houts RM, Ambler A, Danese A, Elliott ML, Hariri A, et al. Longitudinal
assessment of mental health disorders and comorbidities across 4 decades among
participants in the dunedin birth cohort study. JAMA Netw Open. (2020) 3:e203221.
doi: 10.1001/jamanetworkopen.2020.3221

5. World Health Organization. Adolescent mental health (2021). Available online at:
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health (accessed
November 15, 2024).

6. Sacco R, Camilleri N, Eberhardt J, Umla-Runge K, Newbury-Birch D. A
systematic review and meta-analysis on the prevalence of mental disorders among

Frontiers in Psychiatry

10.3389/fpsyt.2024.1478345

Writing - review & editing, Conceptualization, Formal analysis,
Methodology, Validation, Visualization.

Funding

The author(s) declare financial support was received for the
research, authorship, and/or publication of this article. This study
was funded in part by the Norwegian Directorate of Health. This
study was also funded by Inland Norway University of Applied
Sciences, Elverum, Norway, as part of a PhD project.

Acknowledgments

We thank the participants for sharing their invaluable
experiences and providing us with much-needed insights to
advance this field. We also want to thank the working group for
their valuable input on parts of the study process.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Publisher’'s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

children and adolescents in Europe. Eur Child Adolesc Psychiatry. (2024) 33:2877-94.
doi: 10.1007/s00787-022-02131-2

7. Twenge JM, Cooper AB, Joiner TE, Duffy ME, Binau SG. Age, period, and cohort
trends in mood disorder indicators and suicide-related outcomes in a nationally
representative dataset, 2005-2017. ] Abnorm Psychol. (2019) 128:185-99.
doi: 10.1037/abn0000410

8. Wiens K, Bhattarai A, Pedram P, Dores A, Williams J, Bulloch A, et al. A growing
need for youth mental health services in Canada: examining trends in youth mental
health from 2011 to 2018. Epidemiol Psychiatr Sci. (2020) 29:e115. doi: 10.1017/
$2045796020000281

9. de Soet R, Vermeiren R, Bansema C, van Ewijk H, Nijland L, Nooteboom L. Drop-
out and ineffective treatment in youth with severe and enduring mental health
problems: a systematic review. Eur Child Adolesc Psychiatry. (2023) 33:1-15.
doi: 10.1007/s00787-023-02182-z

10. Woody C, Baxter A, Wright E, Gossip K, Leitch E, Whiteford H, et al. Review of
services to inform clinical frameworks for adolescents and young adults with severe,
persistent and complex mental illness. Clin Child Psychol Psychiatry. (2019) 24:503-28.
doi: 10.1177/1359104519827631

11. Hansen ILS, Jensen RS, Flotten T. Trebbel i grenseflatene. Samordnet innsats for
utsatte barn og unge. (Trouble in the interfaces. Coordinated effort directed

frontiersin.org


mailto:marthe.johansen@inn.no
https://doi.org/10.1016/S0140-6736(11)60512-6
https://doi.org/10.1002/wps.20938
https://doi.org/10.1016/j.jaac.2010.12.014
https://doi.org/10.1001/jamanetworkopen.2020.3221
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://doi.org/10.1007/s00787-022-02131-2
https://doi.org/10.1037/abn0000410
https://doi.org/10.1017/S2045796020000281
https://doi.org/10.1017/S2045796020000281
https://doi.org/10.1007/s00787-023-02182-z
https://doi.org/10.1177/1359104519827631
https://doi.org/10.3389/fpsyt.2024.1478345
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Johansen et al.

atvulnerable children and young people). Norway: Fafo (2020). Available online at:
https://coilink.org/20.500.12592/52qx8k (accessed November 24, 2024).

12. Markoulakis R, Cader H, Chan S, Kodeeswaran S, Addison T, Walsh C, et al.
Transitions in mental health and addiction care for youth and their families: a scoping
review of needs, barriers, and facilitators. BMC Health Serv Res. (2023) 23:470-.
doi: 10.1186/s12913-023-09430-7

13. Signorini G, Singh SP, Marsanic VB, Dieleman G, Dodig-Curkovié K, Franic T,
et al. The interface between child/adolescent and adult mental health services: results
from a European 28-country survey. Eur Child Adolesc Psychiatry. (2018) 27:501-11.
doi: 10.1007/s00787-018-1112-5

14. Settipani CA, Hawke LD, Cleverley K, Chaim G, Cheung A, Mehra K, et al. Key
attributes of integrated community-based youth service hubs for mental health: a scoping
review. Int ] Ment Health systems. (2019) 13:1-26. doi: 10.1186/s13033-019-0306-7

15. Rickwood DJ, Deane FP, Wilson CJ. When and how do young people seek
professional help for mental health problems? Med ] Aust. (2007) 187:S35-9.
doi: 10.5694/j.1326-5377.2007.tb01334.x

16. Gulliver A, Griffiths KM, Christensen H. Perceived barriers and facilitators to
mental health help-seeking in young people: a systematic review. BMC Psychiatry.
(2010) 10:1-9. doi: 10.1186/1471-244X-10-113

17. Sterling S, Valkanoff T, Hinman A, Weisner C. Integrating substance use
treatment into adolescent health care. Curr Psychiatry Rep. (2012) 14:453-61.
doi: 10.1007/s11920-012-0304-9

18. Anderson JK, Howarth E, Vainre M, Jones PB, Humphrey A. A scoping
literature review of service-level barriers for access and engagement with mental
health services for children and young people. Children Youth Serv Review. (2017)
77:164-76. doi: 10.1016/j.childyouth.2017.04.017

19. de Haan AM, Boon AE, de Jong JT, Hoeve M, Vermeiren RR. A meta-analytic
review on treatment dropout in child and adolescent outpatient mental health care.
Clin Psychol Rev. (2013) 33:698-711. doi: 10.1016/j.cpr.2013.04.005

20. Fusar-Poli P. Integrated mental health services for the developmental period (0
to 25 years): a critical review of the evidence. Front Psychiatry. (2019) 10:355.
doi: 10.3389/fpsyt.2019.00355

21. Hetrick SE, Bailey AP, Smith KE, Malla A, Mathias S, Singh SP, et al. Integrated
(one-stop shop) youth health care: Best available evidence and future directions. Med J
Australia. (2017) 207:S5-S18. doi: 10.5694/mja2.2017.207.issue-S10

22. Killackey E, Hodges C, Browne V, Gow E, Varnum P, McGorry P. A global
framework for youth mental health: investing in future mental capital for individuals,
communities and economies. Geneva: World Economic Forum (2020).

23. World Health Organization. Adolescent Friendly Health Services: An Agenda for
Change. Geneva Switzerland: World Health Organisation (2002).

24. Savaglio M, O'Donnell R, Hatzikiriakidis K, Vicary D, Skouteris H. The impact
of community mental health programs for Australian youth: A systematic review. Clin
Child Fam Psychol Rev. (2022) 25:573-90. doi: 10.1007/s10567-022-00384-6

25. O'Reilly A, O'Brien G, Moore J, Duffy ], Longmore P, Cullinan S, et al. Evolution
of jigsaw-a national youth mental health service. Early Intervention Psychiatry. (2022)
16:561-7. doi: 10.1111/eip.13218

26. Rickwood D, Paraskakis M, Quin D, Hobbs N, Ryall V, Trethowan J, et al.
Australia's innovation in youth mental health care: The headspace centre model. Early
Interv Psychiatry. (2019) 13:159-66. doi: 10.1111/eip.2019.13.issue-1

27. Daubney MF, Raeburn N, Blackman K, Jeffries H, Healy KL. Outcomes of assertive
community treatment for adolescents with complex mental health problems who are
difficult to engage. J Child Family Stud. (2021) 30:502-16. doi: 10.1007/s10826-020-01882-3

28. Broersen M, Frieswijk N, van Vugt M, Vermulst AA, Creemers DHM, Kroon H.
Examining youth flexible ACT model implementation in the Netherlands. Community
Ment Health J. (2024) 60:1081-93. doi: 10.1007/s10597-024-01260-z

29. van Veldhuizen JR, Bdhler M. Flexible assertive community treatment.
Groningen, Pays-Bas: Vision, model, practice and organisation (2013).

30. Bihler M, Delespaul P, Kroon H, van Vugt M, Westen K.Platform FACT-Jeugd.
Workbook Youth FACT Fidelity Scale 2020. Utrecht: CCAF (2020). Available at: https://
ccaf.nl/wp-content/uploads/sites/2/2020/05/Youth-FACT-fidelity-scale-2020.pdf.

31. Nord-Bade S. Model description Youth Flexible Assertive Community Treatment.
Hamar, Norway: Norwegian National Advisory Unit on Concurrent Substance Abuse
and Mental Health Disorders (2022).

32. Broersen M, Frieswijk N, Kroon H, Vermulst AA, Creemers DHM. Young
patients with persistent and complex care needs require an integrated care approach:
baseline findings from the multicenter youth flexible ACT study. Front Psychiatry.
(2020) 11:609120. doi: 10.3389/fpsyt.2020.609120

33. Broersen M, Creemers DH, Frieswijk N, Vermulst AA, Kroon H. Effects of
Youth Flexible Assertive Community Treatment: outcomes of an 18-month
observational study. Soc Psychiatry Psychiatr Epidemiol. (2023) 59:1-14.
doi: 10.1007/s00127-023-02508-x

34. Broersen M, Frieswijk N, Coolen R, Creemers DH, Kroon H. Case study in youth

flexible assertive community treatment: an illustration of the need for integrated care.
Front Psychiatry. (2022) 13. doi: 10.3389/fpsyt.2022.903523

35. Mantzouranis G, Baier V, Holzer L, Urben S, Villard E. Clinical significance of
assertive community treatment among adolescents. Soc Psychiatry Psychiatr Epidemiol.
(2019) 54:445-53. doi: 10.1007/s00127-018-1613-z

Frontiers in Psychiatry

10.3389/fpsyt.2024.1478345

36. Biering P. Child and adolescent experience of and satisfaction with psychiatric
care: a critical review of the research literature. J Psychiatr Ment Health nursing. (2010)
17:65-72. doi: 10.1111/j.1365-2850.2009.01505.x

37. Coyne I, McNamara N, Healy M, Gower C, Sarkar M, McNicholas F.
Adolescents' and parents' views of Child and Adolescent Mental Health Services
(CAMHS) in I reland. J Psychiatr Ment Health nursing. (2015) 22:561-9.
doi: 10.1111/jpm.2015.22.issue-8

38. Davison J, Zamperoni V, Stain HJ. Vulnerable young people’s experiences of
child and adolescent mental health services. Ment Health Rev J. (2017) 22:95-110.
doi: 10.1108/MHRJ-09-2016-0016

39. Green CA, Wisdom JP, Wolfe L, Firemark A. Engaging youths with serious
mental illnesses in treatment: STARS study consumer recommendations. Psychiatr
Rehabil J. (2012) 35:360-8. doi: 10.1037/h0094494

40. Brown A, Ford T, Deighton J, Wolpert M. Satisfaction in child and adolescent
mental health services: translating users' feedback into measurement. Adm Policy Ment
Health. (2014) 41:434-46. doi: 10.1007/s10488-012-0433-9

41. Biering P, Jensen VH. The concept of patient satisfaction in adolescent
psychiatric care: a qualitative study. J Child Adolesc Psychiatr Nurs. (2011) 24:3-10.
doi: 10.1111/j.1744-6171.2010.00261.x

42. Goodman I, Henderson J, Peterson-Badali M, Goldstein A. Youth perspectives
on the transition to adulthood: exploring the impact of problematic substance use and
treatment seeking. Emerging adulthood. (2016) 4:92-103. doi: 10.1177/
2167696815601548

43. Brownlie E, Chaim G, Heffernan O, Herzog T, Henderson J. Youth services
system review: moving from knowledge gathering to implementation through
collaboration, youth engagement, and exploring local community needs. Can J
Community Ment Health. (2017) 36:133-49. doi: 10.7870/cjcmh-2017-018

44. Lerner RM, Lerner JV, Murry VM, Smith EP, Bowers EP, Geldhof GJ, et al.
Positive youth development in 2020: Theory, research, programs, and the promotion of
social justice. ] Res Adolescence. (2021) 31:1114-34. doi: 10.1111/jora.12609

45. Gadamer H-G. “Aesthetics and Hermeneutics”. In Linge DE, editor.
Philosophical Hermeneutics. University of California Press (1976).

46. Hawke LD, Mehra K, Settipani C, Relihan ], Darnay K, Chaim G, et al. What
makes mental health and substance use services youth friendly? A scoping review of
literature. BMC Health Serv Res. (2019) 19:1-16. doi: 10.1186/s12913-019-4066-5

47. Downe-Wamboldt B. Content analysis: method, applications, and issues. Health
Care Women Int. (1992) 13:313-21. doi: 10.1080/07399339209516006

48. Graneheim UH, Lundman B. Qualitative content analysis in nursing research:
concepts, procedures and measures to achieve trustworthiness. Nurse Educ Today.
(2004) 24:105-12. doi: 10.1016/j.nedt.2003.10.001

49. Graneheim UH, Lindgren B-M, Lundman B. Methodological challenges in
qualitative content analysis: A discussion paper. Nurse Educ Today. (2017) 56:29-34.
doi: 10.1016/j.nedt.2017.06.002

50. Lindgren BM, Sundbaum J, Eriksson M, Graneheim UH. Looking at the world
through a frosted window: experiences of loneliness among persons with mental ill-
health. J Psychiatr Ment Health Nurs. (2014) 21:114-20. doi: 10.1111/
jpm.2014.21.issue-2

51. World Medical Association. Declaration of Helsinki - Ethical Principles for
Medical Research Involving Human Subjects. Helsinki: The World Medical
Association (1964).

52. Alexander S, Pillay R, Smith B. A systematic review of the experiences of
vulnerable people participating in research on sensitive topics. Int J Nurs Stud. (2018)
88:85-96. doi: 10.1016/j.ijnurstu.2018.08.013

53. Hughes F, Hebel L, Badcock P, Parker AG. Ten guiding principles for youth
mental health services. Early Interv Psychiatry. (2018) 12:513-9. doi: 10.1111/
€ip.2018.12.issue-3

54. Muiioz-Solomando A, Townley M, Williams R. Improving transitions for young
people who move from child and adolescent mental health services to mental health
services for adults: lessons from research and young people's and practitioners'
experiences. Curr Opin Psychiatry. (2010) 23:311-7. doi: 10.1097/
YCO.0b013e32833a51e2

55. Smith LJ. How ethical is ethical research? Recruiting marginalized, vulnerable
groups into health services research. J Advanced nursing. (2008) 62:248-57.
doi: 10.1111/j.1365-2648.2007.04567.x

56. DiGiuseppe R, Linscott ], Jilton R. Developing the therapeutic alliance in child—
adolescent psychotherapy. Appl Prev Psychol. (1996) 5:85-100. doi: 10.1016/S0962-
1849(96)80002-3

57. Lynch L, Moorhead A, Long M, Hawthorne-Steele I. What type of helping
relationship do young people need? Engaging and maintaining young people in mental
health care—A narrative review. Youth Society. (2021) 53:1376-99. doi: 10.1177/
0044118X20902786

58. Lynch L, Moorhead A, Long M, Hawthorne-Steele I. If you don’t actually care for
somebody, how can you help them?”: Exploring Young People’s Core Needs in Mental
Healthcare—Directions for Improving Service Provision. Community Ment Health ].
(2024) 60:796-812. doi: 10.1007/s10597-024-01237-y

59. Persson S, Hagquist C, Michelson D. Young voices in mental health care:
Exploring children’s and adolescents’ service experiences and preferences. Clin Child
Psychol Psychiatry. (2017) 22:140-51. doi: 10.1177/1359104516656722

frontiersin.org


https://coilink.org/20.500.12592/52qx8k 
https://doi.org/10.1186/s12913-023-09430-7
https://doi.org/10.1007/s00787-018-1112-5
https://doi.org/10.1186/s13033-019-0306-7
https://doi.org/10.5694/j.1326-5377.2007.tb01334.x
https://doi.org/10.1186/1471-244X-10-113
https://doi.org/10.1007/s11920-012-0304-9
https://doi.org/10.1016/j.childyouth.2017.04.017
https://doi.org/10.1016/j.cpr.2013.04.005
https://doi.org/10.3389/fpsyt.2019.00355
https://doi.org/10.5694/mja2.2017.207.issue-S10
https://doi.org/10.1007/s10567-022-00384-6
https://doi.org/10.1111/eip.13218
https://doi.org/10.1111/eip.2019.13.issue-1
https://doi.org/10.1007/s10826-020-01882-3
https://doi.org/10.1007/s10597-024-01260-z
https://ccaf.nl/wp-content/uploads/sites/2/2020/05/Youth-FACT-fidelity-scale-2020.pdf
https://ccaf.nl/wp-content/uploads/sites/2/2020/05/Youth-FACT-fidelity-scale-2020.pdf
https://doi.org/10.3389/fpsyt.2020.609120
https://doi.org/10.1007/s00127-023-02508-x
https://doi.org/10.3389/fpsyt.2022.903523
https://doi.org/10.1007/s00127-018-1613-z
https://doi.org/10.1111/j.1365-2850.2009.01505.x
https://doi.org/10.1111/jpm.2015.22.issue-8
https://doi.org/10.1108/MHRJ-09-2016-0016
https://doi.org/10.1037/h0094494
https://doi.org/10.1007/s10488-012-0433-9
https://doi.org/10.1111/j.1744-6171.2010.00261.x
https://doi.org/10.1177/2167696815601548
https://doi.org/10.1177/2167696815601548
https://doi.org/10.7870/cjcmh-2017-018
https://doi.org/10.1111/jora.12609
https://doi.org/10.1186/s12913-019-4066-5
https://doi.org/10.1080/07399339209516006
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1016/j.nedt.2017.06.002
https://doi.org/10.1111/jpm.2014.21.issue-2
https://doi.org/10.1111/jpm.2014.21.issue-2
https://doi.org/10.1016/j.ijnurstu.2018.08.013
https://doi.org/10.1111/eip.2018.12.issue-3
https://doi.org/10.1111/eip.2018.12.issue-3
https://doi.org/10.1097/YCO.0b013e32833a51e2
https://doi.org/10.1097/YCO.0b013e32833a51e2
https://doi.org/10.1111/j.1365-2648.2007.04567.x
https://doi.org/10.1016/S0962-1849(96)80002-3
https://doi.org/10.1016/S0962-1849(96)80002-3
https://doi.org/10.1177/0044118X20902786
https://doi.org/10.1177/0044118X20902786
https://doi.org/10.1007/s10597-024-01237-y
https://doi.org/10.1177/1359104516656722
https://doi.org/10.3389/fpsyt.2024.1478345
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

Johansen et al.

60. Kirker RS, Brown J, Clarke S. Children and young people’s experiences of mental
health services in healthcare settings: an integrated review. Compr Child Adolesc
Nursing. (2022) 45:247-63. doi: 10.1080/24694193.2021.1974605

61. Broad KL, Sandhu VK, Sunderji N, Charach A. Youth experiences of transition
from child mental health services to adult mental health services: a qualitative thematic
synthesis. BMC Psychiatry. (2017) 17:1-11. doi: 10.1186/s12888-017-1538-1

62. Stige SH, Barca T, Lavik KO, Moltu C. Barriers and facilitators in adolescent
psychotherapy initiated by adults—Experiences that differentiate adolescents’
trajectories through mental health care. Front Psychol. (2021) 12:633663.
doi: 10.3389/fpsyg.2021.633663

63. Allen JP. The attachment system in adolescenc. In: Handbook of attachment:
Theory, research, and clinical applications, 2nd ed. The Guilford Press, New York
(2008).

64. Rayner S, Thielking M, Lough R. A new paradigm of youth recovery:
Implications for youth mental health service provision. Aust ] Psychol. (2018)
70:330-40. doi: 10.1111/ajpy.12206

65. Daley AM, Polifroni EC, Sadler LS. Treat me like a normal person!” A meta-
ethnography of adolescents' expectations of their health care providers. J Pediatr
Nursing. (2017) 36:70-83. doi: 10.1016/j.pedn.2017.04.009

66. Midgley N, Holmes J, Parkinson S, Stapley E, Eatough V, Target M. “Just like
talking to someone about like shit in your life and stuff, and they help you”: Hopes and
expectations for therapy among depressed adolescents. Psychother. Res. (2014) 26(1):
11-21. doi: 10.1080/10503307.2014.973922

67. Lovgren A, Rossberg JI, Nilsen L, Engebretsen E, Ulberg R. How do adolescents
with depression experience improvement in psychodynamic psychotherapy? A
qualitative study. BMC Psychiatry. (2019) 19:1-12. doi: 10.1186/512888-019-2080-0

68. Soggiu A-SL, Klevan T, Davidson L, Karlsson B. A sort of friend: Narratives from
young people and parents about collaboration with a mental health outreach team. Soc
work Ment Health. (2020) 18:383-97. doi: 10.1080/15332985.2020.1761932

69. Ungar M, Hadfield K, Ikeda J. Adolescents’ experiences of therapeutic

relationships at high and low levels of risk and resilience. ] Soc Work Practice. (2018)
32:277-92. doi: 10.1080/02650533.2017.1384999

Frontiers in Psychiatry

12

10.3389/fpsyt.2024.1478345

70. Gelso CJ. Real relationship: The “something more” of psychotherapy. ] Contemp
Psychotherapy. (2002) 32:35-40. doi: 10.1023/A:1015531228504

71. Ljungberg A, Denhov A, Topor A. A balancing act—how mental health
professionals experience being personal in their relationships with service users.
Issues Ment Health nursing. (2017) 38:578-83. doi: 10.1080/01612840.2017.1301603

72. Shirk SR, Karver MS, Brown R. The alliance in child and adolescent
psychotherapy. Psychotherapy. (2011) 48:17. doi: 10.1037/a0022181

73. Gibson K, Cartwright C, Kerrisk K, Campbell ], Seymour F. What young people
want: A qualitative study of adolescents’ priorities for engagement across psychological
services. J Child Family Stud. (2016) 25:1057-65. doi: 10.1007/s10826-015-0292-6

74. Everall RD, Paulson BL. The therapeutic alliance: Adolescent perspectives.
Counselling Psychotheraphy Res. (2002) 2:78-87. doi: 10.1080/14733140212331384857

75. Plaistow ], Masson K, Koch D, Wilson ], Stark RM, Jones PB, et al. Young
people's views of UK mental health services. Early Interv Psychiatry. (2014) 8:12-23.
doi: 10.1111/eip.2014.8.issue-1

76. Muir K, Powell A, McDermott S. 'They don't treat you like a virus': youth-
friendly lessons from the Australian National Youth Mental Health Foundation. Health
Soc Care Community. (2012) 20:181-9. doi: 10.1111/j.1365-2524.2011.01029.x

77. Harper B, Dickson JM, Bramwell R. Experiences of young people in a 16-18
Mental Health Service. Child Adolesc Ment Health. (2014) 19:90-6. doi: 10.1111/
camh.2014.19.issue-2

78. Munson MR, Jaccard J, Smalling SE, Kim H, Werner JJ, Scott LD Jr. Static,
dynamic, integrated, and contextualized: A framework for understanding mental health
service utilization among young adults. Soc Sci Med. (2012) 75:1441-9. doi: 10.1016/
j.socscimed.2012.05.039

79. Erikson EH. Dimensions of a New Identity. New York: WW Norton (1974).

80. Arnett J. Reckless behavior in adolescence: A developmental perspective. Dev
review. (1992) 12:339-73. doi: 10.1016/0273-2297(92)90013-R

81. Busso D, Volmert A, Kendall-Taylor N. Building opportunity into adolescence:
mapping the gaps between expert and public understandings of adolescent development.
Washington, DC: Frameworks Institute (2018).

frontiersin.org


https://doi.org/10.1080/24694193.2021.1974605
https://doi.org/10.1186/s12888-017-1538-1
https://doi.org/10.3389/fpsyg.2021.633663
https://doi.org/10.1111/ajpy.12206
https://doi.org/10.1016/j.pedn.2017.04.009
https://doi.org/10.1080/10503307.2014.973922
https://doi.org/10.1186/s12888-019-2080-0
https://doi.org/10.1080/15332985.2020.1761932
https://doi.org/10.1080/02650533.2017.1384999
https://doi.org/10.1023/A:1015531228504
https://doi.org/10.1080/01612840.2017.1301603
https://doi.org/10.1037/a0022181
https://doi.org/10.1007/s10826-015-0292-6
https://doi.org/10.1080/14733140212331384857
https://doi.org/10.1111/eip.2014.8.issue-1
https://doi.org/10.1111/j.1365-2524.2011.01029.x
https://doi.org/10.1111/camh.2014.19.issue-2
https://doi.org/10.1111/camh.2014.19.issue-2
https://doi.org/10.1016/j.socscimed.2012.05.039
https://doi.org/10.1016/j.socscimed.2012.05.039
https://doi.org/10.1016/0273-2297(92)90013-R
https://doi.org/10.3389/fpsyt.2024.1478345
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org

	A qualitative study of the experiences of young people with severe mental health problems and complex needs regarding youth flexible assertive community treatment
	1 Introduction
	2 Materials and methods
	2.1 Design
	2.2 Setting
	2.3 Recruitment
	2.4 Participants
	2.5 Data collection
	2.6 Data analysis
	2.7 Ethical considerations

	3 Results
	3.1 Trusting and collaborative relationship
	3.1.1 Supported and accepted
	3.1.2 Friend-like relationships
	3.1.3 Focus on solutions

	3.2 Organization matters
	3.2.1 Help in different areas
	3.2.2 Flexibility and availability


	4 Discussion
	5 Limitations and strengths
	6 Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Publisher’s note
	References


