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Abstract

Background: The COVID-19 pandemic and subsequent lockdowns have dispropor-
tionately affected young people, and those who are vulnerable are disadvantaged
further. Here, we seek to understand the experiences of vulnerable young people
accessing Web-based therapeutic support during the pandemic and early lockdown,
as revealed through the observations of mental health professionals.

Methods: Four focus groups with 12 professionals from a digital mental health ser-
vice were conducted to understand the experiences of vulnerable young people dur-
ing the pandemic lockdown. Workshops with young people with diverse experiences
resulted in the co-design of the focus group topic guide and the interpretation and
validation of analysis. The experiential inductive-deductive framework of thematic
analysis was used to analyse the workshop transcripts.

Results: Four main themes and subsequent subthemes were identified: escalation of
risk; the experience and consequence of loss; feeling supported and empowered; and feel-
ing separate and isolated.

Conclusions: Findings reflect early data that suggest that those with existing vulner-
ability face an increased risk of poor outcomes through the pandemic and the restric-
tions of lockdown, but evidence is also provided of positive outcomes from lockdown
and its function as a catalyst for change. Results reinforce the need for focused sup-
port for vulnerable young people as we emerge from lockdown, and point to support-

ive and protective factors of relevance to online and offline support provision.
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1 | BACKGROUND

Increasing evidence is revealing the economic, social and psycholog-
ical ways in which the COVID-19 pandemic and subsequent national
lockdowns have detrimentally and disproportionately impacted
the lives of children and young people (Leavey et al., 2020; Major
et al., 2020; Young Minds, 2020a). The UK national lockdown saw a
rapid closure of all education settings, hospitality, leisure and many
non-essential public services. Social distancing rules were brought
into force, non-essential travel was prohibited, and rules around
mixing between households were enforced. The first UK national
lockdown began on 23 March 2020 and was removed in a phased
manner depending on the number of regional COVID-19 cases. Since
the first lockdown, there have been numerous regional lockdowns
(based on a tiered system) and a further two national lockdowns,
which included school closures (Institute for Government, n.d.).

The closure of schools, removal of some public services and
the lockdown rules on household mixing and social distancing are
likely to contribute to the growing mental health crisis among young
people (Leavey et al., 2020). Strikingly, poor mental health was
predicted even prior to the pandemic to be a leading issue facing
children and young people by 2040 (RCPCH, n.d.). Economically,
those younger than 25 years have faced poorer labour market out-
comes and greater loss of earnings and working restrictions than
older employed adults during the pandemic (Brewer et al., 2020;
Major et al., 2020). Financial hardship and employment instability
have particularly affected those from lower socioeconomic cir-
cumstances and minority ethnic backgrounds (Leavey et al., 2020;
Wright et al., 2020). The closure of education settings and the wider
loss of extra-curricular provision and play spaces in the community
have negatively impacted educational, physical and social oppor-
tunities, and support networks for young people (Ford et al., 2021;
Guessoum et al., 2020; Romanou & Belton, 2020), which is likely to
have an immediate and long-term impact. Pooled estimates from
a systematic review of global evidence indicate that 79.4% of chil-
dren revealed a worsening of their behaviour or psychological state
as a result of the pandemic, including increased levels of anxiety,
depression and irritability (Panda et al., 2021). In the UK, young
people have reported increased boredom and frustration over the
pandemic, with more than half of young people surveyed reporting
feeling lonely during the first lockdown (Brooks et al., 2020; Kooth
plc, 2020; Place2Be, 2020). Taken together, the potential costs to
young people of the pandemic and lockdown are stark. Those with
heightened vulnerability prior to the pandemic, due to their expe-
riences, life circumstances or existing mental health difficulties,
are likely to share an unequal burden (Jaspal & Breakwell, 2022;
Romanou & Belton, 2020).

Young people with heightened vulnerability, such as those at ele-
vated risk for adverse childhood experiences (ACEs), may experience
increased risk during times of unprecedented change, such as during
the COVID-19 pandemic (Bryant et al., 2020). ACEs are defined by 10
experiences including physical, emotional and psychological abuse, as
well as having family members with mental health problems (Asmussen

Implications for Practice and Policy

e There needs to be acknowledgement that, as life returns
to ‘normal’, vulnerable young people are not being met
with the support they need at the time they need it, par-
ticularly for those who feel alienated.

e The findings highlight the importance of the consistency
and availability of care during periods of uncertainty and
restricted face-to-face care access, with digital provi-
sion being well suited to provide consistent support.

o We recognise the critical role that schools play, not only
in the early identification of risk and provision of men-
tal health support but also in providing access to a safe
and predictable space and respite away from an abusive
or precarious environment, or where young people may
experience alienation within the family home.

e Our findings directly indicate that mental health pro-
fessionals and anyone working on the ‘front line’ with
young people now, and in the aftermath of the pan-
demic, would benefit from additional trauma-informed
training to provide trauma-informed care, which is
found to support prevention and early intervention due
to the earlier disclosure and trust developed through
embedding trauma-informed practices.

et al., 2020). These experiences put children and young people at
risk of physical, emotional or psychological harm, as well as increas-
ing their susceptibility to poorer outcomes in life (DoH, 2009; HM
Government, 2018; NSPCC, 2020). In comparison with young people
with no ACEs, young people who have faced four or more ACEs are four
times more likely to have low levels of well-being and life satisfaction,
seven times more likely to have been involved in violence, and are more
likely to binge drink or have poor diets (Young Minds, 2020c). Adverse
experiences such as domestic violence increased with the introduction
of lockdown restrictions in the UK (Stripe, 2020), and increased time in
lockdown has exacerbated risks for vulnerable young people in unsafe
and insecure home environments (NYA, 2020; Wright et al., 2020). For
children who are already experiencing abuse or neglect by household
members, confinement at home has meant prolonged exposure to po-
tential harm (NSPCC, 2020) alongside reduced opportunities to escape
or disclose, for example at school (Donagh, 2020). When faced with
adversity, individuals may adopt both adaptive and maladaptive coping
mechanisms in order to deal with their situation (Amnie, 2018), with
the latter increasing the risk of self-harm or other harmful behaviours
(Aldao et al., 2010; Compas et al., 2017). Of note, not only experiencing
adversity (such as physical or psychological abuse), but also worrying
about adversity over the first 45 weeks of the COVID-19 pandemic
has been associated with an increased risk of self-harm thoughts and
behaviours in those aged over 18 (Paul & Fancourt, 2021).

Typically, young people who are in situations where they could be
exposed to multiple ACEs are known to services; however, findings
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from preliminary research show that with services becoming over-
stretched because of the unprecedented pandemic restrictions on
service provision and increased demand (BMA, 2020; Romanou &
Belton, 2020), individuals previously accessing support experienced
delays in both physical and mental health care (Young Minds, 2020b).
Due to lockdown restrictions, some young people faced the removal
of support, such as those being visited by welfare services due to
risk (Chanchlani et al., 2020; Young Minds, 2020c). A report from
Young Minds (Young Minds, 2020d) found that 26% of young peo-
ple who received support leading up to the pandemic are no longer
able to access the same level of support due to uncertainty of avail-
ability or lack of privacy for remote interaction, leading to increased
levels of anxiety. In response, many services worldwide have rap-
idly adapted to deliver non-face-to-face support, such as telephone
counselling (DiGiovanni et al., 2021; Herrington et al., 2021). Such
models are not new and can offer privacy and control to the young
person (Boydell et al., 2014); these offer a great alternative when
physical interactions are not allowed (due to lockdowns) or not pref-
erable (due to travel or time required), but it is important to note that
this method of support may not be a viable alternative arrangement
for all young people.

Established Web-based therapeutic services, such as online
counselling, have been in a privileged position since the pandemic
started, as they can continue to provide their existing model of direct
counselling and well-being support without the need for adaptation.
Digital counselling services for youth have reported an increase in
usage by service users since the start of the pandemic. For example,
one online mental health service for children and young people has
reported a 42% increase in usage for those aged between 11 and
25 years (Kooth plc, 2021) and this reflects a wider pattern of in-
creased demand for community-based mental health services. In ad-
dition, a higher proportion of those accessing the service presented
with ‘severe’ distress on a standardised mental health assessment
(YP-CORE) between April and December 2020, in concordance
with the national lockdown periods in the UK (Kooth plc, 2021).
While existing studies have provided rapid insight into the impact
of COVID-19 and lockdowns, there remains a lack of qualitative in-
sight into the experiences and understanding of lockdown for the
most vulnerable children and young people. Practitioners within
mental health services may be well placed to understand the impact
of COVID-19 on the experiences of these young people, especially
where a continuous provision of mental health support has been

provided throughout lockdown.

1.1 | The current study

We aim to understand how lockdown in the UK has been experi-
enced by young people with heightened vulnerability (due to prior
adverse childhood experiences and various life circumstances) who
have sought mental health support via a digital mental health ser-
vice. Specifically, the study aims to assess the experiences of young
service users meeting a predetermined definition of vulnerability

(see procedures) who have been engaging with the service via struc-
tured counselling or ongoing support sessions with a specific practi-
tioner both prior to the pandemic and during lockdown.

Access to young people's experiences is sought indirectly
through text-based dialogue with practitioners who are well placed
to reflect broadly on the experiences of the individuals they work
with. This mediated approach has pragmatic and ethical merit and
does not add research burden to a vulnerable group at a time of sig-
nificant disruption. In addition, practitioners are positioned to share
insight into patterns of experiences revealed across a consistent
model of therapeutic engagement from before and during lockdown.
Nonetheless, given that vulnerable groups, including mental health
service users, are often excluded from meaningful engagement with
research (Daley, 2015; Mawn et al., 2015) we drew on a robust multi-
phase Patient and Public Involvement (PPI) approach, working with
a diverse group of young people to guide the research approach,
design and analysis.

2 | METHODS

2.1 | Study design

The study employed a qualitative design, which used online focus
groups with practitioners to capture a professional and mediated
interpretation of service user experiences during lockdown. Focus
groups provided a platform for facilitated discussion and rich in-
sight. Thematic analysis within an experiential inductive-deductive
framework was an appropriate method for identifying and analysing
patterns in the data (Braun & Clarke, 2006, 2020). Qualitative find-
ings are reported in line with good practice guidelines set by the
Consolidated Criteria for Reporting Qualitative Research (Booth
et al,, 2014).

The study was reviewed and approved by the University of
Exeter Ethics Committee (October 2020 [ethics approval reference:
eCLESPsy001970]). All practitioners provided informed consent
ahead of their involvement in the focus groups. On signing up to
the Web-based service, service users are informed their data can be
used for research and improvements to the service, and by agreeing
to the terms and conditions, consent to their data was being used for
these purposes. No service user data were directly accessed by the
researchers in this study.

2.2 | Theservice

Kooth plc (which will hereafter be referred to as ‘the service’) is a
Web-based therapy service that provides mental health support to
young people aged 11-25 years. The service has a text-based ap-
proach to synchronous counselling and allows the user to access
support on any Internet-connected device, providing an anonymous
means of communication and agency (Dhesi et al., 2022). Anonymity
provides a viable option for those who face cultural or societal
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stigma related to mental health help-seeking or who are not com-
fortable disclosing their difficulties in a face-to-face setting. The
service is commissioned in over 85% of NHS clinical commissioning
group areas in England and, therefore, is free at the point of access
to users, dependent on geographical location.

2.3 | Patient and public involvement

The study design and analysis were guided by online involvement
workshops with young people, facilitated by Leaders Unlocked,
who were commissioned by the service and paid a fee for recruit-
ment and resource purposes. Leaders Unlocked is an organisa-
tion that enables under-represented groups and young people
to have an equal voice, partnering with organisations to enable
participatory work. Three co-design workshops were held with 11
members of Leaders Unlocked to inform the conceptualisation,
design, focus group topic guide (workshop 1), analysis/interpreta-
tion of results (workshop 2) and dissemination plans (workshop 3).
Workshops took place between October 2020 and January 2021
via Zoom and consisted of five female adolescents and six men,
aged 16 to 25 years, from a range of ethnic backgrounds (White
55%, Asian 18%, Black 9%, and Mixed ethnicity 18%). The young
people taking part in the workshops did so on a voluntary basis
and provided informed consent.

Workshop 1 explored notions of vulnerability, priorities for
understanding lockdown from the perspective of vulnerable
young people, and the scope and acceptability of the topic guide.
Important outcomes included the necessity to clearly understand
and define ‘vulnerability’ and identify additional and potentially
under-represented groups, which meet these criteria and the im-
portance of reflecting youth behaviour during lockdown in relation
to coping mechanisms. Workshop 2 was conducted with the same
group of young people halfway through the focus group stage and
served to review initial findings, support the ongoing analysis of
data, and inform the approach to data collection and analysis in the
remaining focus groups (see Appendix A for the workshop material
agenda). Workshop 3 saw the group bring their examples of acces-
sible research to a discussion about how research can be translated
into accessible media for consumption and use by young people
and adults. Figure 1 describes the PPl and research process.

2.4 | Researcher positionality

Three of the four researchers were based at the service during their
involvement in the study, including the two researchers who con-
ducted the focus groups. The researchers recognised their status as
‘insiders’ within the same organisation as study participants, and the
potential bias this introduced through having a shared investment in
the service. The PPI sought to provide an additional mitigating per-
spective to shape the study process. In addition, it was important
for researchers to acknowledge the practitioners as the experts in

the room and that no prior assumptions were made about the ex-
periences of vulnerable young people, both during data collection
and analysis. Researchers three and four were newly appointed by
the service and an outsider of the organisation, respectively, and
therefore were also able to offer a critical and distinct perspective.

2.5 | Participants and recruitment

The study ran between November 2020 and January 2021. Twelve
practitioners (age range 26-66 years; 11 women and 1 man; 83%
White British and 17% White Other) took part. All were employed
at the service as qualified counsellors or emotional well-being prac-
titioners. All the counsellors have a minimum of two to three years’
prior experience working with young people in face-to-face or online
settings. Years of experience working at the service ranged from 1 to
5 years. Despite the service being an early intervention service, ser-
vice users often present with high ‘risk’. These young people often
have high levels of psychological distress (measured on the YP-CORE
and observed by practitioners in their chat assessments); they could
be a danger to themselves or others or be in an unsafe situation.
Therefore, these young people also meet the criteria of our vulner-
able population. Service users tend to sit within different theoretical
service use pathways related to how they choose to engage with the
service. These consist of brief intermittent interventions, which are
drop-in sessions with any practitioner who is available at the time,
structured interventions in which the user engages with a series of
scheduled sessions with a consistent practitioner, and ongoing sup-
port for those who have more complex situations and require sup-
port either to engage on the service platform or with other services
available to them. The service users whose experiences were being
discussed in this study were engaged in either structured or ongoing
support (Hanley et al., 2021).

Opportunity and purposive sampling methods were used to re-
cruit participants. To draw on experiences specific to the COVID-19
pandemic, the inclusion criteria stipulated that practitioners needed
to (a) have been employed with the service prior to February 2020,
that is, before the first UK COVID-19 lockdown; and (b) have worked
with a minimum of one service user between March and October
2020 who they identified as meeting the agreed vulnerability criteria
prior to the start of the first lockdown. Study advertisements were
distributed through internal communication channels in the service
(e.g. email/Slack) to all practitioners who were eligible based on their
start date at the service. In addition, senior practitioners who man-
age teams of practitioners were provided with study information to
share with members of their team who they identified as meeting
the criteria as a secondary means of recruitment.

2.6 | Procedure and materials

Practitioners were invited to read the study information sheet and
provided informed consent before being invited to take part in one
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Leaders Unlocked participant
recruitment

Y
Workshop 1: Exploring

Data Analysis Data Coll

tion

Focus group recruitment

Focus group topic guide

‘vulnerability” & focus group
topic guide

development

/

Focus group 1 -

Focus group 2

v

Analysis: Initial code
clustering and theme
development

|

v

Workshop 2: Review and

discussion of initial themes

Focus group 3

Focus group 4

|

v

Analysis: Reflexive
discussion and development
of themes

Workshop 3: Discussion of
dissemination further
opportunities

FIGURE 1 Schematic of study design process

of four online focus groups. Sessions lasted 90 min and were facili-
tated by two researchers (CM and CO) via Zoom videoconferencing
software. Each group comprised three practitioners, and allocation
was determined based on availability and their range of experience.
Given the specific experience of participants as practitioners, and
the breadth of experience in their profession, a total of 12 partici-
pants were deemed to provide sufficient information power for the
analysis (Malterud et al., 2015).

Focus groups with practitioners were audio-recorded and tran-
scribed verbatim, with additional notes recorded in the session to
demarcate key points of agreement or contention. Practitioners

were offered an overtime contribution for their participation as re-
imbursement for their time and were encouraged to speak to peers
and engage with support if they found participation in the study and
the issues raised to be distressing. This was particularly important to
reinforce given the unsettling and emotionally demanding nature of
an ongoing pandemic.

Children and young people were classified as vulnerable if they
met any of these criteria: experience of physical, sexual or psycho-
logical abuse, experience of physical or psychological neglect, wit-
ness of domestic abuse, experience of parental separation or divorce
on account of relationship breakdown, having a close family member
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TABLE 1 Major themes and subthemes identified through analysis

Major theme Definition Subtheme

Escalation of risk Risk is intensified through changing external 1. Abuse and harmful changes within the home

factors and maladaptive coping 2. Adopting maladaptive coping mechanisms
3. Missed opportunities for care
The experience and consequence of loss Explores the pervasive notion of loss and how it 1. The consequence of being physically

impacted young people

Feeling supported and empowered
experienced

Feeling separate and isolated

with mental health problems, having a close family member who
served time in prison and having a chronic physical comorbidity.
Additionally, if a young person had experience of familial economic
disadvantage, discrimination based on religion, ethnicity or gender,
identifies as a refugee or asylum seeker or was a sufferer of peer
victimisation, they were also classified as vulnerable.

Focus groups followed a semi-structured topic guide, which
broadly explored five areas: (a) the physical elements of lockdown,
such as the impact of closure or change of interaction with phys-
ical institutions such as schools; (b) the emotional experience of
lockdown, exploring presenting issues that were considered unique
to the circumstances of the pandemic by the practitioner; (c) cop-
ing mechanisms adopted by young people due to their pandemic
experiences; (d) general experiences or tropes unique to the pan-
demic circumstances; (e) long-term changes, referring to any shift
in experiences for young people as restrictions eased and tightened
throughout the pandemic. Topics were informed by anecdotal in-
sights from practitioners and service delivery staff at the service,
research and media reporting, and participatory discussions with
Leaders Unlocked. Practitioners were asked to share general in-
sights or discuss cases in a general way and not provide details of
individual cases that might identify individuals, and to adhere to the
ethical frameworks of counselling and protect the confidentiality
of the clients. As the service is anonymous, with personal identifi-
able information only shared at the discretion of the user during a
safeguarding interaction, the risk of practitioners sharing personally
identifiable user information with the researchers was also reduced.
Any case details that could be identifiable were redacted prior to the

analysis of the transcripts.

2.7 | Dataanalysis

Data were analysed following the principles of thematic analysis
(Braun & Clarke, 2006, 2020). Initially, two researchers (CM and CO)
were immersed in the workshop transcript and familiarised them-
selves with the data by reading and re-reading the transcripts, be-
fore coding. The codes were transferred into an online whiteboard
tool, Miro, which facilitated the visual organisation and moving of

The positive and adaptive outcomes

Explores the alienation from peers, family and
support experienced

disconnected
. Stuck in stasis
. Loss of autonomy

w N

[y

. New and existing models of support
2. External change brings relief

This major theme had no subthemes

data and supported the clustering of codes, generation of initial
themes and creation of thematic maps. Themes were developed
and reviewed according to deductive (based on prior research) and
inductive processes. Midway through the analysis, identified pat-
terns and relationships in the data were presented for discussion
with young people within the second participatory workshop. The
discursive process involving multiple researchers and our PPl group
brought rigour and cohesion to the analysis and ensured that inter-
pretations could be challenged and validated by young people. A
final step involved refining, defining and naming the major themes
and subthemes, involving all four researchers (CM, CO, LS and JL) in

a process of iterative, critical and reflexive discussion.

3 | RESULTS

As shown in Table 1, four major themes were identified: (a) escalation
of risk; (b) the experience and consequence of loss; (c) feeling supported
and empowered; and (d) feeling separate and isolated. Practitioners
are referred to as ‘ID: number’, where the number represents a
practitioner.

3.1 | Escalation of risk

This theme refers to both environmental factors that increase the
risk of harm to an individual, such as abusive or harmful behaviour, or
a lack of oversight and care, as well as the risk of harm that is brought

about through increased use of maladaptive coping mechanisms.

3.2 | Abuse and harmful changes in the home

Increased abuse in the home was relayed by practitioners and as-
sociated directly with the impact of lockdown. For example, it was
recognised that changed behavioural patterns of parents and adults,
such as increased substance abuse, resulted in increased adversity
for young people. Practitioners described feelings of confusion and
distress. ID:1 (F2) described the experience of one young person
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who understood the relationship between alcohol and her father's
abuse, but nonetheless struggled to make sense of how lockdown
contributed to an escalation of these behaviours: ‘The sexual abuse
increased over lockdown, and she wasn't really able to account for
why that was. She was aware of the relationship between the abuse
and her father's alcohol use. His alcohol use increased over lock-
down’ (F2, ID:1).

ID:2 described the escalation of abuse for one young person,
which resulted from spending more time than usual living with an
abusive parent, and was made more intense by that parent now
working from home: ‘that was dreadful for them as they had quite
an abusive dad, and they were unsure how to cope and relying on
friends a lot, and dad was putting them down. He was working from
home so they couldn't get away from him' (F2, ID:2). Hence, being

homebound escalated the risk by reducing means of escape.

3.3 | Adopting maladaptive coping mechanisms

In addition to describing external and interpersonal factors that
contributed to increased risk and adversity, several practition-
ers highlighted that young people were increasingly talking about
maladaptive coping mechanisms such as self-harm or overexercis-
ing, alongside increased suicidal thinking. Practitioners recognised
that this pattern of thoughts and behaviour had intensified dur-
ing lockdown, either through increased numbers of young people
talking about self-harm or progressing from thinking about self-
harm to acting on those thoughts, or through a change in self-
harm presentation to more frequent behaviours and changes in
method. The effects of isolation and closures of wider services
contributed to an increase in self-harm for a young parent who had
previously struggled with substance misuse, as described by 1D:3:
‘He doesn't know anybody, everything is closed, everything has
been shut down for him, so he is self-harming now, that has esca-
lated, when it had previously reduced, it's escalated right up again’
(F4, 1D:3). Practical uncertainties around childcare provision and
the inability to rely on pre-lockdown support structures amplified
distress. The knock-on effect was increased reliance on self-harm
as a coping mechanism.

Similarly, ID:4 (F3) referred to another young person who de-
scribed a changing pattern of self-harm behaviour in response to
feelings of isolation: ‘When she first started accessing [the service]
and getting support, she didn't really talk about suicidal thoughts
or self-harm,... definitely in recent months, | suppose since things
have progressed, being in and out of different lockdowns, | definitely
noticed an increase in not only suicidal thoughts but now there has
been self-harm’ (F3, ID:4).

3.4 | Missed opportunities for care

Practitioners spoke of the devastating implications of removal of
sources of potential protection or safeguarding, which led to an

increase in risk. Some described how it appeared that risk and abuse
for young people were given greater reign in the absence of monitor-
ing from a responsible adult or outside agent. For one practitoner,
for example, the decision to remove a child from care to live with
family members who were judged as having no boundaries, permit-
ted an increase in sexual exploitation, and this situation was exacer-
bated by a lack of available oversight from school.

Practitioners described a sense that the increased demand on
support services, and lack of service capacity, had inevitably led to
vulnerable young people being unsupported and let down. They de-
scribed young people being placed with unsuitable family members,
or a feeling that young people were being discharged from a case-
load prematurely. Added to this, the removal of informal opportuni-
ties for someone to step in and monitor or offer support, for example
at school or within peer groups, or the reduced capacity of family
members who may be dealing with their own mental health difficul-
ties, left individuals in a precarious situation with opportunities for
protective oversight reduced, and less access to informal, as well as

formal, sources of support.

3.5 | The experience and consequence of loss
This major theme describes the pervasive notion of loss and its con-
sequences, which was notably common to most young people's ex-

periences of lockdown, according to practitioners.

3.6 | The consequences of being physically
disconnected

Feeling disconnected from friends unsurprisingly affected lots of
young people, with those with both large and small peer groups
similarly describing finding it harder to reach out for help and
more challenging to cope with difficulties without their friends.
Practitioners described the belief of young people that they
would be a burden if they were to reach out to their peers or a
trusted adult for support, and that sense of burdensomeness ap-
peared to be exacerbated by the physical removal from friends, an
additional physical and mental barrier to reaching out: ‘she's got
a couple of friends she might reach out to but then feels that she
might be a burden if she does reach out to them, so yeah definitely
since spending more time at home it has been harder to reach out’
(F3, ID:4); ‘she doesn't want to be a burden on them and because
obviously she's not actually seeing people as much, | think it's
having a real impact on her’ (F3, ID:5). Practitioners reflected on
how the young people they worked with were not aware of how
important teachers and school had been in their life until they no
longer had them. This void was felt keenly—some practitioners
felt—for those with few resources at home to fuel hobbies and
interests: ‘they don't cope well without their teachers. School is
actually a safe place, especially for the young people who have
the more difficult home lives... you know there isn't money to buy
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the resources to bake cakes every day’ (F4, ID:6). ID:4 (F3) echoed
this notion of coming to realise how important physical connect-
edness had been for young people, though it had not seemed that
way previously: ‘even though they struggle with friendships, just
being around other people has been helpful compared to the situ-
ation now’.

3.7 | Stuckand in stasis

Practitioners alluded to a sense of ‘stasis’, whereby an individual's
ability to progress with their therapeutic process felt like it was on
hold. Young people described feeling physically and emotionally
trapped by their circumstances, which practitioners suggested lim-
ited the ability to make therapeutic gains. ID:7 described one young
person who lived with a violent partner, with no outlet for relief: ‘so
they were stuck in that place together all the time and there was no
outlet for either of them’ (F2, ID:7).

Stasis was compounded by the loss of options that profession-
als could suggest for seeking help while restrictions were in place.
When writing safety plans and thinking about distraction techniques
or places young people could find community support, practitioners
described the void left by the sudden removal of protective op-
tions. ID:8 described working for several months with someone who
struggled with bullying and, prior to lockdown, had been working
on building the confidence to go out: ‘we've worked really hard, and
they've joined a [fitness] group which is cancelled now. So, it's kind
of like “oh my God”, you know, and | think that is going to set them
back now a bit, (be)'cause, you know, we have worked for months’
(F1, ID:8). For some young people, practitioners described their
lives as being ‘stuck’ or ‘on hold’ and this was seen to contribute to a
loss of hope driven by uncertainty around the future and no longer
having a clear path that they might have had before the pandemic
began: ‘It was a lot of hope had gone for him as well. The future, what
does that look like?’ (F2, ID:7).

3.8 | Loss of autonomy

A dominant experience of loss consistent throughout the focus
groups related to the notion of a perceived loss of agency and au-
tonomy that young people found frustrating. They described to
practitioners a sense of losing choice, losing options, losing places
to escape to, and losing the ability to express themselves or make
themselves heard. ID:9 described a young person living away from
home, finding themselves in an abusive relationship and feeling un-
able to remove themselves from the situation, despite wanting to.
ID:9 explained: ‘She's just got that sense of having to stay because
the government says I'm not allowed to go back or not allowed to go
stay with a friend...you know she often will say, “I don't want to be
here but even if | want to leave | can't leave, or even if | get to a point
where | choose to leave, where am | allowed to go to?” (F4, ID:9).
Similarly, ID:6 described another young person wanting, but feeling

unable, to leave a domestic abuse situation at home. She described
the layers of fear, guilt, inner conflict and subsequent resignation
that emerged for someone who had identified an escape option (an
older relative) but could not act upon it. She explained, ‘they actually
needed to get out but they were afraid, they were frightened that if
they did..., they couldn't go to their gran's, that would be the place
that they would go..., and of course we had this bombardment of
“older people are more susceptible” so they had that guilt, and they
couldn't go there’ (F4, ID:6).

Other instances were described where a change in the family
dynamic during lockdown had led to suppression of expression and
self-exploration. ID:2 described how an overbearing parent repeat-
edly checking in on their son had left him with a sense of powerless-
ness and entrapment. She explained how the balance of control had
shifted: ‘he is now being treated on the laptop as a 7-year-old; she
checks every message; it's almost like she is trying to stop him ever
going forward with his sexuality; again, that was because of COVID
and the intenseness. “What's he doing online with his friends? What's
going on?” And so every day, that's sort of the problem (be)cause

mum is over-checking’ (F1, ID:2).

3.9 | Feeling supported and empowered

This main theme connects an important pattern of findings, which
described beneficial and adaptive outcomes that were associated
with lockdown, including experiences that demonstrated that indi-

viduals benefited from the restrictions.

3.10 | New and existing models of support

In contrast to accounts of inadequate support and poor outcomes
due to overstretched services, for several young people, there was
consistency in support or even an increase in professional provi-
sion. Online provision was able to provide a consistent place for
support that young people could return to weekly and connect
with even when other options were no longer available or other
structures, such as school, had been disrupted. ID:1 suggested:
‘you know she felt that this one hour in the week was such a big
part of her routine, just because there is so many gaps in the struc-
ture at the time’ (F1, ID:1). With the service digitally supporting
several vulnerable young people to prepare to engage with face-
to-face services (e.g. CAMHS), there were those for whom the con-
tinuation of access to those services was essential for the trust
they had spent time developing. Inevitably, however, new or ad-
ditional support models, while providing much needed provision,
could elicit fears and anxieties for the individuals as a result of
change: ‘he did have more input as well, he got put in touch with a
psychologist and they did it online with him and everything so he
still had a lot of input going in for him which was great, but it was
very different so he obviously had to deal with his anxieties with
doing it through Zoom’ (F2, ID:1).
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In addition to formal sources of support, some individuals
felt empowered during lockdown to seek support closer to home
in a way that they had not before. ID:4 described an individual
who had previously struggled to reach out to their foster parents
but, with limited other options, found this to be a useful tool for
support and distraction from thoughts of self-harm: ‘their foster
parents are really supportive... if they were having thoughts of
harm, that was a distraction for them and they were able to share
a bit about what was going on for them...they did start to reach
out more, and | think the foster parents were really helpful’ (F3,
ID:4). The circumstances of lockdown helped this individual be-
come aware of the support that existed for them in their home
environment; for others, this presented as finding innovative ways
of coping at home such as organising things in their bedrooms or
making comfortable dens to hide out in when they needed space

and time alone.

3.11 | External change brings relief

Practitioners suggested that many young people welcomed the
break from the school environment, especially those who faced peer
victimisation: ‘There were some that loved it [lockdown] (be)'cause
they were no longer being bullied at school and it suited them to be
at home, they didn't have to endure pain every day’ (F1, ID:2). The
relief of not needing to attend school was linked to decreases in self-
harm and suicidal ideation for some. However, the temporary nature
of school closures meant the transition back to school was a cause
for anxiety for these individuals: ‘they then started to get anxiety
about going back’ (F1, ID:2).

The transition between lockdown and the easing of restrictions
served as a catalyst for change for some young people who had used
the time to reflect on and engage with their situation, becoming em-
powered to make decisions that had felt too challenging previously:
‘However hard it was at the very beginning, [it] almost gave them
strength to change their situation and then when lockdown ended,
they went out and did something about it’ (F2, ID:7). Strength and
resilience were the words ID:7 used to describe the change that she
saw in a couple of the young people she worked with. She suggested
that the intensity and challenge of their situations during the first UK
lockdown acted as a catalyst, prompting the realisation that change

was necessary.

3.12 | Feeling separate and isolated

This theme pulls together the alienation and isolation of those in-
dividuals who felt alone in their experiences, unable to relate to
their peers or seek help from their families due to parental difficul-
ties such as financial concern or mental health. This unrelatability
extends to feeling as though their experiences of lockdown did not

necessarily match those of others.

Young people from disadvantaged backgrounds and within fam-
ilies experiencing financial hardship often did not feel able to ask for
support from their families due to fear of being a burden or creating
additional problems, and therefore carried a sense of shouldering
their worries and concerns on their own. Parents may have been
physically or emotionally unavailable, perhaps due to a lack of un-
derstanding of their child's concerns, or their own mental health dif-
ficulties, which left young people feeling isolated within their home
environment, as ID:4 described: ‘So she won't tell her “oh I'm feeling
low, I'm feeling suicidal” as mum might make a joke out of it... When
there are issues in the family with mental health it can be difficult to
reach out, | suppose you do get the sense of the isolation a little bit
more’ (F3, ID:4).

Experiencing separateness was not new for some of these young
people for whom experience with adversity and poor mental health
were common; however, there were indications that the collec-
tive experience of the pandemic (i.e. the narrative of ‘we are all in
it together’) led to harmful comparisons and a heightened feeling of
being different which exacerbated feelings of alienation and sepa-
ration: ‘Each of my young people see things in a very individual way
and often will say things like, it's okay for their friends because they
have got their uncle who lives there, or they see other people en-
joying lockdown. There is a perception of how lockdown might look
and this is different because of their circumstances’ (F4, ID:6). For
ID:10, the consequence of the separation experienced by young peo-
ple manifested in their desperation to be heard and listened to, as if
they themselves were in some disbelief about their situation. She de-
scribed young people saying: “'Do you believe me? You believe me?"
Really wanting to be believed, and | thought it was important to be
able to be there and tell them that it was not a question of belief,... but

yeah the sense of being alone in this very unsafe world’ (F2, ID:10).

4 | DISCUSSION

We explored the experiences of young people with heightened vul-
nerability (due to prior experiences, life circumstances and exist-
ing mental health difficulties) during the COVID-19 pandemic and
national lockdown as understood by mental health professionals
working with these groups in a structured or ongoing capacity via a
Web-based platform. Overall, our findings broadly reflect early indi-
cations of a significant impact on the mental health and well-being
of children and young people during the pandemic and lockdown
(Brewer et al., 2020; Major et al., 2020; Romanou & Belton, 2020).
Findings point specifically to the contributions of separation and
isolation, loss, feeling trapped and feeling hopeless, which have ex-
acerbated and escalated the risk of mental health difficulties and
outcomes such as self-harm, which were already on the rise in young
people pre-COVID. Importantly, our findings also illustrate resilience
and the function of lockdown as a catalyst for change. We offer re-
flection on the implications of this research for Web-based therapy

and the wider provision of therapeutic support.
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4.1 | Key findings

A striking but predictable pattern across our data of the experi-
ences of young people during the pandemic and associated lock-
downs was the recognition among practitioners that young people
who were already vulnerable and at risk of harm were experiencing
increased risk both inside and out of the home. This is consistent
with data collected early on in the pandemic, which described in-
creased risk in relation, for example, to escalated domestic vio-
lence, precarious home environments and other prior experiences
of ACEs (Bryant et al., 2020; NSPCC, 2020; Stripe, 2020). A con-
tributing factor in the accounts of our practitioners was reduced
access to support through the loss of contact with responsible
adults and subsequent missed opportunities for care. This resulted
in less risk monitoring and detection, and young people feeling un-
supported, unnoticed and unsafe. These findings resonate with ex-
isting studies (Donagh, 2020), which have called out the invisibility
of young people at risk of domestic abuse during the pandemic.
Our findings point to the critical role that schools play, not only in
the early identification of risk and provision of mental health sup-
port, but also in providing access to a safe and predictable space
and respite away from an abusive or precarious environment, or
where young people may experience alienation within the family
home. The disruptive impact of school closures on disadvantaged
young people for whom consistent attendance at school may have
been already challenging is likely to have significant repercussions
beyond the short term. Of note, while schools have now reopened,
the return to school has remained precarious, and evidence indi-
cates that schools are under-resourced to provide the levels of
pastoral care and mental health support that many young people
may require as we transition out of lockdown. Young people facing
additional adversity and inequality are likely to be particularly at
risk (Young Minds, 2020a).

The prevalence of self-harm (with and without suicidal intent)
in young people has been rising in the years leading up to the
pandemic, most sharply in young women (Geulayov et al., 2016;
McManus et al., 2019; Morgan et al., 2017), and while rates of sui-
cide remain lowest in younger age groups (10-24 years), there has
been a pattern of increasing suicide in this age group in recent years
(ONS, 2019). Despite concerns, to date, there is no clear evidence
that rates of self-harm and suicide overall have increased during
the pandemic and its associated restrictions (John et al., 2020);
however, data are still emerging, and the longer-term impact of
the pandemic is uncertain. Evidence does suggest that those with
pre-existing mental health diagnoses or with poorer household in-
comes have been at greater risk of self-harm and also report higher
levels of depression and anxiety (lob et al., 2020). Our findings in-
dicate that issues around self-harm and suicide became more com-
mon and frequent for young service users following the onset of
the pandemic, and while we caution against attributing causality
to complex patterns of behaviour, the accounts of practitioners
are drawn from relationships established with young people prior
to the pandemic and maintained over lockdown; that is, they can

comment on perceived change over the period of interest. Findings
also support wider service data from 2020, which showed num-
bers of children and young people presenting with self-harm had
increased by 45% in the previous year, and suicidal thoughts had
increased by 40%, accounting for 19% of all issues supported by
the service (Kooth plc, 2020). These findings support data from
other community-based self-harm support organisations, which
have reported increased service demand during lockdown (Twist
et al., 2020). Factors identified here by practitioners—such as so-
cial isolation, feelings of entrapment and loneliness—are known
to contribute significantly to suicide and self-harm risk (O’Connor
& Kirtley, 2018). In addition, practitioners described the sense of
young people not wanting to be a burden to others, something
exacerbated by the loss of physical closeness. Perceived bur-
densomeness is a well-documented predictor of suicide (Hill &
Pettit, 2014), emphasised within leading theories of suicide (Van
Orden et al., 2010) as a critical factor in suicide prevention. Our
findings signal the contribution of enforced physical spacing in
contributing to perceived burdensomeness risk, which could argu-
ably relate to the perception of increased ‘costs’ involved for oth-
ers in providing support remotely, or reduced opportunities due to
enforced distancing for the young person to be reminded that they
matter to others.

A narrative over the course of the pandemic has been of so-
ciety as a whole living through an event, which brings individuals
together in a collective experience. Such a ‘pulling together’ effect
is referenced in response to other catastrophic global adversities
where individuals can feel a sense of togetherness or increased
resilience and connection, which may act as protective factors, at
least in the short term (Zortea et al., 2020). Our findings signal that
any sense of shared experience was anathema to vulnerable young
people, who described feeling more alienated and separate be-
cause their experience was so different to the wider societal expe-
rience, and finding this to be harmful. These individual insights add
to existing data evidencing the inequality of experience during the
early weeks of lockdown for those with additional and pre-existing
adversity (Nolan, 2020; Wright et al., 2020) and demonstrate the
need for research and policy approaches which sufficiently take
into account the complexity of risk for groups with heightened
vulnerability.

However, stories of resilience and the individual-led change that
occurred for those feeling empowered and supported suggest that,
for some vulnerable young people, the pandemic has been a critical
catalyst for change. Counselling and therapeutic support can be a
key element to supporting adaptive coping (Amnie, 2018), and the
consistent provision of support from the service may well have con-
tributed to the capacity for resilience demonstrated by some young
people referenced within this study. Previous qualitative work has
explored recovery and resilience building following adversity in ad-
olescence, highlighting progress through the ability to take agency
and shift perspective (Shepherd et al., 2010). Young people spoke of
acknowledging, perhaps for the first time, wider systems of support,
such as different family members. Further research is needed to
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explore the psychological mechanisms and pivotal moments which
might underpin these adaptive responses to lockdown for young
people. We cannot dismiss the experiences that have previously
placed these young people into a vulnerable category, nor the ongo-
ing complexity of individual circumstances. These lived experiences
will carry trauma and increase the possibility of maladaptive cop-
ing or adverse life outcomes at a later stage in life (Amnie, 2018;
Asmussen et al., 2020). Therefore, longitudinal studies engaging
with vulnerable populations following the pandemic are necessary
to understand the longer-term impact of lockdown on the relation-
ship between adversity and resilience. Additionally, exploring the
contribution of Web-based therapeutic support specifically to the
maintenance of factors such as increased resilience will be important

to investigate in future research.

4.2 | Implications for support systems

Digital services undoubtedly have an important role to play in pro-
viding a stable source of support for young people where care is
otherwise unavailable, or to support existing provision. Crucially,
digital or Web-based services that offer anonymity and privacy are
seen to provide choice for young people in the support they can
seek (Frith, 2017; Hanley et al., 2020, 2021). This is of particular
importance for those who do not feel supported or safe within
their home and may not be able to engage their parents for sup-
port with their mental health or seek face-to-face support indepen-
dently. Nonetheless, our findings underscore that digital provision
is only one aspect of a wider support system for young people and
make clear the implications for vulnerable young people where ac-
cess to safe, accessible, ongoing and consistent mental health sup-
port provision is removed. The experiences of young service users
of the digital service echoed accounts from early on in the pan-
demic of overstretched services unable to service the level of need
(BMA, 2020; Chanchlani et al., 2020; Romanou & Belton, 2020;
Young Minds, 2020c) and highlighted the sequelae for many ser-
vice users who began lockdown at greatest risk when wider sup-
port needs were unmet. The implications of under-resourced
mental health provision were also reported in the frustrations of
staff. Practitioners described their experiences as being caughtin a
‘holding place’ alongside the escalation of risk, with limited options
for signposting or referring young people for additional support.
This left practitioners stressed and close to burnout, providing a
critical argument for the importance of integrated services that are
equipped to support young people when they need it. This builds
on the already globally recognised need for increased integrated
support across primary care settings, and digital and community-
focused support (Hetrick et al., 2017).

Our findings support the recommendations for a trauma-
informed approach to ensure the needs of vulnerable young people
are safely met (All-Party Group on a Fit & Healthy Childhood, 2021).
A trauma-informed approach involves taking a routine or targeted
approach to enquiring about ACEs to create a compassionate and

trusting space for support. Health practitioners who trained in
trauma-informed enquiry reported feeling more empathetic and
understanding of the individuals they came into contact with, es-
pecially those who may have previously been considered ‘trouble-
some’ (Hardcastle & Bellis, 2018). The result of using this approach
is that young people are more likely to feel heard and achieve bet-
ter life outcomes. Additionally, using this approach within assess-
ment has been found to support prevention and early intervention
due to the earlier disclosure and trust developed through embed-
ding trauma-informed practices (Quigg et al., 2020). In this study,
practitioners reported sometimes feeling out of their depth with
the level of risk they were dealing with. Our findings directly in-
dicate that Web-based mental health professionals would benefit
from additional trauma-informed training, but also signify that any-
one working on the ‘front line’ with young people now and in the
aftermath of the pandemic—as well as the wider service context in
which they work—is likely to benefit from training and support in
providing trauma-informed care. This, in turn, is likely to improve

outcomes for young people with ACEs.

4.3 | Strengths and limitations of this study

Our focus specifically on the experiences of young people with
heightened vulnerability pre-COVID is an important strength of
the study. Children and young people with increased vulnerabil-
ity were already at a higher risk of physical, emotional or psycho-
logical harm, with an increased susceptibility to poorer outcomes
in life (DoH, 2009; HM Government, 2018; NSPCC, 2020), and
growing evidence has suggested that those with heightened vul-
nerability prior to the pandemic have been disproportionately and
detrimentally impacted (lob et al., 2020; Jaspal & Breakwell, 2022;
Romanou & Belton, 2020; Stripe, 2020). Our qualitative findings
provide important additional insight in relation to the experience
of lockdown specifically for this group of vulnerable young peo-
ple. Nonetheless, it is important to note that the understanding of
the experiences of young people is based on mediated accounts
of practitioners and not direct accounts from young service users
themselves, and this is a limitation of our approach. This does raise
the issue of potential bias as the practitioners in the focus groups
were employees of the service; this could cause some conflict of
interest when taking part in research activities. However, as the
practitioners' identities were protected, this aimed to mitigate
these effects.

A drawback to discuss is the shared experience that practitioners
had with service users, with both going through the pandemic and
associated lockdowns at the same time, while practitioners were
providing therapeutic interventions. This could cause the practi-
tioners to impose or assume meaning from experiences. By explor-
ing the experiences of vulnerable young people through practitioner
insight, this creates an initial level of analysis we cannot account for
or control. The practitioner insights are, however, based on a contin-
uous service relationship. Practitioners were in a privileged position
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of providing unchanged support for young people both before
and during lockdown and were well placed to identify the impact
throughout the time period of interest. This insight is valuable given
that much population-based evidence to date has been drawn from
data collected post-pandemic outbreak.

The participatory involvement of Leaders Unlocked in the study
design was particularly important in the context of the mediated in-
sight approach. The involvement of a diverse group of young people
within three participatory workshops provided rigour, for example,
in introducing valuable critique and reflection on the classification
of ‘vulnerable’ from a youth context, and additional validation to
support the interpretation of data, which was helpful in keeping
us aligned with the truth of experience and what matters to young
people.

While the dynamic of focus groups completed via videocon-
ference interactions benefited from the small group size, it is rec-
ognised that the sample was small and homogeneous in terms of
gender and ethnicity, which may have brought bias to the worldview
of practitioners. Participants self-selected to take part, and their in-
sights may not be generalisable to other practitioner-service user
dyads. Nonetheless, it is noteworthy that the range of professional
experience and insight from practitioners aligned well across the
focus groups and introduced new insights into the topic of interest.

5 | CONCLUSIONS AND FUTURE
RECOMMENDATIONS

The experiences of young people captured via mental health profes-
sionals in this study largely reflect the early findings from the pan-
demic. Those who were already vulnerable remained vulnerable and
more at risk of harm during the pandemic. The study underscored
the importance of consistency of care during these unprecedented
times. There is still a risk that, as life returns to ‘normal’, vulnerable
young people are not being met with the support they need at the
time they need it, particularly for those who feel alienated. Ongoing
research will be required to understand how best to support those
who have been most detrimentally affected by the pandemic and
what impact this will have across their life course. School systems
have started returning to a ‘normal’ classroom structure in the UK,
but research should examine how experiences of the COVID-19 lock-
downs have impacted young people's ability to return to education,
or their prior aspirations, and examine how to best support this tran-
sition. There were some positive experiences of vulnerable young
people during the COVID-19 lockdowns; research examining how to
harness and adequately support vulnerable young people to achieve
positive change would be highly valuable. Wider research is critical
to explore how to best support vulnerable young people, not only
through pandemics but also during other whole-population crisis
events, on a local and national level. In future research, we also rec-
ommend exploring how age, social status and financial opportunities
affect the experiences of vulnerable young people during situations
of widespread unprecedented change. We highly recommended that

young people are involved in the design and implementation of this

future work.
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Activity

Welcome and introduction

e Welcome to project and aims

e Agenda for the session

e Zoom ground rules

e All participants and staff to introduce themselves

What does vulnerability mean to you?
e Brief discussion with young people to open up the theme

Wi LEYJj

APPENDIX A

THE FINAL LIST DETERMINING VULNERABILITY
List of eligibility criteria to classify a young person as vulnerable.

Experiences of physical
abuse

Having a close family member with
mental health problems

Experiences of sexual
abuse

Having a close family member who
served time in prison

Experiences of
psychological abuse

A chronic physical comorbidity

Experiences of physical
neglect

Familial economic disadvantage

Experiences of
psychological
neglect

Discrimination based on religion,
ethnicity or gender

Witnessing domestic
abuse

Identifies as a refugee or asylum seeker

Parental separation or
divorce on account
of relationship
breakdown

A sufferer of peer victimisation

WORKSHOP 1 AGENDA

How is lockdown experienced by vulnerable users of an online
counselling service?: A practitioner's perspective
Aims of the research:

e To represent the stories and experiences of unheard members of

society

e To identify and highlight the needs of young people (YP)

post-lockdown

e To understand the practitioners’ view of the experiences of

vulnerable YP when confined to lockdown and draw on their

recommendations

Lead

Leaders Unlocked

Leaders Unlocked

o Key question: What do young people understand by the term ‘vulnerability’ when considering groups
of their peers?For example, we are not currently focussing on anything around identity such as
LGBTQ+, BAME or religion as a ‘vulnerability’—discuss whether the group considers these to be a

consideration for vulnerability

Overview of research

Researchers

e Researchers to share the ambition of the research aims, objectives and intended method to be used
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Young people's priorities
e In smaller subgroups, discuss the question ‘If you were doing this piece of work, what would you like to find out?’
e Share key findings with other groups

Theme discussion

e Researchers to inform young people which priorities have been identified and how these compare

e Taking each theme one by one, sharing 1 slide per theme, discuss as a whole group: What are the essential themes that
need to be explored?

e |Is there anything else you think would be important to cover? For each of the themes, are we focussing on the right
elements and is there anything missing/needs to be redefined?

Current themes:

e Vulnerability

e Physical elements of lockdown (e.g. school closure, loss of services, more time with family)

e Emotional experiences of lockdown (e.g. abuse, child sexual exploitation, parental substance misuse)

e Unique experiences (e.g. increased or different anxieties, different interaction with the service)

Thank you and next steps
e Details of next steps, following workshops and staying in contact

WORKSHOP 2 AGENDA

How is lockdown experienced by vulnerable users of an online counselling service?: A practitioner's perspective

Pre-task questions

e Was there anything that particularly resonated with you?
e Was there anything you found surprising?
e |s there an experience that hasn't been mentioned that is of importance?

Leaders unlocked

Researchers/leaders
unlocked

Leaders unlocked

o If you were a decision-maker/prime minister for a day, what would you be your top 2/3 priority areas of focus for supporting YP?

To consider: Are there any other areas where loss of support may occur, outside of families and services, that have not been highlighted?

Activity Lead

Welcome/introductions/icebreaker Leaders Unlocked

e Welcome, zoom ground rules, warning about sensitive topics respect and speaking to Leaders Unlocked staff if
needed
e Agenda for today
e Leaders Unlocked staff introduce themselves and:
a. One positive thing that is helping you get through lockdown. Or one thing you're looking forward to this
year/goals for this year

Project overview/refresher Researchers

e Researchers to share overview of the project:
a. Reviewing last session
b. What has happened in between then and now
c. Aims of the session

Subgroup x2 Leaders Unlocked

Pre-task response questions:

(20 min)

e Was there anything that particularly resonated with you?

e Was there anything you found surprising?

e |Is there an experience that hasn't been mentioned that is of importance?

e Are there any other areas where loss of support may occur, outside of families and services, that haven't been
highlighted?

Accuracy of themes:

(20 min)

e Have the practitioners accurately observed and communicated what these YP experience?

e Think about whether there are any themes that you feel need to be developed, for example ‘feeling trapped’
- what does that mean to you?

Group discussion: Brief feedback on point 3 Leaders unlocked

Responses to be put on slide
e Open up discussion with any ideas on how to group/define these themes that have been difficult to place
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Activity Lead

Subgroup x2: Leaders Unlocked
Pre-task question:

e Remember to appoint spokesperson (5 min)
o |f you were a decision-maker/prime minister for a day, what would you be your top 2/3 priority areas of focus
for supporting YP?

Group feedback Leaders Unlocked
e Spoke person(s) to share 2/3 main points and 3 priority areas to support for YP

Wrap up and close Leaders Unlocked
e Invite researchers to share reflections and next steps

e Any feedback that YP want to share about this w/s or another to reach out to Leaders Unlocked

e Any questions, reiterate speaking to Leaders Unlocked staff if needed, thanks, goodbye



