Fact sheet
For clinical professionals
who work with young people

Key principles
underpinning
youth mental
health models
Among young people, mental health
difficulties represent the largest burden
of disease. The peak period for onset
of mental ill-health occurs in late
adolescence and early adulthood, with
50% of mental disorders emerging by
14 years of age and 75% by 24 years of
age.1 Despite the significant impact on
young people, access to mental health
services designed for them is extremely
poor. This fact sheet explores five key
components of a youth mental health
service model. It also explains how
restructuring existing service systems
to incorporate these components can
enhance service access for young
people and ensure that they can get
the right care at the right time, in the
right place.

Five key components of a
youth mental health model

1. Integrated

2. Youth and family
friendly and inclusive

3. Early intervention

4. Best evidence-based
care

5. Suitable and capable
workforce

Component 1: Integrated,
comprehensive, accessible
and flexible
What is it?
Youth mental health services should offer
integrated care that is organised and coordinated
around the needs of the individual. Integrated
services ideally provide multidisciplinary care at a
single location where clinical and non-clinical staff
offer a continuum of care that addresses mild,
moderate, and complex or severe mental health
and psychosocial needs.2

What does it look like?
The service should offer multiple access points,
including drop-in, self-referral, and ‘soft access’
via other co-located, non-mental health services
(e.g., housing or vocational services). There
should be flexible duration of care and easy reentry if needed. Delivering a range of services
in one location means that young people are
seen quickly and easily, and streamlined referral
pathways within such services eliminate the need
to contact and attend multiple services (which
increases the risk of young people ‘falling through
the gaps’).

Why do it?
Young people may prefer to have all their needs
met in one place; and integrated care has been
associated with improved access to services,
higher satisfaction, and better outcomes
compared with usual care.2 Taking a youth-centred
holistic approach allows young people to access
care across all areas of need, including physical
and sexual health, mental health, vocational and
psychosocial functioning.3

Component 2: Youth and family
friendly and inclusive
What is it?
All aspects of the service should involve
meaningful participation from young people
and their family or significant others. Integrating
youth and family participation in all aspects of
development, planning, implementation, and
evaluation of the service ensures it is relevant and
meaningfully shaped by the voice of its service
users.

What does it look like?
Simple things like acknowledging and engaging
family and significant others in the young person’s
life can improve functioning and wellbeing within
the family, as well as increase the young person’s

engagement with the service and their treatment,
and decrease the incidence of relapse.4
The physical space, setting, and décor of a youth
mental health service should look and feel:
• welcoming;
• youth- and family-friendly; and
• not visibly clinical, a place that young people
feel comfortable to enter.
The attitudes and behaviour of staff are critical
to complementing this atmosphere. Young
people value their relationships with the staff
and appreciate when they are friendly, nonjudgemental, and respectful.2 Services should also
be located close to public transport to make it
easy for young people to access.

Why do it?
Empowering young people to participate as valued
partners in planning and decision-making ensures:
• the service is youth friendly;
• barriers to accessing and engaging with care
are decreased;
• consumers’ needs are better met4; and
• young people feel a sense of connectedness and
belonging, which improves their mental health
and wellbeing.
By encouraging youth and family involvement at
all levels, the service will ideally provide to young
people and their families what they really need.

Component 3: Early intervention
with an ethos of hope and optimism
What is it?
Early intervention focuses on:
• providing timely treatment to young people in
the early or emerging stages of mental ill-health;
• detecting young people who are experiencing
early signs or symptoms of mental ill-health; and
• providing comprehensive assessment and
treatment.

What does it look like?
Youth mental health services should commit to
mental health promotion, prevention, and early
intervention.4 Mental health promotion (usually
via community awareness) assists in increasing
mental health literacy and reducing the stigma
associated with mental illness. Prevention and early
intervention benefit young people, especially when
complemented by attitudes of hope and optimism
among the service staff that enables the young

person to realise and achieve their goals.4 Focus
not only on treating the illness, but also on a young
person achieving wellness through the promotion
of hope, wellbeing, empowerment, and autonomy.

Why do it?
The main benefit of early intervention is that it
leads to optimal outcomes for a young person’s
clinical and functional recovery. Prevention and
early intervention improves attitudes towards
seeking help and leads to an increase in young
people’s help-seeking behaviour.5 A significant
body of research has demonstrated the
effectiveness and value of early intervention
in mental health.6-8 This approach aims to:
• achieve a quicker recovery;
• lessen the impact of the illness
on the young person; and
• allow young people to return to their
usual developmental trajectory.

Component 4: Best
evidence-based care
What is it?
Interventions provided by a youth mental health
service must be based on the best available
evidence. Services should carefully use the up-todate best evidence in combination with clinical
expertise and client values to guide decisions.9
Implementing evidence-based care has been
shown to improve both the quality of care and
overall outcomes.10

What does it look like?
A youth mental health service should maintain
awareness of recent developments in research
and apply models of care and treatments that
are supported by high-quality evidence. Sources
of high-quality evidence include clinical practice
guidelines and systematic reviews. If a lack of
clear evidence exists for the group of young
people that a service is supporting, then evidenceinformed practice can be used, which involves
considering research in different settings that may
apply, clinician experience and judgement, and the
preferences of the young person and their family.2
Evidence-based practice refers not only to
psychological treatments, but interventions
to improve social, physical, and vocational
functioning.2 Further, a service must ensure
that their evidence-based practice caters to the
diversity of young people, including culturally and
linguistically diverse people, and sexual or gender
diversity in young people.

Why do it?
When high-quality research suggests that a
particular treatment is effective for a specific
group of young people, then that warrants its
implementation and use in clinical practice. By
services continually evaluating and updating
their available interventions to align with the best
available evidence, they can be confident that
young people are receiving the most effective
treatment for that time.

Component 5: Suitable and capable
workforce
What is it?
Youth mental health services require a specific
mental health workforce that understands the
needs of young people and how to achieve
positive outcomes for them. The quality of care
delivered by a service is dependent on workforce
attitudes, skills, training, and education.4

What does it look like?
To ensure the workforce remains highly skilled and
competent, appropriate training and education
opportunities need to be identified and provided,
complemented by regular clinical supervision
and mentoring. Additionally, a peer workforce
of young people with lived experience should
be developed.11 Peer workers are able to easily
relate with service users through their shared
experiences, and demonstrate the possibility
of living well with mental ill-health. Peer workers
build a mutual relationship with young people
through the provision of peer support. The balance
of power and mutuality is a key characteristic
of the peer worker role as this helps to foster
empowerment and self-determination within
young people, and offers an opportunity for
mutual learning and growth.12

Why do it?
Mental health staff need to have the capabilities
and expertise to work with young people and to
provide the most appropriate evidence-based
interventions according to the person’s needs
and context. Embedding a culture of innovation
and continuous improvement will enable the
workforce to respond optimally to the needs
of young people.
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Disclaimer This information is provided for general
educational and information purposes only. It is current
as at the date of publication and is intended to be
relevant for all Australian states and territories (unless
stated otherwise) and may not be applicable in other
jurisdictions. Any diagnosis and/or treatment decisions
in respect of an individual patient should be made based
on your professional investigations and opinions in the
context of the clinical circumstances of the patient. To the
extent permitted by law, Orygen, The National Centre of
Excellence in Youth Mental Health will not be liable for any
loss or damage arising from your use of or reliance on this
information. You rely on your own professional skill and
judgement in conducting your own health care practice.
Orygen, The National Centre of Excellence in Youth Mental
Health does not endorse or recommend any products,
treatments or services referred to in this information.
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