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EDITORIAL 
by Marit Borg and Michalis Lavdas

Editorial
	 WHO states that mental health is a basic hu-
man right for all people. Everyone has a deserving 
and inherent right to the highest attainable standard 
of mental health (Mental health: Promoting and pro-
tecting human rights - WHO). This includes:
• the right to available, accessible, acceptable and 
good quality care; and
• the right to liberty, independence and inclusion in 
the community.
	 Having a mental health condition should 
never be a reason to deprive a person of their hu-
man rights or to exclude them from decisions about 
their own health. We all know that people experienc-
ing mental health problems and suffering around 
the world experience a wide range of human rights 
violations.  This is why we in the WAPR and in the 
Bulletin continuously raise these issues and chal-
lenges. This is why we remind of the value of the 
QualityRights e-training. This is a free online course, 
developed by WHO. The QualityRights initiative 
aims to support countries to assess and improve the 
quality of care in mental health and related services 
and to promote the rights of people with psychoso-
cial, intellectual and cognitive disabilities. It is avail-
able in 11 languages. Find out more here.
	 In this issue, you will find, in the human 
rights and mental health section, several examples of 
human rights developments in services and com-

munities.   Alexander “Sandy” Smith offers reflec-
tions on the implementation of human rights-based 
practices in community mental health service in 
Vermont in the US.  It is very interesting to see how 
these developments grew over years and through 
international partnerships and inspirations, with 
reflective teams, Open Dialogue, the Trieste experi-
ence and recovery movements. Another example is 
more related to human rights in the community and 
equal access to meaningful and welcoming spaces 
and services. Streetfootball organized within in the 
highest-level football clubs in Norway, is an example 
of how to offer people struggling with mental health 
and substance abuse problems, respected community 
arenas where they can work on and be supported 
with their challenges. 
	 Our main theme in Bulletin no 1-2024, is 
mental health issues of youth and how to best sup-
port and provide services. In the article section, 
Jacomijn Hofstra and Lies Korevaar provide insight 
on the development of a toolkit for professionals 
working with students with mental health conditions 
in the wider theme of Supported Education from a 
European perspective. Elise Dapaah, Esenam Drah, 
James Sambian and Lyla Adwan-Kamara follow with 
user-led approaches in Ghana. They provide a reflec-
tion and response to a previously published call in 
WAPR Bulleting relating to involving mental health 
service users and their families in psychosocial reha-

Photo by Roald Lund Fleiner/napha.no

https://www.who.int/news-room/questions-and-answers/item/mental-health-promoting-and-protecting-human-rights
https://www.who.int/news-room/questions-and-answers/item/mental-health-promoting-and-protecting-human-rights
https://www.who.int/activities/transforming-services-and-promoting-human-rights-in-mental-health-and-related-areas
https://www.who.int/teams/mental-health-and-substance-use/policy-law-rights/qr-e-training
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bilitation programmes. It has been valuable to have 
contributions that continue an ongoing dialogue in 
our network. Maria Vandoni further contributes with 
her article on mental health needs of children and 
adolescents which have been historically overlooked 
leading to fragmented services. The need to bridge 
services and care from child to adult mental health 
is highlighted. Lista Augustine writes in the article 
section relating to social perfectionism and the youth 
mental health crisis indicating how self-compassion 
can mitigate adverse effects and promote recovery. 
	 Do not miss the section on recent research 
on youth and mental health where Esther Ogundipe 
provides insight on recently published studies and 
extends her call to every stakeholder that might like 
to submit their original papers or abstracts to be con-
sidered for this section. 
	 The coming years will be rich with network-
ing activities and exchanging of knowledge with 
events coming around the globe. The Regional Inter-
national Conference of the WAPR (Indian Chapter), 
will take place in Bengaluru, India, 5-7 December 
2024, with the theme of Psychosocial Rehabilitation: 
Rights, Equity, Inclusion. Save the date for the World 
Congress of WAPR in 2025 as well, which will take 

place 27-30 September 2025 in Vancouver, Canada. 
The theme of the XV World Congress of our organi-
zation is Embracing Hope: A Global Perspective on 
Recovery and Psychosocial Rehabilitation. 
	 Sharing of experiences is an important sec-
tion of our bulleting giving voice to various stake-
holders and people with lived experience in diverse 
life situations. Read about Maggie’s Journey and her 
experience at the NITEO program at Boston Uni-
versity. Then go on with reading recent findings on 
Supported education for young adults with mental 
health problems in Sweden. The section ends with 
an interview that we conducted with Lucas relating 
to same-sex parenting and foster care, delving deep 
in challenges and resources that help protect mental 
health and wellbeing of LGBT families. 
	 More useful links and new interventions are 
later on presented. We are proud to keep our collabo-
ration with the Boston University Center for Psychi-
atric Rehabilitation that provided us with valuable 
artwork that you can find spread through this issue. 
We are further grateful to host the artwork for our 
current cover of the diving woman, painted by Marie 
Storaas, artist based in Bergen, Norway. 
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	 The WAPR’s first webinar, which was held 
on 21. March under the title "Which Rights for a 
Meaningful Life?", was organised by the WAPR’s 
Human Rights Committee. This is  led by Michaela 
Amering, who also proposed and encouraged it. The 
other speakers were Germana Agnetti, Marit Borg, 
Errico Landi, Guadalupe Morales, Murali Thyloth, 
N. Vyjayanthi Venkataramu, and myself. 
	 Guadalupe Morales and her group made a 
huge contribution to the realization of the webinar 
and I thank them for this. I think with them other 
results will also be achieved more easily. Right from 
the start, the webinar underlined the profound 
relationship between affirming and respecting hu-
man rights and ensuring that everyone has access to 
quality healthcare. This relationship is reciprocal in 
nature: any violation of human rights (including the 
abuses that can take place within healthcare facili-
ties) has inevitable consequences on mental health. 
The presence or absence of mental health laws, poli-
cies, programmes and practices inevitably affects our 
perception and delivery of human rights (Dudley et 
al., 2012).
	 Mental health systems inspired by rights-

based principles promote a vision of support and 
care that attributes new responsibilities and a wider 
and new knowledgebase to professionals. This favors 
a change in the therapeutic relationship from bio-
logical and diagnostic objectivity to the subjectivity 
of people with lived experiences who are no longer 
seen as objects of treatment but as holders of univer-
sal rights. Such an ethical and legal (but also profes-
sional) framework can encourage new approaches 
to ending coercion, fighting stigma, setting up 
community-based services inspired by  recovery and 
citizenship models, supporting social participation, 
and involving people with lived experiences. 
	 Although some progress has been made over 
the last 50 years, stigma still has a significant im-
pact on people experiencing and living with mental 
health problems, who find themselves having to face 
occupational, social and cultural  limitations and 
exclusions every day. Even within mental health ser-
vices, their voices still go unheard or are not heard 
enough to counteract the stereotype of inadequacy 
and peril that is seen as justifying non-involvement 
in treatment and leads to the risk of discriminatory 
interventions. When people with lived experiences 
ask to be listened to, and believed in, they are not 
only claiming a right, but also providing a technical 
indication for what is today called shared and sup-
ported decision making (Mahdanian et al., 2023). 	
They are appealing for greater control over their 
lives, and an active and enabling relationship with 
caregiving institutions and professionals, that will 
otherwise remain irremovably restricted to their 
exclusively protective function. The centrality of 
this process makes it necessary to nurture a cultural 
evolution that makes respect for human rights an es-
sential part of the training of professionals who need 

President’s Message. Gabriele Rocca, President of WAPR

Gabriele Rocca
President of WAPR
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to become more aware that mental health problems 
and suffering is a condition of existence and not a 
defective state.
	 During these early months of 2024, work for 
the next World Congress has intensified and now 
requires the increasing commitment of all of us.
	 As Chair of the Local Organizing Committee, 
Vicky Huehn, is busily trying to balance the requests 
coming from our association and the will to organ-
ize an event that encourages the participation of the 
various people involved in psychosocial rehabilita-
tion in Canada. The Congress aims to cover the most 
innovative ideas concerning mental health, psycho-
social rehabilitation, human rights, recovery and 
citizenship, to mention a few, in an attempt to give 
voice to all stakeholders involved in mental health-
care. I hope that the intense work carried out and the 
even more demanding work of the coming months 
will allow wide participation and obtain the results it 
deserves.
	 The organization of two Regional Congresses 
(one in India and the other in Italy) is moving in the 
same direction. Professionals, administrators, peo-

ple with lived experiences and family members will 
be able to discuss the state of art of mental health in 
different areas of the world with the aim of finding a 
point of equilibrium between new scientific acquisi-
tions, the challenges that mental health services have 
to face, and experiences related to local cultures. 
	 I would like to thank all of the members of 
the Board who are successfully making all of these 
events possible.

References
Dudley, M., Silove, D. and Gale, F. (2012). Mental 

health, Human Rights and their relationship in 
Dudley, M., Silove, D. and Gale, F. (eds). Hu-
man Rights and Mental Health: Vision, Praxis 
and Courage, Oxford, Oxford University Press. 

Mahdanian A. A., Laporta M., Drew Bold N., Funk 
M. & Puras D. (2023). Human rights in mental 
healthcare; A review of current global situation. 
International Review of Psychiatry, 35:2, 150-
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ARTICLE SECTION

(c) Derek Fulker, Water's Edge
"I was born in Brighton, England, right by the sea.  
Through muddied waters and a clouded mind, 
I see reflections of the ineffable in the water"
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Supported Education from a European perspective: The development of a toolkit for professionals 
working with students with mental health conditions.

Jacomijn Hofstra1 and Lies Korevaar1

1 Research and Innovation Center for Rehabilitation of the Hanze University of Applied Sciences, the Nether-
lands (j.hofstra@pl.hanze.nl; e.l.korevaar@pl.hanze.nl) 

Background
	 One of the causes of dropping out of school among young people with mental health conditions is 
insufficient and timely support with studying from mental health or educational professionals. Not only do 
young people or their parents seek help too late, but reluctance to act, mutual incomprehension, a lack of 
competencies of professionals involved and a lack of coordination between mental health and educational 
support also play a role in this. Without a starting qualification for the labour market, young people with 
mental health conditions have less chance of successful participation in society. Therefore, it is of the ut-
most importance for the social inclusion and future (labour) opportunities of young people with mental 
health conditions that they have better access to higher education, and are able to complete such education 
successfully. For other disability groups, such as people with physical disabilities, learning disabilities or 
acquired brain injury, student services are available on most campuses, yet for people with mental health 
conditions these services are often not in place - also because student services staff have limited knowledge 
in this area.
	 To enable professionals in mental health and education to improve guidance and counselling to 
young people with mental health conditions reaching their educational goals, The Research and Innova-
tion Centre for Rehabilitation of the Hanze University of Applied Sciences Groningen together with (inter-)
national partners, has developed a toolkit with Supported Education services (Hofstra & Korevaar, 2016). 
Supported Education is defined as the provision of individualized, practical support and instruction to assist 
people with mental health conditions to achieve their educational goals (Anthony et al., 2002; Sullivan et 
al., 1993; Unger et al., 1991). The toolkit is based on the Choose-Get-Keep model of psychiatric rehabilita-
tion (Anthony et al., 2002). In the phase of 'choosing', the young person is supported to make an informed 
choice about where, when, why and how he or she wants to go (back) to school. During the 'Get' phase, the 
focus is on acquiring skills that will help to gain access to the education of one's own choice. In the 'Keep' 
phase, the focus is on what skills and resources the young person needs to successfully and satisfactorily 
maintain and complete his or her education. 

Needs and resources assessment
	 The first step in the development process of the toolkit concerned the assessment of the barriers and 
facilitators that students with mental health conditions face when going (back) to school. This information 
helped us to develop an effective toolkit. To identify these barriers and facilitators, we used three types of 
research:

• focus group interviews: (young) adults with mental health conditions were invited for a group inter-
view about what hinders and what helps when going (back) to school;
• interviews with professionals (from educational and mental health organizations): surveys were sent 
to professionals in the field of Supported Education with questions about what, in their opinion, hin-
ders and helps young people with mental health conditions in going (back) to school, and

ARTICLES
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• review of literature (both peer reviewed papers and ‘gray’ publications) on barriers and effective ad-
justments in educational settings.

	 All partners used the same guidelines when conducting the different types of research, in order to 
make the results comparable. 
	 Furthermore, the partners developed a social map of existing adjustments and resources and current 
policies regarding educational opportunities for people with mental health conditions in their region and or 
country. Based on this social map, good practices were described. These had to be worth transferring and 
exploiting in different contexts and environments by new users.

Toolkit
	 The contents of the toolkit was based on the needs and resources assessments and the good practices 
from the partners involved (see www.supportededucation.eu). 
	 Panels of students with mental health conditions (in total 62 students) and professionals in students’ 
counselling (in total 50 professionals) were formed by the partners. These panels indicated which services 
they needed and/or expected, and they gave feedback on the material. In this way, both target groups them-
selves had input in the project.

Contents of the toolkit
	 The toolkit contains guidelines and procedures which educational and mental health professionals 
are encouraged to adapt and modify to meet the unique needs of the individuals they serve. It also contains 
guidelines and procedures for administrators of educational and mental health organisations to implement a  
Supported Education (SEd) program in their own organisation or region. The toolkit consists of three differ-
ent sections: 

• Introduction to the toolkit. In this section the myths, facts and figures about SEd, pillars, mission, 
principles, and target group of SEd , as well as mental health conditions and related educational limita-
tions and barriers and facilitators in choosing, getting and keeping a study, are described.
• Choose-Get-Keep interventions. Several tools that professionals from education and mental health 
can use to support students with choosing, getting and keeping a study are presented.
• Implementation manual. This manual includes, e.g. information on how to implement SEd programs 
in organizations; how to involve stakeholders, how to communicate about your SEd program and also 
actual brochures about SEd for several stakeholders.

Tools described in more detail
Impulse-course
	 The Impulse course (Korevaar, 2005; 2015) is a preparation course that supports young adults with 
mental health conditions, in groups, with choosing and getting regular (vocational) education. The partici-
pants do not know exactly what they want and what their options are with respect to education; they have 
difficulty making choices in this area or doubt their study skills. The course helps them to find their way, and 
also helps them to get acquainted with and use educational facilities, to gain educational experience and to 
get into a school rhythm. Preferably, participants take the course in a room of a regular education location in 
a classroom context (with a computer and beamer, etc.). The course includes 10-12 weekly meetings of 4-5 
hours. The course is preferably taught by two instructors: one with knowledge of psychiatric rehabilitation 
in the life area of learning, and the other an expert by experience who may have participated in an Impulse 
course him- or herself. 
5-steps model of Supported Education
	 The 5-steps model of SEd is a tailor made, personalized intervention, taking the individual’s own edu-

http://www.supportededucation.eu
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cational goal as starting point of the intervention and helping the student assess their personal critical skills 
and supports to achieve their personal educational goal. It is a manualized psychiatric rehabilitation inter-
vention suitable for different mental health and educational contexts (see Hofstra & Korevaar, 2016; Hofstra 
et al., 2021; Korevaar, 2015; Korevaar & Hofstra, 2017 for a detailed description of the SEd intervention). In 
the first three steps, this model identifies the critical skills (such as academic, emotional and social skills) and 
critical resources (such as people, things and activities) that the student needs to successfully and satisfacto-
rily keep an education of his or her own choosing. In the final two steps, the skills that the student lacks are 
trained and/or the student learns to apply the skills in those situation(s) in which the skills in question are 
indispensable and the critical resources are realized. 
Disclosure-tool 
	 Many students with mental health conditions frequently experience a dilemma regarding the decision 
to disclose (or not) their mental health conditions at school or at an internship. If they do not disclose, they 
might not get the needed support to be able to follow their study program or to do their internship, but if 
they do they often fear being stigmatized or singled out. To support students with making a decision whether 
or not to disclose their mental health conditions, we have developed a tool: ‘To tell or not to tell? Disclosing 
your mental health conditions at school or at an internship’ (Hofstra, Boonstra & Korevaar, 2021). With the 
tool, the professional (from education or mental health) can help students by the discussing the following 
aspects: 1. Whether to tell: what are the advantages and disadvantages of disclosing and what is most impor-
tant?; 2. Who do you tell: do you tell everyone or just certain people and why?; 3. When do you tell: what is a 
good time and what is a good place?; 4. What you tell: do you tell everything or are you selective? What is the 
purpose of your message?; and 5. How you tell: do you make an appointment or send an e-mail? What word-
ing do you use?
	 For each aspect, a worksheet is available that the student can discuss and complete together with the 
professional or relevant other (family member, friend). If desired, the student can also complete the work-
sheets independently and anonymously. Furthermore, we have developed a manual for the professionals on 
how to work with the tool (see www.supportededucation.eu).
Peer support group
	 A peer support group in the context of SEd is an arrangement in which students who have mental 
health conditions gather in a group, with the purpose to help each other by sharing experiences and exchang-
ing tips about studying with mental health conditions (Van der Ende et al., 2006). It is important to empha-
size that it is not group therapy: the mental health conditions themselves are not the focus in the meeting. 
Preferably, the group is led by students who are experts by experience themselves. In the toolkit, guidelines 
for organizing such a group and tips for the content of a peer support group are provided. 
For more information about the toolkit, see our website www.supporteducation.eu, where the toolkit can be 
downloaded freely. The toolkit is available in seven languages (Italian, Dutch, English, Norwegian, Portu-
guese, Czech, and Swedish). 
Recent and new developments
	 There has been considerable interest in the toolkit from educational as well as mental health profes-
sionals. To train professionals in the use of the tools, we organize training sessions in the Netherlands, Italy, 
Sweden and South Africa. 
	 The toolkit is continually being supplemented with new tools that we are developing in the Nether-
lands. For instance, we have developed a cognitive remediation training for students with cognitive problems 
(which are often related to mental health conditions) such as problems with planning, concentrating and 
memory (see Otto et al., 2020 and Hofstra et al., 2022). Other new interventions that we have developed are a 
training in dealing with stress (Kruit & Korevaar, 2022) and an intervention to discuss and reduce loneliness 
among students (Kuiper et al., 2022). Furthermore, in the Peer2Peer student support project, we are develop-

http://www.supporteducation.eu
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ing a method for students with lived experiences, to support other students with mental health conditions re-
maining at school. Another intervention that we are currently developing is a Mental Health Literacy (MHL) 
intervention for (international) students in higher education named Heads-up!, focusing on mental health 
issues as well as related educational barriers.  
	 The Keep-phase of the SEd-method has been evaluated in a few studies. In the StudySuccess pro-
ject the experiences and outcomes of students with mental health conditions and of SEd specialists with 
the 5-steps model of SEd (Havinga et al., 2022) were evaluated. Results showed that 23 of the 30 students 
that were supported were still in a study program or had succesfully completed the program after the Study 
Success project ended. Study dropout thus appeared to be low. Both students and SEd specialists were gener-
ally positive about the SEd methodology. In particular, students appreciated the personalized approach, the 
time available for support and the connection with the SEd specialist. The support was also helpful for most 
students. According to the SEd specialists, the SEd methodology provides them with concrete tools to take a 
structured approach to supporting students, but at the same time provides room to connect with what stu-
dents want and need. 
	 The effectiveness of the 5 steps model of Supported Education is currently being examined more ex-
tensively and systematically using a randomized controlled trial (RCT) at an institute for intermediate voca-
tional education and a university of applied sciences in the Netherlands (see Hofstra et al., 2021). This RCT 
will be the first to assess the effect of the individualized SEd intervention on ‘remaining at school’ (primary 
outcome), next to indicators of study success and student satisfaction. These outcomes were chosen as re-
maining at school, and increasing study success and student satisfaction are the goals of SEd, and increasing 
the capacity of people to be successful and satisfied in the living, working, learning, and social environments 
of their choice is also the mission of PRA of which SEd is derived. This RCT will contribute to the knowledge 
regarding the effectiveness of SEd, since effectiveness research on SEd is scarce, which we also concluded 
from our systematic review (Hofstra et al., 2023). If SEd significantly supports students with mental health 
conditions to attain there educational goals, then it should and will be more implemented by educational 
institutes and mental health organizations to improve the educational participation of these students. More 
research on SEd is therefore urgently needed. 
	 The most recent development is the launch of two Supported Education handbooks (in Dutch). One 
focuses on the Choose and Get phase (Korevaar & Hofstra, 2024) and the other on the Keep phase (Korevaar 
& Hofstra, 2022).

Notes on authors
Jacomijn Hofstra and Lies Korevaar are respectively professor and emeritus professor of Rehabilitation at the 
Research and Innovation Centre for Rehabilitation at the Hanze University of Applied Sciences Groningen, 
the Netherlands. 
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	 This article responds to a paper in WAPR bulletin 51 on ‘Strengthening the call to involve mental 
health care service users and their families in psychosocial rehabilitation programmes’, and reflects on what 
we can learn and what we can share from the programme we’ve been involved in.
	 Ghana Somubi Dwumadie (Ghana Participation Programme) is a four-year disability programme in 
Ghana, with a specific focus on mental health. This programme is funded with UK Aid from the UK gov-
ernment. The programme is run by an Options’ led consortium, which also consists of BasicNeeds-Ghana, 
Kings College London, Sightsavers and Tropical Health. The overall goal of the programme was to ensure 
that ‘all people with disabilities and mental health conditions are engaged, empowered, and able to enjoy 
improved wellbeing, social and economic outcomes and rights’.  
	 The programme from the start had a strong focus on user-led approaches, by which we mean en-
suring that people with disabilities or mental health conditions were in the lead, guiding and shaping pro-
gramme design and implementation. This felt like a critical strategy from the start, working with and along-
side the people benefitting from the programme. We established a Programme Advisory Group made up of 
experts across a range of relevant sectors, from health to media to law, of whom the majority are people with 
disabilities or mental health conditions. This Advisory Group has been integral to the user-led approach 
of the programme as it has provided strategic guidance and played an ambassadorial role in support of the 
programme and to help us achieve our objectives. Three of the authors of this paper are members of the 
Advisory Group. 
	 Within the first six months of the programme’s start-up, we conducted a review to examine existing 
models and tools around user-led practices, such as citizen involvement and participation, user engagement 
and empowerment of organisations of people with disabilities, among others, in an effort to deepen our un-
derstanding of user-led approaches. That review recognised the importance of actively empowering and en-
gaging people with disabilities, people with mental health conditions, and their representative organisations 
to participate in the design and implementation of key programme activities and decision-making processes 
that affected them. The programme subsequently used these learnings to develop user-led approaches and 
apply them to various workstreams and activities across the four-year programme. 
	 A user-led approach was defined as an approach guided by the needs and priorities of the people 
using a service. This includes meaningful consultation, engagement and improved systems for feedback, led 
by the users themselves. A user-led approach contributes to an increased sense of ownership and mutual 
trust among stakeholders involved. To achieve this, the programme used two key strategies: (1) implemen-
tation of user-led approaches within the programme design and activities, and (2) facilitation of user-led 
approaches via programme stakeholders. 

https://www.ghanasomubi.com/
https://options.co.uk/
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/60dc7ded1e22da2407d00a5d/1625062894423/User-led+approaches.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/60dc7ded1e22da2407d00a5d/1625062894423/User-led+approaches.pdf
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User-led approaches in programme design and implementation

		  At the heart of it all sat our Advisory Group, who met regularly to critically advise the pro-
gramme on it’s approach, and to hold it to account and ensure that the voices of people with disabilities were 
heard and considered in programme design and implementation. The Advisory Group also supported with 
key activities such as leading panel discussions and conferences, representing the programme with the media 
on key discussions such as the need for investment in mental health, and supporting key international days 
such as World Mental Health Day or World Bi-Polar Day.
	 Esenam emphasises “I think the programme’s user-led approach was the right approach because by 
involving people with lived experience, it gave the programme a rather unique opportunity to address the 
first-hand experiences and issues which other programmes would usually ignore because of their approach.”
	 The programme sought to continually review and raise awareness of the importance of user-led ap-
proaches through its design and implementation, with the aim that this would lead to greater inclusion and 
representation of people with disabilities and mental health conditions in decision-making processes that af-
fect them within wider society. It was envisaged that by employing and facilitating user-led approaches across 
all programme interventions, the programme would contribute to the design and implementation of services 
that meet the needs of service users and challenge negative attitudes via more effective user-led engagement 
from the government bodies and civil society organisations it worked with. 
	 One user-led approach commonly used in this programme was the involvement of service users in 
the design of key interventions. For example, service users were involved in the design process, alongside 
service providers and other stakeholders, during the development and implementation of District Mental 
Healthcare Plans in three pilot districts. Participatory design workshops were employed to facilitate their in-
put and ensure that the workstream aligns with their needs. Further, service users formed part of the District 
Mental Health Operations Teams and were included in the design stage, implementation and monitoring 
of programme activities. At the design stage, service users were involved at theory of change training work-
shops, as well as in subsequent progress review meetings throughout the programme. This strategy created a 
sense of ownership over the design process and mental healthcare plan by the District Mental Health Opera-
tions Team in each district. 
	 Unfortunately, involvement of users in the implementation of the plans was limited (low representa-
tion on the District Mental Health Operations Teams). There were only three service users out of the total 
membership of 51 (one from each district) who were part of a District Mental Health Operations Team. This 
is because the formation of the operations teams was guided by the Mental Health Act 846, which proposes 
to have one service user among the district teams. 
	 Elsewhere, participatory and user-led approaches were used in designing and delivering stigma-
reduction activities and were seen as key to success. For example, during the design of programme social 
behaviour change strategy, organisations of people with disabilities such as Mental Health Society of Ghana 
(MEHSOG) were involved in the design of the social behaviour change interventions. James reflects on our 
stigma work “what stands out for me is the issue of stigma and how to reduce this within the communities 
and among duty bearers. If the environment in the families, communities and among duty bearers is not 
changed in terms of how people see persons with mental health conditions and appreciates or empathises 
with them in a positive way, the battle in the reduction of stigma will collapse. We should stop thinking about 
the negatives and seize the moment to understand and correct bad perceptions. Through our programme’s 
intentional approach in encouraging families, self-help groups and community members to actively include 
persons with mental health conditions in daily activities at home and in society, we can make a world of dif-
ference in the lives of persons with mental health conditions and thereby help reduce stigma.”
	 User-led approaches were also adopted in the implementation of advocacy activities, whereby pro-
gramme participants and people with disabilities, including people with mental health conditions, were 

https://www.youtube.com/watch?v=TU1VZErbk7M
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/616018c944a103024a178840/1633687767814/Ghana+Investment+Case_Sep+2021.pdf
https://www.ghanasomubi.com/blog/world-bipolar-day-is-a-reminder-of-how-far-i-have-come-on-my-road-to-recovery
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/65115721fa23dc7f90b2c21b/1695635234484/Ghana+Somubi+Dwumadie+Policy+Brief+District+Plans+26042023+print+version.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/65115721fa23dc7f90b2c21b/1695635234484/Ghana+Somubi+Dwumadie+Policy+Brief+District+Plans+26042023+print+version.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/648aeb2d8c1fe27e4484c5d5/1686825774972/Ghana+Somubi+Dwumdie+Learning+Product+on+accessible+and+inclusive+SBC+delivery+21012023.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/648aeb2d8c1fe27e4484c5d5/1686825774972/Ghana+Somubi+Dwumdie+Learning+Product+on+accessible+and+inclusive+SBC+delivery+21012023.pdf
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involved to own and lead the advocacy engagements, especially activities like radio programmes where 
people with lived experience were engaged to tell their stories from their own perspectives. People with lived 
experience were trained and supported to lead a range of roles at the community level, including as disability 
champions, inclusion ambassadors, community volunteers and/or leaders of self-help groups. We found that 
working through key people in a community, who act as implementation agents, presents some benefits as 
these people know more about the local terrain. Encouraging local people to champion project interventions 
helps them to own the project, thereby promoting sustainability. 

Facilitation of user-led approaches through programme stakeholders
	 The programme has also worked with key stakeholders to support user-led approaches by support-
ing organisations of persons with disabilities and self-help groups to be more actively involved in decision-
making and working with Government of Ghana. The programme provided support and technical assis-
tance to organisations of persons with disabilities and self-help groups to improve their capacity to engage 
meaningfully on mental health, gender and disability policy. This was complemented with mobilisation and 
facilitation of constructive engagements between organisations of persons with disabilities, self-help groups 
and key government officials. For example, during a review of the District Assembly Common Fund (DACF): 
Disability Component disbursement and management guidelines, the programme encouraged close working 
collaborations between key government ministries such as the Ministry of Gender, Children and Social Pro-
tection, together with the Ghana Federation of Disability Organisations, by bringing them together to revise 
the guidelines. A consequence of this collaboration was that the revised guidelines ensured that the fund is 
available to people with mental health conditions, as well as people with disabilities in Ghana.
	 Further, the programme facilitated meaningful participation by all during the review process by 
paying for all costs related to accessibility such as sign language interpretation, transportation and accom-
modation. Since the new DACF guidelines were drafted, the programme has sensitised hundreds of people 
with disabilities, including people with mental health conditions, on their content. The strategies have proven 
to be effective in bringing to the fore issues that affect people with disabilities and mental health conditions, 
and ensuring that people with lived experience are engaged throughout the review process. In this way, the 
programme’s own user-led approach contributed to institutionalising user-led approaches within government 
processes.
	 Through the programme’s grant mechanism, the programme supported grantees to apply more user-
led and participatory approaches, which has proven to be effective in bringing to the fore issues that affect 
people with lived experience. For example, Ghana National Association of the Deaf was funded by the pro-
gramme to research the unmet mental health needs of Deaf people in Ghana. Their unique study included 
using Deaf peer researchers to better engage with respondents and build trust in talking about an issue that 
was poorly understood and highly stigmatised. The adoption of the user-led approach by some of the organi-
sations supported with grants by the programme has not only empowered people with lived experience to 
assert their rights, but has created legitimacy for the issues raised, and compelled stakeholders to respond. 
	 The programme also focused strongly on accessibility in regard to engagement and participation in 
programme activities to ensure that people with disabilities or mental health conditions are not hindered by 
barriers that could be addressed, and to ensure that accessibility of documentation and sharing of informa-
tion in different and appropriate formats was normal practice within the programme. 

https://www.ghanasomubi.com/watch-videos/advocacy-social-behaviour-change
https://www.ghanasomubi.com/watch-videos/advocacy-social-behaviour-change
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/656f2f8f1db06c77587a9f9f/1701785489833/Ghana+Somubi+Dwumadie+Learning+Product+on+user-led+and+policy+level+approaches+27102023.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/656f2f8f1db06c77587a9f9f/1701785489833/Ghana+Somubi+Dwumadie+Learning+Product+on+user-led+and+policy+level+approaches+27102023.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/656f2f8f1db06c77587a9f9f/1701785489833/Ghana+Somubi+Dwumadie+Learning+Product+on+user-led+and+policy+level+approaches+27102023.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/61b9d24fada635451f273cd6/1639567954469/Evidence-Based+Review+of+the+DACF+Disability+Fund+Guidelines+Dec+2021.pdf
https://static1.squarespace.com/static/60958513d5112857b480d1b3/t/61b9d24fada635451f273cd6/1639567954469/Evidence-Based+Review+of+the+DACF+Disability+Fund+Guidelines+Dec+2021.pdf
https://www.scirp.org/journal/paperinformation?paperid=130413
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Our reflections on ‘Strengthening the call to involve mental health care service users and their families in 

psychosocial rehabilitation programmes’ (WAPR bulletin 51)
	 The authors found the paper insightful and relevant to our experience. Advisory Group member Ad-
woa felt that this paper's emphasis on lived experience and user-led design resonated deeply with her partici-
pation in the Advisory Group. The focus on incorporating the realities of those impacted by the issue into the 
development process is a refreshing shift from theoretical approaches.
	 Adwoa explains that “my own experience navigating psychosocial disorders highlighted the discon-
nect that often exists between proposed solutions and the practicalities of daily life. For example, during a job 
interview, I felt confident and capable. My responses were well-rehearsed, and I addressed all the interview-
er's questions. However, the fluorescent lights overhead triggered a sensory overload, causing anxiety and 
making it difficult to concentrate. This resulted in fidgeting and stammering in my speech, which I'm sure 
came across as nervousness or a lack of preparedness. This experience highlighted the disconnect between 
how I felt internally (prepared) and how my external behaviour might have been perceived (anxious and 
unfit). This encounter solidified my belief that user involvement, particularly those with firsthand knowledge, 
is crucial for creating effective solutions.
	 The paper's exploration of various user-led methodologies, such as focus groups, offered valuable 
insights. The emphasis on creating a safe space for users to share their experiences and co-create solutions 
resonated with me, as it aligns with the importance of fostering a sense of ownership and building solutions 
from the ground up and offered valuable insights. The emphasis on in-depth conversations to understand 
user needs, motivations, and pain points resonated with me, as it aligns with the importance of uncovering 
the underlying reasons behind people’s behaviour. 
	 The inclusion of lived experience narratives within the paper was particularly impactful. Reading the 
stories of others facing similar challenges created a sense of solidarity and offered alternative perspectives. 
	 However, the paper also acknowledged the challenges associated with integrating lived experience. A 
valid concern discussed in the paper was the potential for bias, particularly when user experiences are subjec-
tive and emotionally charged.
	 This resonated with me, as it's important to acknowledge that lived experiences can be shaped by in-
dividual perspectives. This is why a multi-pronged approach ensures that the final solutions are grounded in a 
variety of lived experiences while maintaining objectivity in the interpretation of those experiences.
	 Overall, this paper serves as a valuable resource for anyone seeking to create solutions that are truly 
user-centered. By prioritising lived experience and actively involving users throughout the design process, we 
can bridge the gap between theoretical ideals and the realities of everyday life. Furthermore, my own Advi-
sory Group experience provided a platform for amplifying user voices and ensuring that our perspectives are 
integrated seamlessly into the development process. This combined approach holds immense promise for 
designing solutions that are not only effective but also truly impactful for those they aim to serve.”
	 James also reflected on the article; “it educated me on some of the critical areas in psychosocial reha-
bilitation. The voice of lived experiences from persons with mental health conditions from different countries 
gave me an insight into the lives of the people and the challenges they face in coping with service providers. 
It also highlighted the need for active inclusion, respect for others irrespective of their circumstances. Our 
own programme may want to learn from this and consider providing two or three voices of lived experience 
in our next newsletter. Issues of human rights also came to the fore. We can use these experiences to increase 
awareness among communities, duty bearers and policy makers. 
	 I think what the author of the paper may consider from our programme is to consider the use of our 
model of, at the onset co-creating user-led and policy level approaches by involving organisations of persons 
with disabilities and individuals with disabilities and mental health conditions, alongside healthcare workers, 
government agencies and civil society organisations, as this approach secured significant buy-in and sustain-
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ability for us. Recognising that mental health is a fundamental part of our general healthcare, we have to be 
conscious and intentional in our choices for a healthy state of our well-being and those with mental health 
conditions.  The issue of providing and / or using a multidisciplinary team consisting of psychologist, social 
workers, healthcare professionals, families, peer groups, civil society organisations and people with lived ex-
perience is not only important but a necessary intervention to support individuals with mental health condi-
tions to recover and gain relative independence, dignity and self-esteem.”
	 What we’ve learned from these reflections is that we can still do more. Committing to and supporting 
a user-led approach in all areas of programming raises awareness of its importance and leads to greater inclu-
sion and representation of people with disabilities and mental health conditions in decision-making process-
es that affect them. Involving people with disabilities or mental health conditions in the process of developing 
and delivering their own programmes remains essential and such approaches ensure that interventions and 
policies meet the needs of service users. However, we can do more in the final months of the programme to 
uplift the voices and experiences of the people we’re working alongside, to ensure that their views and per-
spectives are heard at all echelons of the programme, whether reporting to our funder, at stakeholder events, 
or on social media.

Our final thoughts
	 James encourages Advisory Boards to be determined and courageous and choose action over passiv-
ity because extreme patience, understanding, empathy and advocacy is needed to achieve the goals we set and 
achieve the desired results.
	 Esenam speaks passionately about the benefits of an experience like being on an Advisory Group 
“personally, being given an opportunity to be on the Advisory Group was truly an honour. Because, it is in 
very few instances like these that my lived experience expertise was valued and considered an asset. I was 
allowed to speak freely and contribute without feeling stigmatised or discriminated. This position also gave 
me the opportunity to build my capacity, collaborate and it also gave me the chance to see the evolution and 
success of the programme.”
	 Adwoa says that “being part of Ghana Somubi Dwumadie’s Advisory Group has been an incredibly 
meaningful journey for me. It's been a privilege to contribute to discussions, share insights, and advocate 
for inclusivity and accessibility. Being able to collaborate with such dedicated individuals who are passionate 
about making a difference has been truly inspiring. It's heartwarming to see the progress we've made together 
in raising awareness and implementing positive changes. Personally, it has been a deeply fulfilling experience 
to be part of a community that values diversity and actively works towards creating a more inclusive society. 
As I reflect on my time with the group, I am filled with gratitude for the opportunity to be involved in such 
important work, and I look forward to continuing this journey of empowerment and advocacy.”
	 Lyla wants every programme, in every sector, to put users and people with lived experience at the 
heart of its design and implementation. “Imagine what can be achieved when we actually listen to and uplift 
the views and experiences of the people using the services we’re developing. Imagine the trust that would 
be built by working in that way and the benefits it would bring. I hope to always be able to work alongside a 
wonderful Advisory Group like the one we had on Ghana Somubi Dwumadie.”
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Introduction
	 Historically, mental health of children, adolescents and young adults has been overlooked or given 
less priority compared to adult mental health. This disparity is reflected in the provision of services and poli-
cies, with children and adolescents mental health services (CAMHS) emerging more recently and, to date, 
inconsistently across countries (Signorini et al., 2017). The current mental health paradigm focuses on the 
treatment and management of fully established disorders in adulthood, neglecting the importance of early 
intervention and prevention strategies (Fusar-Poli et al., 2021). Moreover, the organization of mental health 
services, based on the differentiation between CAMHS and adult mental health services with 18 years of age 
serving as threshold, often results in service fragmentation and care disruption (Tuomainen et al., 2018).
	 However, evidence of epidemiological and psychosocial factors challenges this perspective and sug-
gests a shift toward a new paradigm, with (a) prevention and early intervention as core strategic areas, and 
(b) the creation of new avenues of care which overcome the traditional separation of mental health services 
based on age. In this paper I present an analysis grounded in psychosocial factors and epidemiological 
evidence, advocating for a transformation in mental health service provision to prioritize the mental health 
needs of young individuals and to overcome the traditional division at 18 years of age.
Adolescence as a sensitive period
	 Adolescence and young adulthood represent sensitive periods critical for the exploration and forma-
tion of the self, for brain development, and sociocultural processing (Fuhrmann et al., 2015). Unlike child-
hood, where caregivers structure environments, adolescence marks a period of increased autonomy and the 
initiation of self-responsibility, reaching a peak during young adulthood. The degree of sensitivity during 
this transition is influenced by the social cues, experiences and contexts individuals encounter (Fuhrmann 
et al., 2015). Adolescence and young adulthood involve an identity change, and are per se already a tran-
sitioning stage of life (McNamara et al., 2017). Substantial evidence underscores the impact of childhood 
adversities, social isolation and social media on both physical health and mental wellbeing (Shonkoff et al., 
2009). This period signifies a particular vulnerability to the effects of stress on mental health, with earlier 
onset often leading to more severe outcomes compared to later onset, frequently resulting in mental health 
problems in adulthood and diminished functioning (Andersen & Teicher, 2008; Caspi et al., 2020; Fuhr-
mann et al., 2015; Shonkoff et al., 2009; Zisook et al., 2007).
	 In the face of such issues, users lose the right to access CAMHS once they reach the age of 18, having 
to transition from CAMHS to adult mental health services (AMHS). Yet, the transition between services 
is not always guaranteed and when there is a transition mechanism available the process is often less than 
smooth (Signorini et al., 2017). Turning 18 coincides with exiting the school system, resulting in the loss of 
supportive figures within that environment. It further signifies entry into the adult world, characterized by 
newfound responsibilities and increased independence. This age-related threshold often places individuals 
at a disadvantage in accessing and receiving adequate and continuous care (Tuomainen et al., 2018). Moreo-
ver, CAMHS capacity across European countries does not appear to map onto subsequent rates of mental 
health conditions (Signorini et al., 2017). As a result, gaps between CAMHS and AMHS have been recently 
discussed and addressed by the MILESTONE initiative (Signorini et al., 2017, 2018).
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	 The COVID-19 pandemic has worsened youth mental health, with depression rates more than dou-
bling among 18-29 years-olds across Europe, reaching prevalence levels twice as high as in older age groups 
(OECD & European Union, 2022). The pandemic led to increased social isolation and distancing, reduced 
physical activity, bereavement, loss of resilience and heightened stress (Bilu et al., 2023; Manchia et al., 2022; 
Panchal et al., 2023). The profound impacts of the pandemic, Russia's aggression in Ukraine, the conflict 
between Palestine and Israel, the climate crisis, unemployment, increasing living expenses, and the pervasive 
influence of the digital world and social media have intensified existing concerns, anxieties, and feelings of 
depression. These factors may all exacerbate overall mental health challenges for individuals everywhere, yet 
children and young people are disproportionally affected by these challenges, especially during the critical 
stage of adolescence, emphasizing the pressing need for increased support and attention to this vulnerable 
group.

Epidemiological evidence
	 There is strong epidemiological evidence on the early onset of mental health conditions and the bur-
den they cause at population-wide level. According to a European population study, the proportion of indi-
viduals with onset of any mental disorder before the age of 18 is 15% and the peak age at onset of any mental 
disorders is 16 and 18 years in female and males respectively (Dalsgaard et al., 2020). Early age of onset has 
been associated with poorer outcomes and increased duration of untreated illness (de Girolamo et al., 2012).
	 The Global Burden of Disease (GBD) study routinely provides an assessment of the status of the 
population, by quantifying global and regional effects of diseases, injuries, and risk factors (Castelpietra et 
al., 2022). European estimates of the burden of mental disorders on adolescents and young adults aged 10-24 
were recently done (Castelpietra et al., 2022). In Italy in 2019, mental disorders were the leading cause of 
years lived with disability (YLD), contributing to 2144,31 YLDs [1505,93–2937,16] (Institute for Health Met-
rics and Evaluation (IHME), 2020). YLDs are the years lived in less-than-ideal health which take into account 
the disability caused by the disorder, thus quantifying the actual burden of the disorder on the life of the 
individual (Castelpietra et al., 2022). Anxiety disorders ranked as second cause of YLDs and depressive disor-
ders ranked as fourth, contributing to a total of 694,63 [466,68–992,06] and 574,35 [365,8–856,59] YLDs per 
100 000 inhabitants, respectively (Institute for Health Metrics and Evaluation (IHME), 2020). Among mental 
health conditions, anxiety disorders were the leading cause of YLD rates per 100 000 population in 2019, con-
tributing to 9,37% [6,68%–12,52%] of total YLDs (Institute for Health Metrics and Evaluation (IHME), 2020).
	 A study was carried out among adolescents and young adults aged 14-25 years old living in Lom-
bardy, the most populous region of Italy, using electronic health records. The study assessed treated preva-
lence of mental disorders from 2016 to 2021. Furthermore, the study examined indicators of mental health 
service use and drug prescriptions, which were referred to as treated prevalence. The results show an overall 
increase in mental health service utilization across the 14-25 year old population from 2016 to 2021, with the 
highest rates among 14-17 year old adolescents. Moreover, increasing treated prevalence emerged for females, 
whereas in males a loss of contact and a disengagement from the services was observed. In general, psycho-
tropic medication prescriptions (of antidepressants, antipsychotics and stimulants) were the indicator dis-
playing the sharpest increase since 2016, especially among the 14-17 year old group. The latter finding aligns 
with reports from other countries and regions, showing increasing rates of prescriptions among adolescents 
and young adults (Amill-Rosario et al., 2022; Bliddal et al., 2023; Rodríguez-Cano et al., 2024), suggesting 
increasing needs and general worsening of mental health among adolescents and young adults, especially 
since the COVID-19 pandemic. Other reasons behind the surge in prescription rates include the insufficient 
availability of non-pharmacological treatment and of psychologists, together with an increased flexibility in 
prescribing via telehealth. Additionally, the study showed that the first phase of the pandemic led to a reduc-
tion in access to care in both hospitals and community-based services, which was due to the reduction in 
supply of care and not of service needs.



June  2024 - WAPR E-Bulletin20

WAPR BULLETIN Nº 52								      
Unmet needs

	 The study discussed above highlighted growing unmet mental health needs of youth. Considering the 
critical importance of adolescence and young adulthood, both from a psychosocial perspective and support-
ed by epidemiological evidence, and recognizing that disability at a young age can have enduring effects, not 
only on individuals but also on public health, it could be argued that an effective mental health system should 
prioritize allocating resources towards services tailored to managing care for adolescents and young adults. 
This would encompass early intervention, prevention, and health promotion efforts targeted at the younger 
members of the population. However, mental health needs of the youngest are often neglected, and the 
resources allocated do not match the burden and needs (Erskine et al., 2015; Kieling et al., 2011). Initiation 
of treatment is often delayed, resulting in more severe and persistent conditions, whereas early intervention 
could have reduced their severity and persistence (de Girolamo et al., 2012; McGorry et al., 2006). Mental 
health conditions often remain undetected an unmanaged at length, especially with earlier age of onset (Er-
skine et al., 2015). One in two young Europeans reported unmet needs for mental health care in the spring 
of 2021 and 2022 (OECD & European Union, 2022). Moreover, young people have challenges in accessing 
mental health care, an issue that gained relevance during the pandemic. The disruptions in care delivery ex-
acerbated the challenges faced by already-stretched mental health services (OECD & European Union, 2022; 
Radez et al., 2021). 

Priorities and recommendations
	 Health policy and program planning must prioritize mental health conditions due to the substantial 
burden they impose in terms of disability. The current mental health system is unable to adequately cater 
to the rising mental health needs of adolescents and young adults, and this has been further proven by the 
increasing medication prescription rates observed worldwide. Moreover, efforts to reduce disease burden 
have predominantly focused on treatment, prevention and modification of health-related behaviors or greater 
accessibility of healthcare in adulthood, rather than during youth. However, an adult-centric approach may 
not be the most efficient from a public health standpoint, given the significantly high unmet needs among 
the youngest of society. Hence, policy should pivot towards a different perspective that prioritizes prevention 
over resource allocation for treatment. As such, we suggest such an approach and discuss some aspects of it. 
At a service provision level, researchers have proposed a new service design characterized by the construction 
of new youth-friendly avenues of care for young people transitioning to adulthood, alongside a strengthening 
and re-engineering of existing systems (de Girolamo et al., 2012; McGorry, 2007). This entails establishing a 
unique model of mental health care specifically designed for youth aged 15-25 years old, which will be added 
to the existing child, adult and older persons’ avenues of care (McGorry, 2007). In addition, each avenue 
should be flexible regarding the age boundaries for accessing the service, in order to limit the fragmentation 
between different services, thereby ensuring a smooth transition. 
	 To ensure the creation of a youth-based avenue of care or a transformation of the current mental 
health system, resources should be allocated to capacity building and training for a broader spectrum of 
professionals involved with young people. Those may include schoolteachers, sport coaches, religious group 
leaders. Their training may include the recognition of warning signs, risk factors, and social determinants of 
mental health conditions which typically manifest during youth. Health professionals specializing in youth 
mental health should be trained in the specific issues of this group as well. 
	 Preventive and health promotion strategies are also critical. This approach is rooted in evidence that 
shows reducing disadvantage early in life may reduce the population-level burden later, and, by acting on 
potentially modifiable circumstances, mental health conditions may be prevented or minimized (Shonkoff 
et al., 2009). Such strategies should be developed by starting off understanding risk factors which predispose 
certain groups to develop a mental health condition, and rooted in scientific evidence, as the development of 
mental health conditions is influenced by psychological factors, genetic risk factors and socio-environmental 
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determinants (Shonkoff et al., 2009). Together with preventive strategies, early intervention should also be 
embedded in the system, to mitigate the long-term morbidity and mortality due to mental health problems, 
improve prognosis and increase access to care (Uhlhaas et al., 2023).

Conclusions
	 The COVID-19 pandemic, conflicts and the influence of social media have all contributed to the dete-
rioration of mental health of young people, highlighting the critical nature of the youth phase. By presenting 
data from the GBD study in Italy and an epidemiological study on mental health service use in Lombardy, 
I aimed to emphasize the urgency of addressing this issue. Furthermore, I provided reasons why the age 
threshold of 18 for intake into adult mental health services and exit from CAMHS lacks empirical support 
from both an epidemiological and psychosocial perspective. There is a clear need to re-evaluate how mental 
health services are structured and delivered, given not only that mental health issues are the leading cause of 
disability in young people, but also their early age of onset and increasing prevalence rates. Existing services 
are unable to meet the growing demand due to fragmentation and inadequate staffing. Prioritizing the mental 
health needs of adolescents and young adults requires a more efficient allocation of resources. Additionally, 
strengthening prevention and early intervention, alongside developing new care pathways for transitioning 
between services, could effectively address the increasing burden of mental health conditions. 
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Social Perfectionism and the Youth Mental Health Crisis: Self-Compassion as an Approach to Youth 

Mental Health Recovery
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	 Rates of depression and anxiety are at all-time highs among youth. Suicide is the second leading 
cause of death, surpassing accidents, and childhood cancer (CDC, 2024). Parallelling these mental health 
trends is the increase in perfectionism observed in adolescents and young adults, driven by a multitude of 
factors including the competition for college admissions and job attainment, controlling parental styles, and 
comparisons promoted by social media (Curran & Hill, 2019; Fernandez-Garcia et al., 2023; Kawamoto et 
al., 2023). 

What is Perfectionism?
	 Perfectionism is a multidimensional personality trait characterized by perfectionistic striving (a 
desire for flawlessness and setting unrealistically high standards for oneself) and perfectionistic concern 
(being hypercritical of one’s efforts). Perfectionism can be directed towards the self (self-oriented), and oth-
ers (other-oriented), or perceived as an expectation of others (socially prescribed). Perfectionism can lead to 
rigid thinking, hypercriticism of self and others, repetitive negative framing of mistakes, self-doubt, and fear 
of failure (Fernandez-Garcia et al., 2023). 
	 Although healthily striving towards high standards and goals can lead to adaptive outcomes, when 
anything short of perfectionism is perceived as a failure perfectionistic striving can become problematic 
and increase the risk of developing both physical and mental health problems like anxiety and depression 
(Melero et al., 2020). Perfectionistic concern refers to the fears and anxieties associated with not achieving 
perfection and is considered maladaptive (Kawamoto et al., 2023). A heightened sensitivity to errors, flaws, 
and criticism can lead adolescents and emerging adults to view anything short of perfection as a failure and 
increase their risk of experiencing shame, guilt, humiliation, and embarrassment. Fear of failure and feel-
ing these negative emotions can lead youth to avoid certain tasks and experiences, limiting exposure and 
growth and reinforcing a negative approach to future mistakes.
	 Self-oriented perfectionism, in which people hold unrealistic expectations of and harshly evaluate 
themselves, has been shown to increase one's vulnerability to psychological difficulties. It is proven to be 
positively associated with depression, eating disorders, and early death in college students, correlates with 
suicidal ideation, and can predict increases in depression over time (Curran & Hill, 2019).
	 Socially prescribed perfectionism refers to the beliefs about expectations one thinks others have of 
them. Individuals with socially prescribed perfectionism believe they are being judged harshly by others and 
that perfection is necessary to secure their approval (Curran & Hill, 2019). Failure to meet these expecta-
tions is internalized, leading to self-criticism and the belief that one is letting not only themselves but also 
everyone important in their lives down. Repeatedly failing to meet these expectations can lead to a learned 
sense of helplessness or worthlessness. This type of perfectionism is positively associated with major psy-
chopathologies including anxiety, depression, and suicidal ideation, and is a stronger predictor of depressive 
symptoms and suicidal ideation over time when compared to self-oriented perfectionism (Curran & Hill, 
2019). Social perfectionism can derive from and be reinforced by the greater social context including the 
college admissions climate which encourages fierce competition among peers, and in which the most deco-
rated students are rewarded for their achievements.
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How Does Perfectionism Present?

	 Perfectionism can present as procrastination or avoidance of difficult tasks, difficulty prioritizing 
tasks, burnout from unhealthy perfectionistic striving, anger, attention seeking, fear of disapproval, high 
sensitivity to criticism, anxiety, depression, and, in extreme cases, suicidal behavior (Fernandez-Garcia et 
al., 2023; Melero et al., 2020). Notably, among college students, academic performance has not been shown 
to differ significantly between adaptive and -maladaptive perfectionists (Kawamoto et al., 2023). Chronic 
stress derived from perfectionistic concern can lead to the development of depression, which is associated 
with physical presentations like sleep disorders, headaches or migraines, and digestive problems (Bluth et al., 
2023).

Self-Compassion to Combat Perfectionism and Mental Distress
	 Self-compassion is the ability to provide compassion toward the self in times of perceived inadequacy, 
failure, or suffering. The core components of self-compassion include mindfulness, common humanity, and 
kindness. Mindfulness is the awareness of difficult feelings and thoughts without ruminating on or suppress-
ing them. Common humanity is the understanding that imperfection and failure are parts of the shared 
human experience and not a reflection of isolating personal inadequacy. Kindness to self is showing warmth 
and accepting mistakes unconditionally as opposed to harsh criticism of self (Neff, 2003). Youth with a more 
balanced drive for excellence can experience satisfaction from all their academic and non-academic efforts, 
regardless of the outcomes. Approaches to combatting perfectionism can promote growth by allowing youth 
to practice positively reframing their perceived failures and ensuring that they integrate lessons learned from 
making mistakes (Smeets et al., 2014). 
	 Practicing the components of self-compassion can be both protective against the development of 
maladaptive perfectionism and facilitate recovery when incorporated into more traditional interventions for 
mental distress. Numerous studies have found that self-compassion is significantly associated with psycho-
logical wellness (Smeets et al., 2014; Zessin et al., 2015). Recent research has highlighted the role of self-com-
passion as a significant mediator in the relationship between perfectionism and presentations of psychologi-
cal distress including depression, generalized anxiety, and academic stress (Kawamoto et al., 2023). 
	 Self-compassion interventions tested with adolescents have proven to be feasible, and acceptable and 
to decrease psychopathology scores. Early adolescence is a developmental stage during which youth believe 
their experiences are unique to themselves, that they are constantly being watched or judged, and when youth 
are actively developing their identity and establishing their sense of self-worth (Seekis et al., 2023). Practic-
ing the core components of self-compassion including recognizing distress as part of the human condition 
and cultivating self-kindness can help youth in this stage to relate to themselves in more emotionally healthy 
ways and to self-soothe during distressful experiences in the transition to adulthood (Smeets et al., 2014). In 
an Australian pilot study of a four-week class-based self-compassion program, 14-to-17-year-old participants 
demonstrated increased self-compassion, peer connectedness, and resilience and decreased social and gen-
eral anxiety scores (Seekis et al., 2023). A 2023 randomized control trial testing feasibility, acceptability, and 
depression outcomes of the Mindful Self-Compassion for Teens (MSC-T) intervention found the interven-
tion efficacious in preventing the development of clinically significant depression in adolescents with subsyn-
dromal depression (Bluth et al., 2023).
	 Brief self-compassion interventions that include the core components of self-compassion have also 
shown promising results with college students in recent studies. These interventions include elements that 
encourage awareness of difficult experiences while discouraging avoidance of them, building connection in-
stead of isolating oneself, and showing self-kindness instead of harsh criticism and judgment of inadequacies. 
These brief interventions have reduced maladaptive perfectionism, imposter feelings, and rumination in col-
lege populations but have demonstrated mixed outcomes for psychological distress scores in the short term. 
People who experience the imposter phenomenon believe their achievements result from external factors 
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instead of their efforts and fear failure and being exposed as fraudulent owing to this belief. Imposter feelings 
are correlated with depression and anxiety.  A 2023 study investigated the effects of a brief self-compassion 
intervention for college students with the imposter phenomenon. The intervention significantly reduced 
maladaptive perfectionism and imposter phenomenon but with no significant change in psychological dis-
tress measures in participants between the intervention and control groups (Liu et al., 2023). Investigators 
noted that this finding could have resulted from the participant sample not reporting significant experiences 
of psychological distress before the intervention. In addition, a brief 4-week self-compassion intervention 
might have better uptake in college settings when compared to longer interventions but not be comprehen-
sive enough to address the many aspects of one’s life experience contributing to psychological distress during 
this stage (Liu et al., 2023). 
	 Similarly, in a 2014 study on the effectiveness of a 3-week self-compassion group intervention, female 
undergraduate students who received the intervention demonstrated enhanced resilience and well-being 
compared with controls, but no significant improvement in mood. Notably, although there was no impact on 
mood in the short term, the intervention was associated with reductions in rumination, a significant media-
tor of the link between self-compassion and decreased depression indices. Researchers noted that such an 
intervention may have a more robust impact on mood over time, identifying the lack of follow-up measure-
ments as a limitation and recommendation for future research (Smeets et al., 2014).
	 A 2023 study piloting the effectiveness of an online group brief mindfulness-self-compassion inter-
vention, tested the intervention with subjects presenting with clinically significant depression, anxiety, and 
stress symptoms. Significant differences were observed in depression and stress subscales when compared to 
the control group in addition to improved self-compassion and reduced self-criticism (Torres Lancheros et 
al., 2023). 

Thoughts for the Future
	 In a post-pandemic era in which rates of mental distress and suicide are high among youth and with 
an increasing demand for mental health services, it is important to screen and intervene for other factors that 
could be contributing to the development of mental distress in this population. A rise in rates of perfection-
ism compared to previous generations coincides with the steadily increasing rates and severity of mental 
distress among youth populations. Socially prescribed perfectionism has been demonstrated to have a larger 
association with psychopathologies such as depression and suicidal ideation and has increased two-fold com-
pared to levels of self-orientated perfectionism (Curran & Hill, 2019). Self-compassion has been shown to 
mediate the relationship between perfectionism and the development of psychological challenges. Screening 
youth in schools and colleges for factors like perfectionism and combining brief self-compassion interven-
tions with more traditional treatment approaches can be both preventative and aid in the recovery of mental 
distress presentations. Future research should focus on longitudinal studies and follow-up assessments to 
determine the lasting outcomes and benefits of self-compassion interventions on youth mental health over 
time. Continued efforts should be made to validate, replicate, and expand self-compassion-based approaches 
in other contexts like schools and afterschool programs.
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Human Rights and Mental Health 

(c) Derek Fulker, Prairie Grass
"I travelled though Colorado, Arizona and New Mexico and was silenced by the unspeakable beauty of the 
landscape.  I believe we can reconnect with our ancestors and understand why certain places are sacred.  
I try again and again to represent some of this with paint."
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A new QualityRights e-training module on children and adolescents.

Natalie Drew1, Michelle Funk2, Zeinab Hijazi3, Gopal Mitra4, Natalia Mufel5, and Alberto Vasquez6

1WHO – Technical officer, Policy, law and human rights unit, Department of Mental health and Substance 
Use, World Health Organization Geneva (drewn@who.int) 2Head, Policy, law and human rights unit, De-

partment of Mental health and Substance Use, World Health Organization Geneva (funkm@who.int), 3Sen-
ior Mental Health Technical Advisor|Programme Division Director’s Office, UNICEF (zhijazi@unicef.org), 
4Global Lead on Disability | Program Group Leadership Team | UNICEF (gmitra@unicef.org), 5Programme 

Specialist, Disability Section, UNICEF HQ UNICEF (nmufel@unicef.org), 6Consultant UNICEF/WHO 
(avasqueze@gmail.com) 

	 In April 2022 WHO launched its QualityRights  e-training to build capacity on rights-based, person-
centred care and support for a wide range of stakeholders, including people with lived experience, service 
providers, decision-makers, civil society actors, families and caregivers, advocates, and other community 
stakeholders. This e-training is part of the WHO QualityRights global initiative, which aims to improve the 
quality of care provided by mental health and social services and promote the rights of people with mental 
health conditions and psychosocial, intellectual, and cognitive disabilities. 
	 The QualityRights e-training is available in 13 languages and includes six modules: human rights; 
human rights, mental health, and disability; legal capacity; ending coercion, violence, and abuse; quality 
services and community inclusion; and mental health well-being and recovery. To date, 55,639 people in 155 
countries have successfully completed the training.
	 WHO and UNICEF are collaborating to introduce a new module to the e-training, focused on chil-
dren and adolescents as part of their Joint Programme on Mental Health and Psychosocial Well-being and 
Development. This initiative aims to shed light on the distinct human rights challenges faced by children 
and adolescents with mental health conditions, psychosocial disabilities, and neurological or neurodevel-
opmental conditions. The module will emphasize the importance of recognizing and safeguarding young 
people’s rights and addresses the barriers they face, particularly in accessing quality mental health services. 
It will explore the alignment between the UN Convention on the Rights of the Child (CRC) and the UN 
Convention on the Rights of Persons with Disabilities (CRPD), highlighting how these standards should 
guide service provision. The module will also outline strategies to support recovery and the inclusion of 
children and adolescents with various conditions and disabilities in their communities.
	 The training will include five chapters:
• Exploring the mental health of children and adolescents
• Human rights challenges at the intersection of childhood and mental health
• Understanding the human rights standards set out by the Convention on the Rights of the Child and the 
Convention on the Rights of Persons with Disabilities 
• How to promote a holistic, rights-based approach to care and support for children and adolescents
• How to ensure community inclusion for children and adolescents
• How different groups can promote children’s and adolescents’ mental health and human rights
	 As in other modules, each chapter will include videos and written learning materials as well as ques-
tions to test what people have learned. In addition, learners will analyze a case study, putting into practice all 
the learnings from the module. 
	 The new WHO/UNICEF module on children and adolescents will be finalised in 2024 after a series 
of consultations, and it is expected to be launched in 2025. 
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Reflections on Implementation of Human Rights-Based Practices in Community Mental Health Service 
Systems.

Alexander Smith, MA1

1Director of Adult Mental Health Services, Counseling Service of Addison County (CSAC), (asmith@csac-
vt.org) 

	 In June 2021 The World Health Organization (WHO) introduced their Quality Rights framework 
for guiding mental health service systems from a human rights perspective. The Quality Rights framework 
was developed in alignment with the UN’s Convention of the Rights of People with Disabilities (CRPD) 
(WHO, 2021).  The framework integrates key themes from the CRPD including respect for legal capacity, 
non-coercive practices, participation, and community inclusion with principles of recovery as described in 
the “CHIME” framework (Connectedness, Hope and Optimism, Identity, Meaning and Purpose, and Em-
powerment). The WHO Quality Rights material offers examples of practices that exemplify these principles 
from across the globe. Our agency, The Counseling Service of Addison County (CSAC) in state of Vermont 
in the US, had been already focusing on some of the practices described in the Quality Rights guidance. The 
work of the WHO has served as a further source of validation and of guiding systemic principles to help 
map our work of system transformation going forward. This paper offers updates from our efforts, with 
discussion of successes and challenges in hopes our experiences can be helpful to other programs working 
towards similar ways forward. 
	 Based on the experiences described here it is our view that rights based practices are also highly 
effective practices, and that for these practices to become further established in our community service 
systems there needs to be multi- level advocacy and support, as well as a resetting of guiding principles for 
service system planning that shift from solely a bio-medical paradigm to a more holistic and contextualized 
understanding of mental health distress and mental well-being as reflected in the Quality Rights framework.

About CSAC
	 The Counseling Service of Addison County (CSAC) is a private non-profit community mental 
health agency serving the rural area of Addison County, Vermont as the state “Designated Agency” for the 
region. We have had some unique circumstances that have enabled us to pilot approaches that are otherwise 
not well established in community mental health.
	 Vermont as a state compares favorably in the US for public mental health funding, and that has a 
long history of leading the way in progressive reform of mental health service models. The state is small 
enough that direct conversations and relationships with state planners and policy makers is the norm.
CSAC as an agency is also small enough that while organized into several different departments it is rela-
tively easy to network and collaborate around system planning working across departments. This is also true 
on the county level where inter-organizational collaboration is strong. We have been fortunate to have rela-
tive stability of staffing with many staff bringing decades of continuity, enabling a relationally based organi-
zational stability conducive to the kinds of rethinking of service systems described in this paper.
	 Our adult mental health service systems grew substantially in the late 1980’s when Vermont em-
barked on a proactive framework for deinstitutionalization called “Regionalization” where community re-
sources and service systems were built up in advance of concerted efforts to reduce long term use of psychi-
atric institutions.  The guiding values from this effort at planned deinstitutionalization have remained strong 
since that time. 
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	 It was also in the late 1980’s that a family therapy team at CSAC made contact with Norwegian social 
psychiatrist Tom Andersen during a visit to the US. Andersen’s publications about the work with “reflect-
ing process” marked a major paradigm shift in family therapy from a more strategic expert based approach 
of formulation and strategic intervention to a more humbly transparent and collaborative process of engag-
ing with families, with close attention to the language and meaning making used by the families that was 
responded to by a transparent and speculative process of “reflection” by the listening team (Andersen 1987; 
1991). Andersen and colleagues continued with a series of visits for training and consultation at CSAC into 
the early 1990’s.
	 Themes from Andersen’s work as part of a broader relationship-based focus survived with us through 
difficult shifts in public funding for mental health during the late 1990’s and early 2000’s and were boosted by 
the emergence of the recovery paradigm that shifted the definitions of “recovery” from the objectified lan-
guage of psychosocial rehabilitation to the subjective ownership of the individual regarding how “recovery” is 
defined (Deegan, 1988). 

Open Dialogue
	 In August 2011 Tropical Storm Irene triggered flooding that forced the closure of the state psychiatric 
hospital. Progressive leadership from the state shifted funding into community programs with an unusual 
amount of flexibility of the funds and with encouragement to be creative in finding ways to increase commu-
nity-based support and approaches that could reduce the need for the very scarce availability of hospital beds. 	
It was in part this flexibility of funds that enabled CSAC and partner agencies, Howard Center (HC) and 
United Counseling Services (UCS) to consider the viability of implementation of Open Dialogue. At CSAC, 
some practitioners who had trained with Andersen were continuing with similar family work, which gave us 
a good base of expertise to begin to implement these closely related approaches.
	 Open Dialogue (which in Vermont we also refer to as “Collaborative Network Approach”) offers 
approaches for meeting with families and other networks that open conversations for different understand-
ings of the mental health crisis at hand, and for collaborative and transparent planning about what to do in 
response. It also offers guiding principles for organization of the service system -  prioritizing responding 
quickly and flexibly, inviting network involvement, prioritizing relational continuity with the treatment team, 
and with the principle of tolerance of uncertainty -  not rushing to impose clinical definitions or consequen-
tial interventions (Seikkula 2014; Olson 2014). 
	 Early on in efforts with implementation the CSAC team began noting that systemic principles and 
practices for meeting with networks in sessions led to surprising results with clients, substantial positive 
impact for staff doing the work, and also catalyzed significant focus on the need for transformation of the ser-
vice system we are part of. We also noted that we found ourselves working in much stronger alignment with 
long held recovery principles, working in ways that were more truly collaborative and person centered.
	 CSAC worked with UCS and HC as well as other programs regionally who had been evolving ap-
plications of Open Dialogue including Advocates Inc. from Framingham MA, and Project Parachute from 
NYC, and we developed a practice of meeting annually for “Regional Gatherings” modeled after the northern 
Europe based “International Network Meetings for the Treatment of Psychosis” where the primary propo-
nents of Open Dialogue and reflecting practices had been meeting for many years prior. This kind of collec-
tive network support of our network-based practices has been critical in our efforts to keep moving forward 
despite the strong currents of the dominant systemic paradigms. 
	 While Open Dialogue is available for most of our treatment populations and has widespread integra-
tion across our services systems, we are currently prioritizing applications of Open Dialogue with our Rapid 
Access project in an effort to offer dialogic network focus seeing people coming in for services for the first 
time - either through crisis referral or through general non acute self- referral. This project was inspired by 
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the recent work at UCS where their “FAST” program, offering Open Dialogue informed engagement at the 
first contact, has shown high efficacy at improving access and reducing the need for long term service engage-
ment. We’re also prioritizing availability of Open Dialogue for crisis response, including with our Interlude 
project, described below.
	 We have seen clinical efficacy through Open Dialogue with clients reporting feeling better heard and 
understood both by treatment staff and by others in their personal networks, with positive shifts in the shared 
understanding of meeting participants happening in most meetings. This has led to stronger treatment 
relationships and has supported personal networks in staying engaged in high stress times. We have seen 
countless times when hospitalizations have been averted, and when hospitalizations have occurred, network 
meetings have contributed to more productive hospitalizations and stronger discharge plans. Client agency 
in planning services has been strengthened by this highly collaborative and transparent approach to listening 
and planning (Florence, 2021). Staff have also described this as helping them to realign with the values and 
interests that brought them to this work, in effect a re-humanizing of practice (Florence, 2020; Smith, 2022).
Challenges have included staffing for co-facilitation of meetings; that training can be time intensive; that our 
funding models don’t support this; that clients may be hesitant about having network involvement; and that 
this way of working is outside of normative assumptions of what treatment looks like.
	 Our program has increasingly viewed isolation and disconnection as critical variables in determining 
levels of distress associated with mental health challenges that also can impact the duration and recurrence 
of those challenges. Open Dialogue decidedly prioritizes attention to all relationships involved with very 
careful listening and responding to the experiences and meaning making of clients coping with high levels of 
distress, and also strives to head off trajectories of mental health conditions and treatment that can result in 
longer term disruptions in relational connectedness and meaningful roles.

Community connectedness and meaningful roles
	 With this increasing focus on the impact of isolation and disconnection, our program determined 
that we needed to find new ways to foster interconnectedness between the people we have been responding 
to and their communities. We were especially inspired by the work of Dr. Alberto Fergusson, from Colom-
bia, on fostering meaningful roles and community connectedness (Fergusson, 2016). Our consultation and 
collaborations with Fergusson led to the creation of our “Community Bridges” project designed to help create 
non-stigmatizing bi-directional pathways of connection within our communities. The format for planning 
these activities is through peer supported collaborative planning work groups. Community Bridges has 
brought music events and jewelry making workshops to senior facilities, orchestrated community art pro-
jects, the creation of “friendship benches”, formed work groups to go out cleaning litter for Vermont’s annual 
“Green Up Day”, helped with community meal projects, substance free community holiday events, and World 
Make Music Day community jam events. During the more extremely isolative times of the pandemic Bridges 
members created online peer support groups, a book group, and online music sharing events and game 
nights.
	 More recently we also arranged two rounds of the Citizenship Program developed at Yale designed 
to offer curriculum and peer-based group support based on work on Rights, Relationships, Responsibility, 
(meaningful) Roles, and Resources (Ponce and Rowe, 2018). While participation is supported by a modest 
stipend we have seen broad success with meaningful engagement with the program deepening with partici-
pants as time went on. Notably we have seen this be effective with people experiencing marginalization who 
are not otherwise choosing to engage in mental health services, including people coping with the extreme life 
stress of being unhoused.
	 The efficacy of these projects is indicated by the deepening engagement of the participants and re-
duced isolation. Inclusion increases experiences of self-worth, personal agency, resulting to reduced effects 
of internalized stigma. These projects also support normalization of the experience of isolation as an issue 
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that is far larger in our culture than the impact of mental health conditions, a public health concern that has 
received much attention and media coverage, especially post- pandemic.
	 Challenges mostly have to do with the impact of stigma, both that which is overtly expressed and 
internalized stigma. Many of the people we have been working with for a long time have expressed valuing 
the experiences of helping in our communities together as a group, but then we have found it difficult to go 
further towards supporting the growth of individual connections and meaningful roles beyond the group 
activities. It is likely also a factor that our previous intensive community support approaches have produced 
a level of connection and support bolstered by staff presence that maybe gets in the way of the formation of 
new organic connections with people who we have worked with for a long time.
	 To further counter stigma in all its forms and cultivate more inclusive community dynamics we have 
determined we need to do more to cultivate bi- directional engagement in our communities we are serving. 
One way we are trying to get at this is through offering community education trainings including the Emo-
tional CPR (eCPR) model developed by Dr. Dan Fisher together with other experts by experience based at 
the National Empowerment Center. eCPR offers training in responding to people having mental health crisis 
by using a normalizing framework for understanding and responding to emotional distress (Fisher, 2022). 

Trieste framework/ Interlude Project
	 In our work with clients through Open Dialogue we became more vividly aware of the often trau-
matizing and relationally disruptive effects of involuntary hospitalization, a concern also being raised by 
colleagues attending the Regional Gatherings. This led us to inquiry into the work being done in Trieste, 
Italy where they have sustained the lowest recorded rates of involuntary admissions that can be found in 
developed countries. Our efforts were informed by their work on community inclusion and meaningful 
roles as supported by “social cooperatives” and “micro-area” projects where members reach out to support 
other community members in need. Their community mental health programs are designed to offer very low 
barrier 24/7 access with a welcoming and very intentionally non-institutional atmosphere, prioritizing open 
doors and transparency (Mezzina, 2014).
	 A work group of clients, family members and our staff met monthly for two years to develop ways to 
prevent involuntary hospitalization. Grant funds enabled us to launch the “Interlude“ project which draws 
upon peer support based with the Intentional Peer Support model, Open Dialogue, and offers a welcoming 
and comfortable space as also informed by the “Living Room” model embracing the theme of “hospitality” 
emphasized by Trieste practitioners (Shattell, 2014). While this project is still in the first year of full operation 
we have seen it help to avert hospitalizations and emergency room visits. Guests have commented that this 
is a resource that feels more comfortable to access during times of crisis: "Instead of calling crisis and going 
to the hospital, I can come here."; "I don't feel ashamed to talk about my experiences here. I feel like I am not 
alone finally."; "It's like my providers have given up on me, they've tried everything. But here I feel hopeful."; 
"I felt like I was being coerced into talking about my trauma in therapy. Here, I can talk about what I want to 
talk about."; "I am smiling inside because this is the first time my wife is talking to people who understand, 
who get it." 
	 Beneficial outcomes include increased choice and agency, and the averting of traumatizing experi-
ences of coercion. Person chosen engagement is strengthened by avoiding the trappings of setting and treat-
ment dynamics that might heighten fears of things turning coercive, thus reducing the disruption of relation-
ships and life engagement activities that often come as a side effect of psychiatric hospitalization. Barriers to 
accessing support are reduced by offering a space that we hope to be the kind of place people would want to 
go toward when experiencing mental distress and that would be the antithesis of a busy hospital emergency 
room. In a recent project report to the state, the project coordinator noted the physical and relational spaces 
created by Interlude and the team invites participants to “be with and move through their experience, instead 
of creating resistance to their healing by suppressing, numbing and rushing the process.” She goes on to note 
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that it is important to “highlight the power of connecting over lived experience and how this unwinds the 
helper/helpee dynamic, taking the shame out of these human experiences and redirecting us to trust and 
believe in ourselves” (Hodder, 2024).
	 Challenges include that this is a grant funded project, which enables flexibility, but it is not yet sup-
ported through long term funding. We are continuing work on how to co-respond to crises with other agency 
staff carrying different roles and responsibilities while also carrying the ethos of IPS and Open Dialogue. 
We are also working on getting the word out with better descriptions of what guests can anticipate from this 
alternative. 

Conclusions
Human rights based practices are also clinically effective practices
	 Our program came to these approaches out of our intentions to seek better outcomes by developing 
more relationship oriented practices, prioritizing engagement, paying meaningful attention to person cen-
teredness and personal agency, working with subjective experience and meaning making, reducing trauma 
by reducing and eliminating coercive approaches as much as we can. We also offer a range of more estab-
lished treatment approaches (including those formally designated as “Evidence Based Practices”) as well, 
but our clients aren’t likely to benefit from those if we are failing them in our efforts at engagement and in 
offering trusting relationships. These approaches also align strongly with recovery principles as described by 
SAMHSA (hope, person-driven, many pathways, holistic, peer support, relational, culture, addresses trauma, 
strengths and responsibility, respect) and more recently and concisely by the CHIME framework (Connec-
tion, Hope, Identity, Meaning, Empowerment) (WHO 2021).
	 Some themes of clinical efficacy in human rights based practices we’ve identified include:
•	 Crisis as a key moment for engagement - Slowing things down and tolerating uncertainty as means to 

de-escalate crises and find alignment with the person in distress can help with finding useful meaning 
leading to well thought out and engaged crisis responses and allows for sufficient attention to contextual 
stressors that might be triggering and exacerbating factors - and often averts more coercive responses.

•	 Low barrier, trauma informed, engagement focused practices that work from a normalizing continuum 
help reduce durations of untreated conditions, including psychosis, and can increase treatment accessibil-
ity for marginalized populations.

•	 Taking into account the impact of systemic marginalization, social determinants broadens the range on 
contextual understandings of experiences of mental health distress which then can broaden the under-
stood options for approaches to treatment and recovery.

•	 Prioritizing relational connectedness and meaningful community roles – combats stigma, bolsters per-
sonal agency and self-esteem, and reduces subjective experiences of distress associated with isolation and 
disconnection and can reduce long term reliance on service systems.

•	 Attention to subjective experience and personal meaning making both strengthens engagement and sup-
ports broader inquiry into person determined directions of recovery.

•	 By prioritizing focus on relationships, subjective experience, and contextual understandings of distress, 
these practices also help to re-humanize the experience for service providers which can then lead to bet-
ter efficacy in their work.

•	 Focusing on personal agency and attention to power dynamics – service users are more likely to stay 
engaged with services they have chosen, with practitioners who listen carefully to and honor their prefer-
ences and concerns.

	 There can be many challenges
•	 Regional socio- economic, cultural, legal, and political issues can make a big difference in what is within 

reach and in how experiences and services are defined.
•	 These are not the organizing principles of most publically funded service systems and funding models – 
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In the US, public Medicaid funding emphasizes requirements that interfere with low barrier engagement 
and pull for overly medicalized definitions to support treatment.

•	 There is insufficient awareness of these alternative approaches and what they can do.
•	 The nature of our work is such that these are almost always complex situations where human rights can 

often conflict.
•	 With rights go responsibilities – There are very complex issues of values and laws around community 

accountability and safety that are beyond the scope of this paper to address. Fergusson notably speaks to 
being held accountable as also a “right” (Fergusson, 2016). 

Strong systemic values, treatment philosophies, and guiding principles are needed to sustain these ap-
proaches
	 Trying to implement these practices in publically funded service systems in our context in the US is 
very difficult, with those funding structures that allow flexibility enbling the most progress.  While recovery 
values and “person-centered care” are referenced by federal and state regulators, the funding structures are 
still highly medicalized in how eligibility for services are defined, prioritized, and paid for, fueling a persistent 
tension to medicalize and decontextualize care for mental health conditions. These challenges are not unique 
to the US, as noted by former UN Special Rapporteur, Dainius Puras, rights based services system transfor-
mation is hindered by obstacles of “dominance of the biomedical model”, “power asymmetries”, and “biased 
use of evidence in mental health” (Puras 2017). 
	 It is striking to us the extent to which service systems like those in Trieste and Tornio (where Open 
Dialogue was developed) have strong guiding principles and values that bring together what can be known 
from the science with other values that notably also align with human rights based practice themes as de-
scribed by the WHO. Both of these systems are also rooted with substantial philosophical guidance that help 
bolster the importance of themes like inter-subjectivity, dialogue, meaning making in the case of Tornio, and 
the viewing of deinstitutionalization in a much deeper context in Trieste where they speak of “whole systems, 
whole person, whole community” approach (WHO, 2021).
	 Meanwhile in the US things are moving in a different direction from a human rights perspective in 
some regions, with initiatives in New York City and in California to increase use of involuntary hospitaliza-
tion as a means to deal with complex socio-economic issues associated with homelessness. Areas of progress 
with human rights-oriented systems changes here have been driven by the peer movement, increased at-
tention to issues of systemic injustice and marginalization, and by work on service systems becoming more 
trauma informed.
The WHO Quality Rights paradigm offers such a framework
	 If our public mental health service systems were guided around the themes of “respect for legal capac-
ity, non-coercive practices, participation, community inclusion, and the recovery values of “Connectedness, 
Hope and Optimism, Identity, Meaning and Purpose, and Empowerment” our funding models, oversight sys-
tems, and the kinds of conversations we would be having with service providers, service users, their families, 
communities and other stakeholders would be very different from the types of issues our structures prioritize 
now.
	 Without this systemic level of prioritization models such as those cited in the WHO guidance can 
quickly get swept away in the strong currents of the dominant biomedical paradigm, political factors driving 
funding structures, transitions in leadership and other staffing, and insufficient availability of research fund-
ing and shortsighted research frameworks. Of the WHO cited models, the long established Trieste system has 
been recently been under threat from the regional government. In Western Lapland, Finland changes in re-
gional management of health care systems threatens the fabric of their long established network based prac-
tices. At the time of this writing, news has been posted that an Open Dialogue project in Ireland has just been 
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stopped despite an independent review suggesting these approaches need to be expanded (Mad In Ireland, 
2024). There’s also the notable example of Project Parachute in New York City that offered a combination of 
Open Dialogue, Intentional Peer Support, and an alternative crisis bed system was abruptly stopped in 2018 
due to lack of systemic buy in (Hopper, 2020). 
We need research models that also better reflect these kinds of systems priorities
	 To support these guiding principles we need research models that better capture their efficacy within 
the contexts where they are being applied. The research standards that are most likely to get funded and 
published, such as those used for evidence based practices, work against the promotion and sustenance of the 
kinds of systemic level models of care that are needed to better align with the human rights practice para-
digm. In Tornio and Trieste the results they have seen are a product of systemic levels of response and are 
informed by the systemic evaluations of those responses. In Tornio it is the “naturalistic design” of their re-
search together with longitudinal follow up that enabled the striking findings regarding long term outcomes 
of early episode psychosis (Seikkula, 2020). In Trieste, the relatively easily collected data point of involuntary 
admissions is a striking indicator of the successes of their service system. 
	 To implement, sustain and build on the systemic scope of changes called for in the WHO’s Quality 
Rights paradigm will require everything from a global level of momentum, to very local experiences of ser-
vice users putting their voices to the need for better frameworks of care, community awareness efforts to help 
engage normalizing models of promotion of mental health and inclusion, and the collection of meaningful 
qualitative and quantitative data to help inform and sway policy makers. 
	 Some of the standards in the CRPD and WHO framework set a very high bar. For example, zero co-
ercion is something that no regional service system, including ours, has been able to achieve. But without this 
high aspirational goal from the WHO it is too easy for systems like ours to lapse into complacency and to be 
swayed by other external pressures that are not in the service of the rights and recovery needs of the people 
we are there to serve. The path of following the guidance of the Quality Rights framework shows much prom-
ise for re-humanizing of our systems of care in ways that prioritize the voices of service uses, attends to their 
close personal relationships, and supports meaningful community connectedness in the most effective and 
transparent, and least coercive ways possible.
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“You don’t have to dribble with your thoughts alone anymore.”

Marit Borg1, André Muri2, Aina Rype2, and Bengt Karlsson1

1University of South-Eastern Norway 2Asker Football and Asker Municipality (Corresponding author: marit.
borg@usn.no)

	 This is what a player in a Norwegian street football team said about his experiences of being a foot-
ball player. The players in these teams are people with lived experiences of mental health and/or substance 
abuse problems. In a study about street football (Ogundipe, Borg, Thompson, Knutsen, Johansen & Karls-
son, 2020), the participants talked about the value of belonging to real football team and playing football at 
a real arena. They talked about a place where they could make friends, simply be with people “like yourself ” 
and the joy as well as the struggle of getting in better shape and having a purposeful everyday life.

Somewhere to belong
	 Loneliness and feelings of being an outsider in society are typical experiences of people living with 
mental health and substance abuse issues. Social support and available and accessible community places 
are essential (Bjørlykhaug, Karlsson, Hesook, & Kleppe, 2021).  It is well known that it can be hard to find 
meaningful work and inclusive and welcoming places, where you feel accepted and can be yourself (Karls-
son & Borg, 2023).  Social recovery and citizenship have for long been at the core of health and welfare 
policies (WHO, 2022). However, people continue to report the challenges of being included and accepted 
as equal human beings. There have been many promising community mental health programs aiming at 
accessible community places, social inclusion, and citizenship. Still, time in the community is not the same 
as a life in community. In a paper by Hamer, Finlayson, and Warren (2014), the journey towards full citizen-
ship for those using mental health services was explored. The findings revealed that the degree to which the 
persons were accepted as full citizens with the same civil, political, and social rights as others was contingent 
on their ability to adopt their society's rules and norms and appear as 'normal' citizens. The participants of-
ten experienced being “othered” and excluded from the many rights and responsibilities of citizenship. They 
reported that being labelled with a mental illness involved being marginalized and ignored, thus placing 
barriers on their citizenship status. 
	 Available inclusive and friendly arenas where you feel respected and accepted are essential for sup-
porting people’s mental health and citizenship. Welcoming places are social communities where you can “be 
yourself ”, contribute and take part in ways you are comfortable with (Karlsson & Borg, 2023; Snethen, Jef-
fries, Thomas, & Salzer, 2021). Inclusive places can be found in fitness centers, at libraries, in shops and cafés 
and on the football field. These environments are meaningful to be a part of, inviting and friendly. We have 
all experienced them – the sensation of entering a room and feeling welcomed and wanted. I am accepted 
and am good enough as I am. In local communities, organizations, at virtual meeting places and through in-
terests or hobbies one can experience this. Welcoming community groups can also be based on relationships 
of faith and spiritual matters, lived experiences that are shared or practical issues. Just doing things together, 
like helping a fellow human being with gardening or in the kitchen.

Health and welfare policies
	 In both national and international health and welfare policies, it has been stated for decades that 
mental health is an integral part of our general health and well-being and a basic human right (WHO, 
2022). The WHO report (2022) reminds us of that mental health is critically important for everyone, every-
where. Having good mental health means that we can connect, function, cope and thrive. Mental health ex-
ists on a complex continuum, with experiences ranging from an optimal state of well-being to states of great 



June  2024 - WAPR E-Bulletin39

WAPR BULLETIN Nº 52								      
suffering and emotional pain. WHO (2022) states that at the heart of mental health reform lies a major re-
organization of mental health services. This reorganization ought to shift the locus of support and care away 
from psychiatric hospitals towards community-based mental health and welfare services. It also involves 
reshaping the physical, social, and economic characteristics of environments – in homes, schools, workplaces, 
social places and the wider community – to better protect mental health and prevent mental health condi-
tions. These environments should afford everyone an equal opportunity to experience citizenship, to thrive 
and reach the highest attainable level of mental health and well-being. Citizens’ needs of support should be 
met through a community-based network of accessible, affordable and quality services and tailored help. In-
dividuals, governments, care providers, nongovernmental organizations, academics, employers, civil society, 
and other stakeholders all have a part to play. So, how can this be followed up and made real? Where are the 
good ideas and successful stories? Who can we learn from?

Norwegian street football
	 We would like to share a promising initiative in the context of the top-level football leagues in Nor-
way. It’s called street football. This concept does not mean that football is played in the streets or that the 
players live on the street. The concept has its early roots in a football initiative for homeless. In Norway street 
football is organized in partnership with top-level football clubs and community mental health and substance 
abuse services and other welfare services. The first street football team in a national football club started in 
2011 and the following years several others came along. An umbrella-organization, the Football Founda-
tion (Fotballstiftelsen (gatelaget.no), was established to organize matches, tournaments, and support in a 
variety of ways.  One important aspect of the Fotballstiftelsen’s activity is that it did not rise from a desire 
to represent an alternative to existing services. It came from a passion for football and finding new ways of 
supporting fellow human beings. The Football Foundation see football as a huge force in that it is inclusive 
and engaging. The Football Foundation wants to use its position to make a difference for citizens who are 
not included in the society in a respectful and rights-based way. The goal is to create a better everyday life in 
partnerships with the persons. 
	 In 2024, there were 31 street football teams in Norway affiliated with one of the football teams in the 
top divisions (Fotballstiftelsen (gatelaget.no). To play in one of the teams, one does not need a referral or ap-
plication. You just show up. The aim is to create a more meaningful everyday life for the athletes. The focus 
on activity and the inclusiveness of sport can contribute to better health - both mentally and physically. The 
various clubs in the Football Foundation arrange two to three training sessions a week at daytime. The teams 
have well-qualified football coaches who often have long backgrounds in football themselves. Food is served 
at every training and every match. Players have access to changing rooms, various facilities, and a shower. 
The club provides all players with the necessary football equipment. Joint social activities are also arranged 
outside of training. Many players have found a paid job through the street football partnerships. Results at 
the end of 2022 showed (Oslo Economics, 2023: https://osloeconomics.no/wp-content/uploads/2023/09/
Rapport-gatelag-2.pdf ) that:

• 1171 players were registered in a team
• 102 players got paid employment during the year
• 40 players started school/education during the year
• 98 started in work training projects during the year. 

In all areas, the results were considerably better than the previous year.
	 The street football teams act as a low threshold initiative, where anyone with a mental health and 
substance use problem can participate. No distinction between gender or age is made. Everyone is welcome. 
A unique aspect of the street football teams is the partnerships developed with local mental health and sub-
stance abuse services and welfare services. Defined professionals in the services attend and support the play-
ers in various ways at trainings and matches. This has a great advantage as professionals as well as services 

https://gatelaget.no/
https://gatelaget.no/
https://osloeconomics.no/wp-content/uploads/2023/09/Rapport-gatelag-2.pdf 
https://osloeconomics.no/wp-content/uploads/2023/09/Rapport-gatelag-2.pdf 
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become far more accessible. It is easier both to establish contact and to have continuous contact with specific 
professionals. 
	 A few studies have been carried out about street football in the Norwegian context, and several inter-
nationally (Friedrich & Mason, 2017; Benkwitz & Healy, 2019; Benkwitz, 2022). In the context of this paper, 
we will present the findings of a Norwegian research project (Thompson, Knutsen, Johansen, Borg, & Karls-
son, 2019).    

Recovery on the pitch
	 In the evaluation study, eight focusgroup interviews with four street football teams were conducted. 
51 people participated. The focus was on the players' experiences of whether and in what ways the street 
football contributed to their recovery processes. A research report was published (Thomsen et.al., 2019), and 
below are some of the findings.
	 A meaningful everyday life was one of the areas that was emphasized. There were various stories be-
hind why a person became a street football player. Some had a lifelong and fundamental passion for football 
while for others it was more about being involved in an activity and experiencing meaning. Having some-
thing to go to, meeting others and getting in shape was highlighted. The participants emphasized the value 
of having a good time together and supporting each other. Descriptions that were reported repeatedly were 
fellowship, team spirit, having something to look forward to, being engaged, coping and having fun. The fact 
that the football team was a safe context, and that training took place in a safe environment was crucial. This 
had to do with the fact that there was not too much talk about drugs and the misuse environment. Being a 
team meant awareness of respect for and value of each other and about common rules and routines. 
	 A training ground for many things was another theme that emerged. Through the football community, 
the street football teams emerged as “training grounds” for two areas in particular: the sport itself and the 
social part. The sport aspect was about improving physical as well as mental health and becoming better foot-
ball players. Several talked about the joy of getting in shape. Many had had a passive lifestyle. It was liberating 
to experience being stronger, healthier, and simple feeling well. Being part of a well-respected football team 
in the community provided feelings of pride, hope and inspiration.  The team was also described as a training 
ground for the social aspects of life. For example, the players talked about how they developed friendships, 
and some mentioned having a safe place to discuss issues like being a parent or struggles with finding a job. 	
Learning to accept compliments as well as tolerate criticism and corrections was also brought up. 
	 A place where you can be yourself was a key finding of the study. As we described above, communities 
develop through shared interests, hobbies and experiences. The participants disclosed previous experiences 
of fellowship in substance misuse environments. These communities weren't all that helpful. Still, it was a 
community with people having similar experiences and challenges. This meant that they could relax and be 
themselves. In the street football teams, they felt safe.  They did not have to wrap up things and act. This was 
liberating.  
	 Many participants called the street football teams Norway's best aftercare and follow-up service. The 
flexible and accessible collaboration with mental health and substance abuse services, NAV (Norwegian 
Labor and Welfare Administration) and various providers was unique. Especially the fact that familiar faces 
from the professional communities were present on the training and match days. The teams were a success-
ful context in preparing the players for working life. Regular contact persons for the team in NAV were also 
helpful. In some teams the professionals in NAV attended the lunches or appeared at training sessions. This 
made it easier to raise crucial issues. The participants believed that mental health and substance abuse ser-
vices and NAV could learn a lot from street football teams. The easy access to help and support and limited 
amounts of procedures and rules was a relief. Another factor was the value of getting to know the people who 
worked in services and knowing who one's contact person was. It was very different to collaborate with pro-
fessionals right on the pitch, outside their premises and offices. 
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	 We would like to share the experiences of one specific street football team. They did not participate in 
the study mentioned above.
The Asker Street football Team
	 Andre Muri and Aina Rype are key persons in the street football team in Asker municipality. They 
reflect together and offer some concrete examples and insights into what makes the team work. Asker munic-
ipality has about 99000 inhabitants and is well developed when it comes to health, social and welfare services. 
Asker football club was established in 1899 and is at present playing in the 3rd division in the Norwegian 
league. Asker street football team was established in 2013. 
Resources
	 Andre, as the main coach, has comprehensive experience as a professional football player nation-
ally and internationally. As an experienced chief executive officer (CEO), he has worked with both men and 
women’s football teams at the top level in Norway, and many different social projects in his former clubs. An-
dre’s dedication, personal engagement and love for football and the great game, has a key value for the players 
and contribute to them feeling safe, welcomed and included in the club as valuable members and contribu-
tors.  
	 Aina and her colleague Wenche, are working as social workers in Asker and spend most of their 
working time (one and a half position) in the street football team. Both have a background as social worker, 
and specialized education within addiction and mental health. However, the most important aspect of their 
professional qualities does not show on paper, this is their genuine wish to support the players in making 
better choices and helping them to succeed in achieving their personal goals is a big part of the partner-
ship. They describe that the players are much more likely to improve their quality of life once they sense and 
realize that the support offered is genuine. A partnership this close between the municipality and the local 
football club facilitates a completely different way of maintaining contact and dialogue with the target group. 
Having to go through procedures with making appointments and feeling confronted by someone in power 
who wants to discuss overwhelmingly difficult issues inside an office, can be a huge barrier for people. In-
stead, the street football team offers three opportunities to meet each week in a much more welcoming way. 
The context and atmosphere reduce the stress and tensions that may appear in an office belonging to a public 
authority. The players and the professionals are provided with a context where its’s easier to develop a trustful 
relationship, because of the time spent together, and more importantly, the way that time together is spent. 
The players choose to be involved and participate themselves, which is a good place to start to build relations 
as it removes much of the barrier of differences in power and hierarchy. Being part of the same football team 
enhances affiliation and similarity. By training and travelling together, sharing rooms, failing, succeeding, and 
sharing many different emotions and experiences, it opens up the possibility for more real and trusting con-
versations and offers a better space when it comes to supporting an individual’s recovery process. We are also 
proud to mention that both social workers were rewarded with the “Social Worker of the Year, 2024” award 
from Fellesorganisasjonen, which is Norway’s most important union for social workers. We proudly realize 
that this high-quality work was made in co-creation with a small football club.
	 The street football team works closely together with several organizations and providers. 
Fotballstiftelsen (The Football Foundation). They provide financial support, arrange tournaments and other 
events, and provide knowledge and resources. 
Local treatment and rehabilitation services. People in treatment are offered the opportunity to attend train-
ing sessions and matches. The team works together with the players and their treatment teams to sort out life 
issues and plan their future. Three players moved to Asker to be a part of their street football team and in this 
way work on their recovery through football. 
Asker municipality. The team work primarily with the mental health and addiction services, but also other 
community providers. The municipality provides financial support in several ways. The two allocated social 
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workers have unique competencies, skills and insights into the community and services. They offer consulta-
tions, networking, practical help, transportation to and from the training and matches. The street football 
team is also supported and received interest from the local press, the mayor and local authorities.
Great arena for student practice. The municipality and the team work together with universities providing 
health and welfare education. The street football team is a much-appreciated place for practice periods. 
The Church’s Fieldwork has resources like community nursing services and a meeting place called Varmes-
tua. Here players can get a meal or a cup of coffee. They can meet fellow human beings, have professionals 
available to them and opportunities to make phone calls or borrow a computer. 
Sponsors and other resources. Is has great value and impact that more people and the community as such 
get a more comprehensive understanding of people struggling with mental health and drug problems. Many 
have experiences of stigma and feeling like an outsider. Families also suffer. It is important with a more 
resource-oriented view on people who struggle. In our time with the street football team we have noticed 
positive changes.
Results in 2023

• 45 persons between 21-56 years participated in Asker street football team
• The team offered a minimum of 5441 hours of drugfree, meaningful and health promoting activities 
during the year
• 15 of the players are now in paid employment
• 2 players are full time students and 2 are engaged in supported employment
• Oslo Economics (https://osloeconomics.no/wp-content/uploads/2023/09/Rapport-gatelag-2.pdf) con-
firms major socio-economic gains. The report is of great value for providers, the municipality, families 
and the street football community. A new report is due to be published in 2024. 

Andre and Aina were asked to say something about why football can be such a recovery- resource. 
What is it about football?

• Football represents history, traditions, and culture in a valued local social arena.
• People find it engaging and powerful.
• Football is basically social and offers competition, fun, challenges, and collective actions.
• Football helps people keeping fit.
• The pitches, premises and facilities are already present. Many of them are rarely used during daytime 
which makes the investment in the sports facility pay back to society in a larger context. 
• Participation in a club representing the biggest sport in the world is great for inclusion. Football is 
always on the agenda in the news, social media, and small talks. Players are reminded of being a part of 
something important. 
• Football exercises and various types of play are easy to adjust regardless of numbers. This is important 
because it is never possible to tell for sure how many players will show up at each session.
• Football is a team-sport, thus offering a context with role models both among players and coaches. 
• Football tricks players into running and doing their utmost. By being distracted by everything hap-
pening on the pitch and everything that players are required to focus on, it becomes easier to conduct a 
good training with intensity and strength. 

What is it about street football?
It offers

• Being in a group providing a lot of learning that many players may be more receptive to than in indi-
vidual settings.
• Introduction to dealing with adversity. There are numerous of situations to practice in, many repeti-
tions and other good role models.
• Easier with a holistic approach for those who are on the support side. Players don't just become num-

https://osloeconomics.no/wp-content/uploads/2023/09/Rapport-gatelag-2.pdf
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bers, or one only sees a small part of the picture. It becomes easier to see what really lies behind the 
individual's challenges. 
• Availability and accessibility through training 3 days a week all year round. 
• A context that may offer an effective shortcut into society again. 
• Easy access to skilled nurses in the Church’s Fieldwork and the A-team's physiotherapist. All are very 
committed and accommodating. This provides quick and good medical follow-up for many ailments 
and prevents queuing or being on a waiting list in public health services. It allows for minor issues to be 
solved before players need to see a doctor.
• Inclusion – a great arena as a place to belong. From hopelessness and isolation to inclusion in a short 
period of time. With the expertise and focus of the social workers, a culture has been built where players 
can find a safe place and feel a sense of belonging regardless of skills or fitness level. Through emphasis 
on unity, compassion for others and personal and team progress rather than on achievement and win-
ning.

Summary and reflections
	 In the past decades, recovery, social inclusion, citizenship and human rights have received growing 
interest in mental health and substance abuse services. Social aspects of recovery are given limited at-
tention. Social recovery has to do with people’s opportunity to lead meaningful and contributing lives as 
active citizens while experiencing some life challenges (Karlson & Borg, 2023). Social recovery includes 
the person’s everyday life context, human relations and friendships, life conditions, and access to valued 
and meaningful social arenas. Street football offers some key learnings for recovery with its potentials 
for active community participation and citizenship. From our point of view, three aspects are particu-
larly important. The first is the accessibility and sense of belonging to a well-recognized community 
arena, being the local football club. This presents something to be proud of, it inspires and gives hope. 
The second is the social aspect. Football is team play. It brings people together for friendship, learning, 
giving and receiving. It also brings services to the football pitch. The third aspect is the physical. Foot-
ball improves physical health and helps keep fit in a variety of ways. 

Memories from a tournament
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Introduction
In this issue, recent research on youth and mental 
health is explored.  The first paper presented is an 
original research paper by Ishaq Malik and col-
leagues (2023), evaluating the JoyPopTM app’s 
acceptance among female youth and female mental 
health service providers. The second paper is a liter-
ature review by Paul Weigle and Reem Shafi (2023). 
In their paper, they review recent evidence regard-
ing the relationship between social media habits and 
experiences and the mental health of youth. The 
final paper is written by Karim Mitha and colleagues 
(2024) and focuses on Australian Ismaili Muslim 
youth perceptions of mental health challenges.

Female youth and mental health service providers’ 
perspectives on the JoyPopTM app: a qualitative 
study.
DOI: https://doi.org/10.3389/fdgth.2023.1197362

The present study was part of a larger pilot study of 
the JoyPopTM app. The app is designed for youth 
(12–25) and focuses primarily on increasing youth’s 
promotional factors. The authors define promotive 
factors as social, individual, and environmental fac-
tors that can lessen the probability of an individual 
experiencing stress or adversity progressing to pa-
thology. Youth who were seeking or receiving mental 
health services were asked to use the app for four 

weeks. The current study aimed to evaluate the Joy-
PopTM app’s acceptance among a clinical sample of 
youth and mental health service providers. All youth 
and service providers were recruited using purpose-
ful sampling. The authors conducted individual, 
semi-structured interviews with six female youths 
and seven female service providers. The interviews 
were guided by the Technology Acceptance Model, 
and the analysis was guided by a deductive-inductive 
content analysis approach. Both youths and service 
providers reported that the app was easy to use and 
expressed positive attitudes toward it. Moreover, 
they provided recommendations to improve the Joy-
Pop TM app, which included having more features 
(educational games), adding helpful evidence-based 
daily tips in the form of notifications, and adding 
text options for crisis lines.

Social Media and Youth Mental Health. 
DOI: https://doi.org/10.1007/s11920-023-01478-w

In this paper, the author summarizes the body of 
research regarding the relationship between the use 
of social media and the mental health of youth. The 
author focuses on the impact of social media use 
on mental health diagnoses such as depression and 
anxiety. Additionally, this paper explores the rela-
tionship between mental health challenges, specific 
social media use, and the issue of social media men-
tal health contagion. In this paper, priority was given 
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to papers published since 2020. Overall, their find-
ings demonstrate the growing correlation between 
youth's mental health and their use of social media, 
particularly their engagement with these platforms 
and the feedback they receive. Their findings high-
light the complex relationship between social media 
use and mental illness. Emphasizing the significance 
of the characteristics of the user (e.g., social com-
parison and fear of missing out) and their social 
media habits and experiences (e.g., cyberbullying 
and sexting). Social media engagement has distinct 
impacts on anxiety, depression, and suicidality. The 
author calls for more research focusing on establish-
ing causality in relationships between social media 
and mental illness.

Perceptions of mental health and illness amongst 
Australian Ismaili Muslim youth.
DOI: https://doi.org/10.1080/00050067.2024.23315
94

This paper focused on the perceptions of men-
tal health and illness amongst Australian Isamili 
Mulim youth. The study aimed to examine whether 
acculturative approaches and identity influenced 
perceptions of mental health challenges. 11 semi-
structured interviews were conducted with Aus-
tralian Muslim youth. Six were recent immigrants, 
and five were Australian-born/raised. Data were 
analyzed using Braun and Clarke's approach to 
reflexive thematic analysis. The two main themes 
were identified. The first theme:  «Making sense 
of mental health», includes the following two sub-
themes: «Defining mental health» and «Perceived 
determinants». The second theme: «The influence 
of social representation», includes the following two 
sub-themes: «Emotional vs factual» and «Educat-
ing through experience: personal encounters with 
mental illness». The findings highlight different ways 
faith and religion played an important role in young 
Australian Muslims' conceptions of mental health 
challenges. For instance, the influence of the super-
natural on mental health is not necessarily negative. 

Overall, the findings underscore the importance of 
faith-sensitive mental health services for ethnic and 
religious minority groups.

Opportunity for recognition

The “Recent Research” section extends a cordial 
invitation to scholars, researchers, and practitioners 
in the field of psychosocial rehabilitation to submit 
their original papers or abstracts for consideration 
in our esteemed e-bulletin. We welcome submissions 
across a broad spectrum of topics related to psycho-
social rehabilitation.

The WAPR eBulletin will prominently feature 
selected submissions in its recent research section. 
Thereby gaining visibility among peers and contrib-
uting to the advancement of knowledge in the field 
of psychosocial rehabilitation.

For inquiries or further information, please contact 
Esther Ogundipe at esther.o.eradajaye@uis.no.
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WAPR, a global NGO works for the dissemination of principles and

practices of psychosocial rehabilitation and recovery for persons with

mental illness. It assembles a unique inter-disciplinary congromerate

of psychiatrists, clinical psychologists, psychiatric nurses, psychiatric

social-workers, occupational therapists, social educators, and people

with lived experiences from different parts of the world.  

LISTEN TO  RENOWNED
SPEAKERS!

ORAL PAPER AND POSTER PRESENTATIONS!

A chance to present and learn about the  latest research in the

field! Also gain valuable feedback and recognition for your work! 
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WHO CAN ATTEND?

The conference invites energetic & enthusiastic participation of

mental health professionals (psychiatrists, clinical psychologists,

psychiatric nurses, psychiatric social workers, occupational

therapists, special educators, physiotherapists, etc.), PG students,

persons with lived experiences, family members of persons with

mental illness, and NGOs working in the field of mental health

from the global community.
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I have always been curious - as a kid it was “going 
through people’s wallets and going places I shouldn’t 
go” kind of curious. My career has followed a similar 
track of curiosity and trial and error. 

I took a leave of absence from George Washington 
University, after my first year, I found myself in need 
of support from the NITEO program at Boston 
University. After my semester as a student there, I 
became a peer mentor intern and then a senior peer 
mentor intern. NITEO helped me gain confidence in 
employment and that I could find success outside of 
the traditional 4-year college. 

Working there also started my journey in recogniz-
ing my own inherent abilities as an educator and 
mentor. I’d pushed away from education my whole 
life because my mom is a teacher and I loved to hate 
anything she loved. It also felt like it came too easily 
to me. I completely discounted my talents because 
they came so naturally. 

I then went on to an AmeriCorps program called 
City Year. I moved to Chicago to teach 9th and 10th 
grade History at an underserved school. It lit a flame 
within me that I couldn’t help but listen to. It invig-
orated me to be able to further my students’ learn-
ing but also be there for them when they needed 
a trusted adult to go to. Stemming from my own 
experiences and time at NITEO, I know how im-
portant mental well-being is for academic success. 
I have incorporated social-emotional skills into all 
aspects of my work because I was lost with no skills 
to guide me when I was really struggling. I believe 
that weaving emotional regulation and mindfulness 
skills into teaching will serve my students for the rest 
of their lives.

I LOVED Chicago and it helped me gain confidence 
in my ability to adapt and thrive in new environ-
ments. However, my mind was still set on going back 
to a 4-year institution and I ended up at the Univer-
sity of Vermont, UVM. I was so excited to get back 
to the thing I felt I had failed at four years earlier 
and prove to myself I could do it. Unfortunately, I 
fell into a similar pattern, just like I did at George 
Washington, and it crushed me. 

I started falling behind in schoolwork, found it hard 
to make connections with my peers, and had a death 
in my family. As a result, I ended up leaving UVM in 
Spring of 2022. I spiraled into a deep hole of shame, 
with the feeling that I was destined to fail at higher 
education, and this led to a series of self-destructive 
decisions. However, with the help of my coach from 
NITEO, Chelsea, who is still my coach to this day, 
I was able to slowly feel well enough to get back 
into the valued role of employee. I even returned to 
NITEO and did some programming work and skills 
training for the new peer mentor interns.

Then in the Spring of 2023, I found a job running 
the summer camp at the Boys and Girls Club, the 
same one I attended as a kid. It was a perfect fit for 
me. It was somewhere I felt comfortable, would push 
me to learn new things, and offer an opportunity to 
expand on my current knowledge. After the sum-
mer ended, they asked me to stay on full-time to 
run their free drop-in after-school program for ages 
8-11, as well as their tween programming for 5th-8th 
graders. In the fall, I will continue in my role at the 
Boys and Girls Club and start classes at University 
of Massachusetts at Boston, as a History major. The 
plan being to use the degree to teach high school in 
a couple of years. 

Maggie’s Journey

Maggie Hubbard1

1 NITEO Program graduate, Center for Psychiatric Rehabilitation, Boston University, Boston, MA, USA
(Maggie.hubbard99@gmail.com)
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This job has taught me so much and I have pro-
gressed personally and professionally more than I 
ever thought I would in my lowest moments. It also 
helped me see my own talents and abilities and take 
pride in them. Once I was able to appreciate and 
embrace my inherent ability to connect with people, 
mentor students, and create safe environments, I was 
able to truly succeed. 

All of you have amazing abilities and traits that are 
just part of who you are. Finding those and believ-
ing they are strengths and talents will bring you all 
the success you need. What you can do is special and 
unique to you. Lean into the things that come eas-
ily and ignite your flame. For me, doing the things 
that feel authentic and right with my soul has given 
me bumpers on my bowling lane, if you know what 
I mean. None of this is linear but that’s part of the 
learning and growing. 

About NITEO
NITEO is an intensive, one-semester program sup-
porting young adults who live with a mental health 
condition to develop wellness tools, academic skills, 
resilience, and work-readiness. The semester-long 
program, is a simulation of the college experience 
where students have opportunities to:
• Attend wellness and academic classes to build skills 
for collegiate, work, and personal success.
• Build lasting relationships with same-age peers and 
supports.
• Work one-on-one with an assigned College Coach 
for individualized support around a host of academ-
ic, vocational, social, and wellness.

For more information on the NITEO Program: 
https://cpr.bu.edu/wellness-and-recovery-services/
niteo/

https://cpr.bu.edu/wellness-and-recovery-services/niteo/
https://cpr.bu.edu/wellness-and-recovery-services/niteo/
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	 While sharing their roots in the fields of psychiatric rehabilitation and recovery principles, Support-
ed Education (SEd) and the evidence-based version of Supported Employment, IPS, have had very different 
journeys and impacts. While IPS has become a widely acknowledged and evidence-based intervention for 
supporting successful employment for individuals with serious mental illnesses (SMI), SEd has not achieved 
this level of evidence and implementation, despite substantial literature documenting positive experiences. 
Our research team began addressing the question of why this is so, beginning 7 years ago with our first 
study, and continuing throughout a time when the mental health of young adults has been of increasing 
concern and discussion.
	 Mental health problems often begin early in life, and without adequate support in school and dur-
ing the transition to becoming employed, it can have extremely negative consequences later in life. Rates 
of employment for people with mental health problems are commonly reported to be low. Mental health 
problems among young adults have also been reported as one of the most frequently cited reason for not 
completing studies (Mowbray et al., 2003). A Nordic inquiry into the employability of marginalized young 
adults cited education as the most important factor in improving chances for leaving NEET (not in educa-
tion, employment or training) (Albaeck et al., 2015). A Swedish study (Hammarström & Ahlgren, 2019), 
analyzing health experiences among people with NEET, showed that high unemployment between the ages 
of 21 and 25 led to an increased likelihood of mental ill-health when people reached middle age. Studies 
have also shown that for those young adults with mental illness who dropped out of school, more than half 
wanted to return to develop skills and improve their job status, as well as to find opportunities for personal 
growth (Corrigan et al. 2008).
	 Individual Placement and Support (IPS) is a specific vocational program of Supported employ-
ment targeted to individuals with psychiatric disabilities and has a large body of empirical evidence for its 
effectiveness (e.g., Bejerholm et al., 2015; Bond et al., 2022; Frederick & VanderWeele, 2019). Controlled 
studies have consistently demonstrated significant gains in employment, when compared with traditional 
vocational rehabilitation services that emphasize skill training, sometimes referred to as the train-then-place 
model (Corrigan & McCracken, 2005). However, recent research has suggested that the positive outcomes 
associated with IPS may primarily lead to short-term and low-status employment and that individuals with 
mental health problems must become eligible for higher-level positions with the potential for advancement 
through both vocational and educational support (Manthey et al., 2012; Murphy et al., 2005). 
	 Supported Education (SEd), an intervention that supports functioning, success, and satisfaction in 
academic environments, is defined as the provision of individualized, practical support to assist people with 

A working life on the horizon - Supported education for young adults with mental health 
problems in Sweden

David Rosenberg1,3, Helene Hillborg1,2,3, Ulrika Bejerholm3,4,5, and Veronica Lövgren1,3 
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mental health problems to achieve their educational goals and has been used successfully to assist them to 
complete post-secondary education (Rogers et al., 2010). Despite positive indications, Supported Education 
does not currently have the evidence base that might lead to more widespread dissemination and replication. 
Internationally, SEd includes many approaches and models under its umbrella. These services are based in a 
variety of settings (community mental health centers, college/universities, clubhouses), either in coordination 
with other services or in a free-standing program (Hillborg et al., 2021). Despite a wide variety of descrip-
tions and programs of SEd in the literature, there are a number of common factors that seem to enable suc-
cess in studies for people with mental health problems.
	 In Sweden, the provision of services is highly decentralized, and responsibility is divided among 
several different authorities. In the case of, for example, vocational rehabilitation, the following stakeholders 
are often involved: governmental authorities such as the Swedish Public Employment Services and the Social 
Insurance authority, the municipal Social Services for residential support services and vocational rehabilita-
tion. Additionally, the primary actors providing psychiatric treatment are the regional county councils who 
have responsibility for medical and specialized psychiatric care. The issue of responsibility for educational 
and mental health needs in Sweden is especially complicated, and often experienced by clients and providers 
as fragmentized due to this decentralization. Despite the premise that services and supports should be offered 
on equal terms (The Discrimination Act 2008: 567), it is still important to advocate for the individual’s spe-
cific challenges and capabilities, in order to support the adaptation of available resources to their needs and to 
work through the fragmentation that seems to be an inherent part of these systems (Lövgren et al., 2020).
We began our research 7 years ago, by investigating experiences and describing the needs of young adults 
with mental health problems who were studying in Sweden (Lövgren et al. 2020). In addition to basic aca-
demic, mental health and individual support, the results suggested a number of factors for accommodating 
the needs of these students. These included, for example, economic challenges and financial support. The 
social context was another factor that received a lot of attention. Needs related to structuring the day and 
identifying places where studies could be conducted were in one way or another mentioned in all interviews 
as important to pay attention to. Mental health problems were often described as beginning with difficult 
experiences from a school that was not adapted to individual needs and led to repeated experiences of fail-
ure, exclusion, and loneliness. The social context and student identity was therefore another important factor 
to pay attention to (Liljeholm et al., 2022). Being young is a crucial period where the person explores and 
develops their identity. Furthering, one's education after primary school or high school is often a natural step 
to taking on new roles and becoming independent. Exploring the student role when receiving support in SEd 
was therefore relevant to understanding these critical passages of identity development during the transition 
to adulthood and future career development. It was also clear how important it is to be flexible when working 
with young adults, that the support can be flexible and accompany the journey from work to studies or vice 
versa. It's also a common process when being young – to try things out and thus develop identity and find 
new roles in life (Liljeholm et al., 2023).  
	 As a second step, we needed to examine the international literature regarding Supported education 
(Hillborg et al., 2021), identifying the common principles in the various models. We also wanted to learn 
more about how Supported education had been integrated with IPS, and which components have been de-
scribed as particularly important. The articles in this review described a wide variation of models and adapta-
tions to the SEd model. These adaptations seemed to be developed in relation to local resources and funding 
priorities, needs in the local community, participating stakeholders in and the availability of collaboration 
partners. The review also found that IPS principles can be successfully extended to integrate Supported edu-
cation and IPS services for young adults.
	 Based on these studies, we then began working together with five IPS programs providing both 
employment- and educational services in Sweden, formulating preliminary Supported Education principles 
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based on a Swedish context (Hillborg et al., 2024). Questions that were raised were if it was possible to im-
plement a Supported education model in our Swedish welfare system? The process also involved exploring 
and describing experiences, strategies, and methods involved while working as an educational specialist. The 
results were then analyzed in relation to the 8 principles considered the central components of an IPS inter-
vention (Bond et al., 2020), but were formulated from a specific focus on support in studies and as a result, 
two new principles were added. The two new principles were Study environment and structure when study-
ing and Psychosocial context and student role.
	 What we found in the study was that the work specialists expressed that support for studies required 
a different kind of knowledge and competence than that needed to provide support towards work. On the 
one hand, studies were not as predictable as work, there were new courses, new tasks and often new fellow 
students and new environments. Studies were much more varied than work and therefore required follow-up 
support in a different way than work does. It was also not uncommon for the young adults to switch from 
work to study, from study to work, or to work at the same time as studying, a more explorative focus, one that 
requires increased flexibility. There is also the fact that it takes time to complete educational goals, including 
waiting for a course or program to begin, and therefore demands more of a long-term perspective. It was also 
not entirely obvious that these young adults had any established contact with psychiatry, since they might not 
yet be receiving treatments and in a more universal health care and welfare system such as Sweden, might be 
receiving support from primary care, student health, social services, etc. Studies also place higher demands 
for working independently – which in turn created other demands on the content of the support and how it 
should be structured. Students are also more alone when studying, with especially distance learning requir-
ing more focus on location and structure for studies. Various forms of distance learning or courses offering 
both group and individual assignments, also challenged the students to develop and maintain a comfortable 
student role (Hillborg et al., 2024). 
	 It became clear that some principles cannot be directly transferred from IPS to SEd. These included 
for example, rapid placement, since not all courses are available all the time. Economic challenges also dif-
fered more than expected so that rehabilitation subsidies might not support studies, or student financial aid 
might no longer be available if a person had previously dropped out due to an acute period of mental illness. 
It was also quite different to establish relationships with the varied schools, vocational training courses and 
universities students might attend. Teachers, guidance counselors, student health services all have different 
roles, some requiring disclosure in order to receive formal support and others potentially able to adapt and 
support mental health needs within their professional responsibility area (Hillborg et al., 2024).
	 What we found was that the adapted principles were perceived as relevant to use for the work special-
ists because they followed the IPS logic - it was a structure that they were already familiar and knowledgeable 
about. The adaptations also helped them to reflect on and develop support for studies, an important result 
since they had previously assumed the principles would be applied in a similar manner, and that they now 
recognized the different character of support for studies. Our study therefore suggests that Integrating SEd 
with IPS is a promising model to use for young adults – to be able to easily switch between studies and work 
and offer support based on the 10 principles when the individual had chosen to study (Hillborg et al., 2024).
At the time of this study, we had not yet learned about IPS-Y, the IPS Fidelity Scale for Young Adults (Bond, 
et al., 2020; 2024) since it was in a development process. Based on our own results, we thought it was impor-
tant to try here in Sweden and received additional funding for a feasibility study. Following a contact with 
The IPS Employment Center and with the authors permission, we have translated it into Swedish and started 
to test it together with nine IPS-programs in Sweden. These results are now being analyzed and will be pub-
lished soon. 
	 In addition to seeking knowledge regarding the needs of young adults with mental health challenges, 
and the relevance of IPS models to providing support for them, we have become increasingly interested in 
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many of the challenges for implementation in Sweden. Additional studies on implementing IPS with Sup-
ported Education for young adults are now underway. Even the originally employment focused IPS services 
in Sweden have been shown to often be the result of “local champions” or collaborative, innovation projects 
and therefore face continued challenges to finding permanent funding. The question of who should finance 
these services, in a relatively rich, but fragmented welfare system, while offering many possibilities, also 
leaves the question of responsibility for these young adults in question. We have also seen that it is much 
easier to demonstrate quick gains, such as employment, when working with IPS, but that the longer-term 
gains associated with education, are more difficult to both research and use as justification for financing these 
services, which need to be seen as an investment in preventing future costly consequences.
	 We have witnessed, in the field of psychiatric rehabilitation, a revolutionary development over the 
past decades, first from hospitals to community-based care and more recently from sheltered work to actual 
employment. The current paradigm shift that we would like to suggest is beginning to take place is to see 
young adults as not only being “work-ready”, but as being met by our systems as having the hopeful poten-
tial of a career closely linked to their dreams and ambitions.  While the “evidence”, that Supported Education 
models can contribute to this vison, needs to be developed, our studies suggest that investing in young adults 
with these types of services, are well worth the long-term gains for both recovery and participation in society 
as adults. 

References

Albaek, K., Asplund, R., Barth, E., Lindath, L. & von Simons (2015). Ungdomsarbeidsløshet i Norden. [Youth 
Unemployment in the Nordic countries]. Søkelys på arbeidslivet, 1, 78-90. 
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	 LGBT people worldwide face various forms of discrimination, and in many countries, diverse sexual 
orientations and gender identities are still criminalized. Adopting a rights-based approach, voting for inclu-
sive policies and legislation is essential to safeguard the rights of LGBT individuals and their families, pro-
tecting them from discrimination and its severe impact on mental health. While legislation and policies are 
crucial for change, they should be complemented by relevant training and community awareness programs 
that promote inclusion and human rights for everyone. 
	 In 2024 Greece became the first Orthodox country to vote for marriage equality and finally acknowl-
edging the rights of children growing up with same-sex parents. The impact in wellbeing and mental health 
of LGBTIQ families is significant bringing visibility and making the lives of such families easier. Luca Tan-
credi Barone, high school teacher, journalist and Communications Director of GAEM, living in Barcelona 
and member of FLG (Catalan Association of LGBT families), was interviewed providing his own insight 
into how it was for a family with two foster dads in Spain. The interview took place as part of a training 
programme for the Attica Region Social Welfare Center (KKPPA) for the social workers, relating to poten-
tial same-sex foster parents that we had coordinated with Irini Koutela, mental health counsellor and had 
collaborated with the Network of European LGBTIQ Families Associations  and Rainbow Families Greece.  
In a narrative style we have selected extracts from that interview and further provide a short reference to 
recent evidence on the development of children growing up with same-sex parents. The interview took place 
on 31.03.2021.
On becoming foster dads.
“As a gay couple, both identifying as males, deciding to set up family is something that does not happen to 
you. It’s something you have to think about, you have to decide, you have to assess whether you feel pre-
pared for that or not, and then try to see the different ways you can set up a family. 
We went through the different options and for a number of reasons we decided that what could work for us 
would be to become foster parents. We both agreed that this suited us the most and after 10 years of be-
ing foster dads, we are not only convinced that it was the right choice, but we are also advocating for more 
families to become foster families. It’s a fulfilling experience, it’s challenging sometimes but, hey, are there 
parenthoods that are not challenging?”. 
On how LGBT families are treated.
	 “What happens really depends on people like you [the professionals working in the system]. There’s 
no reason as to why a same-sex family is any different than any other family. We can be as good or as bad 
as parents as any other type of parent. In fact, I have the luck to live in a country where same-sex marriage 
was introduced in 2005: we are talking about many years ago. And now experience teaches us that we are as 
good a family as any other family”.
	 “Our personal experience was that we were not treated differently than any other family. We were 
asked the same questions, and I have to say we were even looked at with a special, a caring eye from the ad-
ministration and from the social workers in the system because I think people are aware that same-sex par-
ents have to really think a lot before becoming parents. Gay couples have given things a lot of thought before 

“We are going to change society into a better society and there’s nothing you can do about 
it”. An interview on the experience of same-sex parenting.

Michalis Lavdas1, and Lucas Tancredi Barone2

1 Department of Psychosocial Sciences, University of Bergen (michail.lavdas@uib.no)
2 High school teacher, journalist and Communications Director of GAEM, member of FLG (Catalan Associa-

tion of LGBT families)

https://fundaciongaem.org/en/luca-tancredi-barone/
http://nelfa.org/
http://www.rainbowfamiliesgreece.com/
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starting the process. In a way, I think that people expect us to be even more ready than other families to have 
children. I often use this anecdote that is very telling. Over here in Barcelona when I tell people: “We are two 
foster dads”, usually people will respond “Oh! What does fostering mean exactly?”. Whereas, if I say the same 
sentence in Italy, my native country, people will look at you and say “What do you mean ‘two dads’?”. This 
shows where people focus their attention. Italy is a more conservative country, like Greece probably, and a 
number of people are still puzzled by the idea of two dads having a normal family and a normal life as any 
other family, and here in Spain people are intrigued by fostering and they want to know more about that. 
They typically want to know the difference between adoption and fostering. 
	 I would say that the way that fostering for LGBT families goes really depends a lot on you [the profes-
sionals working in the system] and not on the family itself. Because it’s the way you look at them. The way 
you consider them a good family or not. It depends on you and your prejudices. Internal prejudices even that 
you may not be aware of. You might have the thinking “Oh! Maybe they will not be as good as other families”, 
or even “they are going to have it harder”, or “the child is going to reject it” but the experience here in Spain 
teaches us that this is not the case. 
	 As far as other institutions, schools, doctors, our experience is that people have never showed any 
problem with us being two dads. Sometimes there’s still some institutional heteronormative and “machist” 
approach or look that need to be overcome. We still have a lot to fight. You still can find forms in school 
that have room for mother, room for father, forgetting that many children at school might not have a dad or 
a mum, not because their parents are LGBT: they might have lost a parent or they might be a single parent 
family, or living with grandpas and grandmas, or they might have foster parents and not have “mum” and 
“dad” but carer 1 and carer 2, which should be the normal way to call the people that take care of the chil-
dren. We are most and foremost carers, and the main difference with non-foster families is that we, foster 
families, from day one are more focused on the idea that our children are not really ‘ours’, they do not belong 
to us in the traditional sense. But no child is ever anybody’s: even biological children are not properties of 
their parents but they belong to themselves”. 
On visibility.
	 “The president of our association of LGBT families always says: once you become family, once you 
become dads or moms, you have to come out of your closet. You have no choice. You have to be out because 
you have to take your child to school and you have to meet all the other families, and you have to say out and 
loud “yes, we are here”, “yes, we need a pediatrician like any other family”, “yes, we need to be members of the 
parents’ association in school like any other family”. So, becoming a family forces you to become an activ-
ist whether you want it or not, because you're out and you're visible. But by doing this you're making society 
better, because LGBT families whether we want it or not, we are a motor of social change. There's nothing we 
can do about it. We are going to change the society into a better society just because we exist and we cannot 
just pretend we are not there, we cannot hide anymore, because we owe it to our children. As for any other 
parent, our children are the most important thing for us. Any parent knows that their children is the number 
one reason why they are devoting most of their energy”.
On evidence about wellbeing and differences inchildhood- development in families  of children with same-sex 
parents.
	 A study in Netherlands conducted Mazrekaj, Fischer and Bos (2022) looked at the well-being of 
children that grow up in families with same-sex parents looking into behavioral development and potential 
issues related to emotion, conduct and other dimensions. The study showed that there are no differences for 
children growing up with same-sex parents when compared to two-parent families of different sex. The study 
took into consideration education and socioeconomic status making sure that these are controlled for. Dis-
cussing this study, it is important to see that although LGBT people are often experiencing minority stress 
due to discrimination in society, this is not translated into worse outcomes for the mental health of the chil-
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dren. The authors of this study suggest that same-sex parents are helping their children become resilient to-
wards discrimination and heterosexism, facilitating less rigid gender roles, while they have developed strong 
support networks that are providing essential support to their families. It is also important to note that the 
legal framework is considered an important buffer for the mental health of the parents and their children. In 
other words, if as societies we prioritize the wellbeing of the children in various family types, it’s important to 
focus on providing a solid legal framework, promoting inclusive institutions and accessible resources for all. 
Lastly, further research (Mazrekaj, De Witte & Cabus, 2020) documents better school outcomes for children 
growing up with same-sex parents which may be attributed to parental planning and motivation. In short, the 
more time the parents dedicate and invest in parenthood the better the later outcomes for the children.
On the interviewer experience.
	 As Luca suggested in the interview, in many cases it’s often up to mental health professionals like 
myself, who are often gatekeeping how people from different groups are treated, if they are pathologized or 
not and what kind of services they receive. At the time of the interview though, I was listening with an ad-
ditional lived experience perspective, identifying as queer myself. That has been a long year process for me, 
with an effort to find the proper words to first acknowledge it in myself and then express it where it felt safer. 
Several years later, I realized more and more the importance of a nurturing environment. Interviewing Luca 
inspired me to believe that society is changing, and there's no stopping that change. Mattering, feeling valued 
and seen by others, according to Flett (2021), is significant for the development of self and for coping with life 
challenges and growing. We learn more about ourselves through connecting with others, trusting ourselves in 
others and feeling accepted, learning new words, and expressing our own truth. That’s how we grow. Growth 
needs interaction; growth needs nurturing, and growth needs spoken language. Becoming more nurturing 
as a society helps families better foster development and that can happen only through safeguarding human 
rights and equality for all.
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Artwork (c) Lisa Murphy

https://www.artlifting.com/collections/lisa-murphy
https://www.instagram.com/reel/CwRANEvvUOY/

"I made this work as a collage of a paint pour, I did at Gateway Arts. I was able 
to get my small 8x10 panel scanned and mirrored to create the background. To 
me the background feels like a womb or even a picture of my own internal uni-
verse. The figure is an outline of myself laying on the floor, upset about my men-
tal health. The green dots and dashes are MORSE CODE for VULNERABLE. As 
a black, gay, disabled woman, I find myself in many situations that are difficult. 
This piece was one way of opening that dialogue for that conversation."
Lisa Murphy, "Vulnerable"
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Early Adolescent 
Skills for Emotions 

(EASE) 
 
 
 
 
 
 
 
 
 

Group psychological help for young adolescents 
affected by distress in communities exposed to adversity

Generic field-trial version 1.0, 2023
Series on Low-Intensity Psychological Interventions – 6

A WAPR European Congress will take place in Turin, Italy in November 2024. 
Information will soon be shared on WAPR website. 

Stay tuned!

Rolling out of new psychological interventions for adolescents' mental health!

Early Adolescent Skills for Emotions (EASE): Group psychological help for young adolescents affected by 
distress in communities exposed to adversity

EASE is a scalable psychological intervention aimed to help young people and their caregivers, from 10 to 15 
years old and it's been translated and culturally adapted to several languages. EASE is published by the World 
Health Organization (WHO) and the United Nations Children’s Fund (UNICEF) and may be delivered by 
trained and supervised non-specialist helpers.

Download the material here:
https://www.who.int/publications/i/item/9789240082755

Read more information:
https://www.mhinnovation.net/innovations/early-adolescent-skills-emotions-ease-group-psychological-
help-young-adolescents

https://www.wapr.org/
https://www.who.int/publications/i/item/9789240082755
https://www.mhinnovation.net/innovations/early-adolescent-skills-emotions-ease-group-psychological-help-young-adolescents
https://www.mhinnovation.net/innovations/early-adolescent-skills-emotions-ease-group-psychological-help-young-adolescents
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USEFUL LINKS

In this section we offer links important for our field. If you have suggestions for websites and links, please 
mail the Bulletin Editor: marit.borg@usn.no 

Check the dedicated website on WHO QualityRights where you can find news, resources, training opportu-
nities and other useful information on the project: https://qualityrights.org/ 

Boston University Center for Psychiatric Rehabilitation: 
https://cpr.bu.edu/

Toolkit and information about policy and implementation of human rights and recovery perspective can be 
found in:
https://www.who.int/publications/i/item/9789241548410
 
Convention on the Rights of Persons with Disabilities: 
http://www.un.org/disabilities/default.asp?id=150 

Implementing Recovery through Organisational Change: 
http://www.imroc.org/ 

Yale Program for Recovery and Community Health: 
http://www.yale.edu/PRCH/ 
 
Movement for Global Mental Health 
http://www.globalmentalhealth.org/ 

The Gulbenkian Global Mental Health Platform
http://www.gulbenkianmhplatform.com/ 

The Mental Health Innovation Network (MHIN)
http://www.mhinnovation.net/

Mental health publications can be downloaded from the links below or ordered from the WHO bookshop: 

The WHO Mental Health Gap Action Programme (mhGAP): 
http://www.who.int/mental_health/mhgap/en/ 
 
The WHO Mental health action plan 2013 – 2020: 
http://www.who.int/mental_health/publications/action_plan/en/ 

WHO QualityRights Project:
https://www.who.int/mental_health/policy/quality_rights/en/

WHO MiNDBank (online databases of good practices worldwide): 

http://www.mindbank.info/

Scottish Action for Mental Health - Young Person’s Individual Placement and Support (IPS) Services:
https://www.samh.org.uk/about-us/our-work/young-persons-guarantee-individual-placement-and-support-
service

https://qualityrights.org/ 
https://cpr.bu.edu/ 
http://www.un.org/disabilities/default.asp?id=150 
http://www.imroc.org/  
http://www.yale.edu/PRCH/  
http://www.globalmentalhealth.org/  
http://www.gulbenkianmhplatform.com/ 
http://www.who.int/mental_health/mhgap/en/ 
http://www.who.int/mental_health/publications/action_plan/en/ 
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