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Executive Summary
Background and scope
This review was commissioned by the National 
Citizens Service Trust (NCST) and undertaken by 
University College London’s Social Biobehavioural 
Research Group (UCL-SBB). Its overarching 
objective was to detail the evidence base of youth 
sector provision as it relates to mental health 
outcomes for young people, with secondary 
objectives to detail if different aspects if youth 
sector provision (i.e. length, location, if they are 
targeted or universal and the age ranges of young 
people they work with), impact on mental health 
outcomes.

Main research question
Do youth sector provision activities and 
programmes impact on mental health, and if so, 
what outcomes?

Methods and key definitions
This review focused on a broad cross section 
of youth sector provision as defined below and 
drew on a previous review, conducted by SQW, to 
help inform the search terms, search strategy and 
activity areas of focus. Youth sector provision was 
defined as activities and programmes, including 
youth clubs, detached youth work, residentials 
and outdoor learning, sports, arts, and cultural 
learning, skills and knowledge building outside 
of formal education, social and emotional skills 
development, social action and pastoral, mental 
health and wellbeing support outside of a clinical 
setting. Participation in these activities and 
programmes needed to be voluntary for it to meet 
inclusion criteria. In line with NCST and typical 
sector and government definitions of ‘youth’ it 
focused on young people between the ages of 
11-25. This review also focused on studies with 
comparator groups (i.e. Randomised Control Trials 
[RCTs] or Quasi Experimental Designs [QEDs]) 
as this allowed for assessment of impact and 
represented higher standards of evidence on 
the evidence hierarchy. Mental health outcomes 
focused on mental ill health, and included 
improving symptoms from common mental 
health difficulties, such as depression and anxiety, 
as well as broader constructs often used in Child 
and Adolescent Mental Health Services (CAMHS) 
such as emotional and behavioural difficulties. 

Results
Overall, 25 studies detailing 28 activities and 
programmes met inclusion for this review. Studies 
were from a variety of countries with the majority 
from the United States, only 6 from the United 
Kingdom (UK), and others from a diverse range. 
The following were found under each of the six 
categories of youth provision detailed in the SQW 
review:

•	 2 activities and programmes under ‘mentoring, 
coaching and/or peer support’

•	 Six activities and programmes under 
‘residentials and camps’

•	 Five activities and programmes under ‘sports 
and physical health’, 

•	 Two activities and programmes under ‘music, 
arts, recreation and community activities’,  

•	 Two activities and programmes under 
‘Citizenship, Community Service and 
Volunteering’, and 

•	 One programme under ‘Employment, skills and 
enterprise’. 

Do youth sector provision activities and 
programmes impact on mental health, and if so, 
what outcomes?

Whilst the quality assessment for most studies 
was deemed as moderate (n= 18), in general, there 
were only a few studies within each category, 
meaning findings should be treated cautiously. 

With the above caveats in place, there was 
evidence of the following: 

•	 That ‘music, arts, recreation and 
community activities’ can positively 
impact on mental health outcomes.

•	 That universal youth sector provision 
activities and programmes positively 
impact on emotional and behavioural 
difficulties.

•	 That time limited activities can positively 
impact on internalising and externalising 
difficulties.
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There was also some evidence to suggest that 
universal youth sector provision activities and 
programmes may also help with depressive 
symptoms with three of four studies showing an 
impact, favouring the intervention group.

There was also tentative evidence to suggest: 

That a residential focused on employment skills 
and enterprise reduced self-reported suicide 
attempts for marginalised young people. In this 
instance, Native Americans.

•	 That sports and physical health activities can 
help improve internalising and externalising 
difficulties, as well as peer problems

•	 That universal coaching and training impacts 
on emotional difficulties. 

Does youth sector provision have 
an impact on mental health? 
Discussion and implications of 
findings
These findings contribute to literature on what 
works for improving youth mental health, 
specifically exploring the context of youth sector 
provision. Based on this research only the category 
‘music, arts, recreation and community activities’ 
can be said to potentially have an impact on mental 
health outcomes. However, specific programme 
details and components, such as whether the 
programmes are universal or targeted, as well as 
length of time appear to impact mental health 
outcomes in certain circumstances. Specifically, 
universal interventions impact on emotional 
and behavioural difficulties, as well as potentially 
depression, whilst time limited activities impacted 
on emotional and behavioural difficulties. The 
findings for ‘music, arts, recreation and community 
activities’ are in line with wider reviews where there 
is evidence of impact, but previous reviews have 
also cautioned over-interpretation due to the small 
number of studies. Similarly, findings on universal 
activities and programmes are supported by 
reviews of universal school-based interventions for 
tackling anxiety and depressive symptoms which 
produce small or modest effect sizes. This may also 
suggest that such youth sector provision activities 
and programmes are better suited to tackling such 
symptoms before young people become clinically 
symptomatic and therefore are ‘immunising’ or 
‘protecting’ young people from later difficulties.

Implications for Research 

However, when it comes to research, the overall 
evidence base is underdeveloped, which makes 
it difficult to draw robust conclusions about the 
impact of such activities and programmes. On top 
of this, the majority of activities and programmes 
were conducted outside the UK, and thus, the 
transportability of such interventions, and the 
effect of any adaptations on outcomes, needs to 
be carefully examined. As such, there needs to be 
better investment, particularly in the UK when 
it comes to investigating youth sector provision 
activities, drawing on robust scientific methods. 
Moreover, given the lack of longer term follow 
up, studies should aim to look at programmes 
over a year long period, to see if initial effects 
are sustained, or if a delayed impact occurs once 
young people have embedded the skills and 
opportunities the programmes provided them.  

Implications for Practice 

When it comes to practitioners and 
those involved with service design, a solid 
understanding of the activity or programme is 
needed. This would help address issues such as a 
lack of underlying theory or theory of change, as 
well as help researchers understand and record 
data on fidelity and dosage.  

Implications for Policy 

Whilst for policy, to increase the evidence base, 
there should be a commitment from those 
investing in youth sector provision that there 
should be high quality, robust scientific 
evaluations of such services, drawing on a RCT or 
QED design. Second, as youth social prescribing 
is beginning to receive both national and 
international attention, policy makers should 
consider how best to include youth sector 
provision within this, particularly as there is 
evidence of promise in social prescribing for youth 
mental health.
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Abbreviations
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Introduction
Introduction by NCS Trust

We commissioned University College London’s 
Social Biobehavioural Research Group (UCL-SBB) 
to undertake a systematic review to build evidence 
on the impact of youth sector provision on mental 
health outcomes for young people. 
Young people are facing a mental health crisis and 
today’s young people have the poorest mental 
health of any age group in UK.1 One in three (34%) 
young people aged 18–24 are reporting symptoms 
of ‘common mental disorders’ (eg anxiety and/
or depression) and this figure raises to two in five 
(41%) for young women.2 
We know that youth provision, including 
enrichment and non-formal learning, can 
positively impact young people’s mental health 
and wellbeing through building confidence, self-
esteem, social connection, and life skills.3 It provides 
opportunities for the key drivers of young people’s 
wellbeing: positive relationships with others, 
physical activity, having a good understanding of 
oneself, ability to maintain positive self-esteem, 
building confidence, and connection to the local 
environment and community.4 However, a robust 
and comprehensive evidence base supporting the 
role of youth provision in mental health is missing, 
and thus the role of the the youth sector is often 
under-recognised in youth mental health support 
services and policy. 
We commissioned this research from UCL-SBB to 
build a rigorous and comprehensive summary of 
the existing evidence base to understand what 
the existing evidence demonstrates, where future 
research is needed, and what this means for future 
policy and practice.  

Objectives      
The objectives of this review are to:

•	 Detail the evidence base of youth sector 
provision as it relates to mental health 
outcomes for young people. 

•	 Detail if different aspects if youth sector 
provision (i.e. length, location, if they are 
targeted or universal and the age ranges of 
young people they work with), impact on 
mental health outcomes.

Main research question
•	 Do youth sector provision activities and 

programmes impact on mental health, and if so, 
what outcomes?

Sub research questions
•	 Does the length of time of youth sector 

provision activities and programmes impact on 
mental health outcomes?

•	 Does the location of youth sector provision 
activities and programmes impact on mental 
health outcomes?

•	 Is there a difference in mental health outcomes 
when youth sector provision activities and 
programmes are universal versus targeted?

•	 Is there a difference in mental health outcomes 
when youth sector provision activities and 
programmes are aimed at particular age 
groups?

1The Health Foundation (2024) What is happening to young people’s mental health? 
2Resolution Foundation (2024) We’ve only just begun Action to improve young people’s mental health, education and employment
3Oberle, E., Xuejun, R.J., Kerai, S., Guhn, M., Schonert-Reichl, K.A., & Gadermann, A.M. (2020). Screen time and extracurricular activities as risk and protective factors for 
mental health in adolescence: A population-level study. Preventive Medicine, 141. 
4Wellcome Trust, ‘Active ingredients: The aspects of mental health treatment that make a difference’ (2020)

https://www.health.org.uk/features-and-opinion/blogs/what-is-happening-to-young-people-s-mental-health
https://www.resolutionfoundation.org/publications/weve-only-just-begun/
https://pubmed.ncbi.nlm.nih.gov/33069689/
https://pubmed.ncbi.nlm.nih.gov/33069689/
https://cms.wellcome.org/sites/default/files/2020-11/wellcome-and-flying-object-active-ingredients-narrative.pdf
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Methods
To ground this review within the context of the 
wider literature, a scoping exercise was undertaken 
to establish what published literature already 
existed. Key papers, including a review exploring 
youth sector provision (1), were identified and 
results shared with NCST. With direction from 
NCST, it was decided that an updated review, 
building on the work published by SQW (1) should 
be undertaken. Given NCSTs’ interest in how youth 
provision impacts mental health outcomes, as well 
as the role of social prescribing5 as a mechanism 
for this, the context of this review would be to focus 
solely on mental health outcomes. This differs 
from the previous review, which explored mental 
health and wellbeing together, which means that 
the impact of youth sector provision on mental 
health as a sole construct is unclear. The research 
team produced a protocol which was approved 
by NCST. This was published on PROSPERO 
(CRD42024581435) on the 20th August 2024.

Search terms and database 
searching
As this review was to build on the work 
undertaken by SQW (1), the researched team used 
the same search terms. However, an additional 
search term pertaining to mental health was 
added, as this was the focus of the review. The 
search terms are outlined in the appendix (S1). 
Searches were run from 1st January 2023 onwards 
(to build on the end date of the SQW review) up 
until 20th August 2024. 

The research team included the following research 
databases available at University College London: 
PsycINFO, Embase, Medline, Cochrane Libraries, 
and ProQuest. Additional websites and data 
archives were searched and are outlined in Table 1 
below.

5Social prescribing is a mechanism of care linking individuals to non-medical forms of support in their communities

Table 1: Websites and data archives searched

The Joseph Rowntree 
foundation

University College 
London’s Social 
Biobehavioural Research 
Group (UCL-SBB)

The Culture Health and 
Wellbeing Alliance

The British Library 
Social Welfare Portal

Barnardo’s The Health Foundation The Wellcome 
Collection 

The Anne Freud Centre

Nesta The King’s fund Mind Young Minds

NCVO Social Care Online The National Centre for 
Creative Health

The World Health 
Organisation

The Centre for Cultural 
Value

The Mental Health 
Foundation

The Institute for 
Volunteering Research

Breathe Arts Health 
Research

The Youth Endowment 
Fund

Lastly, the research team also requested 
individuals and organisations to send them 
any reports and studies they thought may be 
relevant. Requests for information went out in 
three organisational newsletters: NCST, the Social 
Prescribing Youth Network, and UCL-SBBs, as 
well as via UCL-SBB’s social media account (i.e. X/
Twitter).

Inclusion and exclusion criteria
Inclusion and exclusion criteria were developed 
in conjunction with NCST, using the SQW review 
(1) as a foundation. Key inclusion and exclusion 
criteria are outlined in Table 2 and follow the 
PICOS (Population, Intervention, Comparison, 
Outcomes, and Study) criteria. 
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Table 2: Inclusion/exclusion criteria using the PICOS framework.

PICOS framework Justification

Population – Youth provision activities and 
programmes focused on young people aged 11-
25.

This demographic is the typical definition of 
‘youth’ used by the Department for Culture, Media 
and Sport and NCST (as opposed to children).

Outcome – any outcome that is measuring actual 
or potential mental health symptoms.

As directed by NCST, this review has a focus on 
whether youth sector provision improves mental 
health. This will include measures associated with 
mental health symptoms (e.g. depression, anxiety) 
and service use.

Outcomes which do not directly look at mental 
health symptoms and service use (e.g. wellbeing) 
will not be included. This is because mental 
health symptoms and wellbeing are independent 
dimensions. It is possible for someone to have 
mental health symptoms and high levels of 
wellbeing (and vice versa) (2).

Intervention – any youth sector provision activity. 
Youth sector provision activities and programmes 
include: youth clubs, detached youth work, 
residentials and outdoor learning, sports, arts, and 
cultural learning, skills and knowledge building 
outside of formal education, social and emotional 
skills development, social action and pastoral, 
mental health and wellbeing support outside of a 
clinical setting.

These areas of inclusion were identified as part 
of the SQW review (1) after consultation with 
young people. Participation in these activities and 
programmes should be voluntary for it to meet 
inclusion criteria.

Comparison – any study with a comparator 
group.

Studies using comparator groups allow for 
assessment of impact and represent higher 
standards of evidence on the evidence hierarchy 
(3).

Study – studies that are written in English. Both 
‘white’ (academic) and ‘grey’ (report) literature are 
suitable for inclusion.

The research team do not have resource for 
studies in other languages. 

Given the area of this review, there may be reports 
which are suitable for inclusion (i.e. from third 
sector funded organisations) that have not been 
published in academic journals.
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Study selection
The results from the database searches were 
extracted and combined in Rayyan (a software 
package for the management of systematic 
reviews) and duplicates were removed. Studies 
were screened and selected in two stages. In the 
first stage (title and abstract screening), three 
members of the research team independently 
screened 10% of the same articles and compared 
results. An excellent level of inter-rater reliability 
(k = 0.83) was achieved. The remaining titles 
and abstracts were then split among these three 
members to be screened. At the second stage (full 
text screening) two members of the research team 
screened 10% of the same articles and agreed 
on all articles to be included (k = 1.0). The lead 
team member involved in full text screening then 
completed this for the remaining studies. Studies 
in the SQW review (1) were also independently 
screened and those focusing on mental health 
outcomes included. The flow of information 
from searching databases through to final study 
inclusion is outlined in Figure 1. 

Data extraction
Data were extracted from eligible studies by the 
lead member of the research team. A uniform 
data extraction form was created to record the 
following methodological information and results: 
study, country of origin, design, comparator 
details, setting, whether the youth sector provision 
activity was single or mixed gender, age, details 
of the intervention (i.e. universal or targeted, 
duration), which youth sector provision category 
this fell under (e.g. ‘sports and physical health’), 
mental health outcomes recorded and who 
reported on these, and impact of the youth sector 
provision activity or programme. 

Data synthesis and analysis 
Included studies were synthesised and the 
proportion of studies with certain characteristics 
(e.g. RCT design) summarised narratively.  For the 
main research question, studies were grouped 
under each of the following youth sector 
provision headings: ‘citizenship, community 
service and volunteering, ‘music, arts, recreation 
and community’, ‘employment, skills and 
enterprise’, ‘mentoring, coaching and/or peer 
support’, ‘residentials and camps’, and ‘sports and 
physical health’. Where there were a number of 
studies and there were key differences in youth 
sector provision activities and programmes 
under each heading, these were separated out. 
In this instance, ‘mentoring, coaching and/or 
peer support’ were separated into: one on one 
mentoring, group mentoring, peer support, and 
coaching. Whilst ‘residentials and camps’ were 
separated into those which had a considerable 
outdoor element involved and ones which 
focused on employment and enterprise skills. 
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Figure 1: PRISMA flowchart

In
cl

u
d

ed
E

li
g

ib
il

ty
Sc

re
en

in
g

Id
en

ti
fi

ca
ti

o
n

Records identified 
through database 

searching and 
duplicates (n=951)

Additional records 
identified through 
grey literature and 
stakeholders (n=8)

Records screened (n=959)

Full-text articles 
assessed for 

eligibility (n=58)

Records that met 
inclusion criteria 

(n=8) + SQW studies 
(n=17)

Included studies 
(n=25), detailing 

28 programmes/
activities

Records excluded (n=901)

Not youth sector provision 
(n=571)

Wrong population (n=286)

No control group (26)

Protocol (n=10)

Commentary piece (n=8)

Records excluded (50)

Wrong outcome (n=42)

Wrong population (n=6)

No control group (n=2)



12 The impact of youth sector provision on mental health outcomes

Sub questions 
To help analyse the included programmes for the 
sub questions, different categories were created 
which are outlined below. 

Length of time
For the sub-question pertaining to length of time, 
studies were separated into:

Table 3: Length of time categories

Length of time Further information 

One-off activities and programmes A standalone youth sector provision activity or 
programme occurring over a short time period 
(often less than 1 week)

Time limited activities and programmes Activities and programmes which tended to be a 
specified number of weeks in duration

Regular activities and programmes Ongoing activities and programmes which 
spanned longer than 6 months

Location
For the sub-question pertaining to location, 
studies were separated into:

Table 4: Location categories

Location

Activities and programmes linked to the school premises

Activities and programmes in the community

Activities and programmes that are online

Activities and programmes that are outdoors or away from home

Who the intervention was aimed at
For the sub-question pertaining to who the 
intervention was aimed at, studies were separated 
into universal versus targeted interventions.

Table 5: Universal versus targeted 

Who the intervention is aimed at Further information

Universal There are no restrictions as to which young 
people can attend the activity or programme

Targeted Activities and programmes were targeted at 
groups of young people based on specific 
sociodemographic or clinical characteristics
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Age of the young people the 
intervention was aimed at
Lastly, for the sub-question pertaining to age, 
young people were separated into: 

Table 6: Age categories

Age Further information

Younger adolescents Those aged 11-14 years old

Older adolescents and young adults Those aged 15 -25 years old

Where mean age of participants was provided, 
this was used to select the category. Where mean 
age was not available, the advertised age range 
for the youth sector provision activities and 
programmes were used, providing it did not span 
both categories. 

When information was available and studies 
reported an impact of the youth sector provision 
activity or programme, Cohens D (a measure of 
effect size) was calculated where possible. When 
youth sector provision activities and programmes 
spanned more than one area (e.g., ‘mentoring, 
coaching and/or peer support’, ‘and physical 
health’, these were grouped under the heading the 
research team felt the majority of the intervention 
fell under. 

Data synthesis and analysis 
In addition to a summary of study methods and 
results, all studies were quality assessed using the 
Effective Public Health Practice Project Quality 

Assessment Method which is acceptable for 
examining both randomised and non-randomised 
studies (4). This enabled the research team to 
quality assess studies on the following domains: 
selection bias, study design, confounding 
variables, blinding, data collection methods, 
and withdrawal and drop out. The full quality 
assessment for each study is presented in the 
Appendix (Table A0). 
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Results
Overview of included activities and 
programmes
Overall, 25 records detailing 28 activities and 
programmes met inclusion for this review. Full 
study characteristics are detailed in Table 7. 
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The majority of the activities and programmes 
originated in the US (n=11). This was then followed 
by the UK (n=6) and Australia (n=2). All other 
activities and programmes (n=9) were conducted 
each in one country. Of these 6 were conducted in 
a Low- and Middle-Income Country. Studies from 
included countries are outlined in Figure 2 below.  

Figure 2: Countries where studies came from

Drawing broadly on the six categories of youth 
provision detailed in the SQW report (1), 12 
activities and programmes fell under ‘mentoring, 
coaching and/or peer support’, six under 
‘residentials and camps’, five under ‘sports and 
physical health’, two under ‘music, arts, recreation 
and community activities’, two under ‘citizenship, 
community service and volunteering’, and 
one under ‘employment, skills and enterprise’. 
Interventions ranged from a five-hour arts literacy 
programme spread over five days, to mentoring 
programmes lasting over one year. To help 
summarise the evidence base both for overall 
category and per intervention the following key 
will be used:

Evidence Key

No evidence of positive impact

Evidence of a positive impact

Mixed or inconsistent impact
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Citizenship, community service 
and volunteering
Area description

Activities and programmes in this area focus on 
programmes which engage young people with 
their community or where they provided some 
form of community service or support (1). For 
this review, two programmes were included. Both 
were considered ‘social action programmes’ which 
engaged young people in making positive changes 
to their communities, based on local need. 

Programme 1: Envision (5)

The first programme, Envision, was designed for 
young people aged 16-19 years old and worked 
with 130 schools in Bristol, Birmingham, and 
London. This social action initiative provided 
young people opportunities to address their own 
local community needs, such as knife crime, or 
race relations. This meant that each social action 
programme was unique to what each young 
person felt was important to address in their local 
community. On average, Envision lasted 10 months.

Location England

Length of programme 10 months

Type of programme Universal

Key aspects Social action initiative based on local community 
need (e.g. knife crime, race relations)

Age range 16-19 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Anxiety – single item question

Follow up Unclear

Quality assessment Weak

Evidence of impact No evidence of impact between the intervention 
and control group

Programme 2: Voluntary Action with Kent (VAWK: (5)

The second programme was Voluntary Action 
with Kent (VAWK) which has since been rebranded 
to IMAGO. VAWK worked with individuals across 
the lifespan but had a particular focus on young 
people aged 15-18 and worked with 25 schools 
across Kent. VAWK’s approach emphasised 
that young people should lead and develop 

social action projects that benefit their local 
communities. However, unlike Envision, there was 
also mentoring support available. Additionally, 
VAWK aimed to create a sustainable model by 
encouraging participation from younger age 
groups than those leading the initiatives. The 
length of involvement in VAWK was not specified.
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Location England

Length of programme Unclear

Type of programme Universal

Key aspects Social action initiative based on local community 
need alongside mentoring

Age range 15-18 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Anxiety – single item question

Follow up Unclear

Quality assessment Weak

Evidence of impact Yes, evidence of impact favouring the intervention 
group

Music, arts, recreation, and 
community activities    
Area description

Activities in this area cover music, the arts, 
community, and recreational activities that allow 
young people to engage with an activity they 
enjoy while also engaging socially with others (1). 
For this review, two programmes were included. 
One was considered ‘music’ and consisted of the 
programme ‘Singing and Growing’ (6), whilst the 
other fell under ‘arts’ and was a group arts-based 
literacy intervention called ‘Pre Text’ (7). 

Programme 1: ‘Singing and Growing’ (6)

The programme ‘Singing and Growing’ was a 
targeted intervention for young people in Taiwan 
aged between 10-19 with parental attachment 
insecurity. In ‘Singing and Growing’ participants 
selected songs that were of interest to them and 
a personalised 50 song playlist was curated for 
them and others in their programme, linked to their 
music preferences. Amongst songs, there was an 
underlying theme regarding parental love. Each 
session consisted of listening to 5 minutes of non-
curated music, before listening to the curated music 
selection for 10 minutes. This was then followed by 
30 minutes of karaoke before asking participants to 
reflect for 5 minutes. The sessions took place in a 
community centre. The music group received two 
40-minute sessions weekly for 10 weeks (resulting 
in 20 sessions in total).
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Location Taiwan

Length of programme Two 40-minute sessions weekly for 10 weeks

Type of programme Targeted: young people with parental attachment 
insecurity

Key aspects Karaoke to curated music with an underlying 
theme of parental love

Age range 10-19 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Internalising and externalising difficulties – Youth 
Self Report Measure

Follow up 1 week

Quality assessment Moderate

Evidence of impact Yes, evidence of impact favouring the intervention 
group

Programme 2: ‘Pre Text’ (7)

Conversely, ‘Pre Text’ was a universal, group arts-
based literacy intervention in Kenya. It was flexible 
in nature meaning that a wide range of texts, 
including literary, technical and scientific works, 
could be incorporated into the programme. Each 
session began with a warm-up exercise and the 
distribution of “raw materials” including recycled 

paper, cardboard, pencils, crayons, and markers. 
Participants were then invited to practice an art 
activity that exploits the text as inspiration. This 
was then followed by time for reflection and 
the sharing of thoughts and feelings by group 
participants. Each session lasted for 1 hour after 
school, spaced one day apart, for 5 days.

Location Kenya

Length of programme 1 hour after school, spaced one day apart, for 5 days

Type of programme Universal

Key aspects Arts-based literacy intervention

Age range 12-19 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Anxiety symptoms – the Generalized Anxiety 
Disorder Screener 7

Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children

Follow up 1 week

Quality assessment Moderate

Evidence of impact Yes, evidence of impact favouring the intervention 
group
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Employment, skills and enterprise 

Area description

Activities and programmes in this area focus 
on developing young peoples’ knowledge, 
skills, and confidence in relation to business, 
entrepreneurship, and employment (1). The 
programme included was ‘Work Ready’ (8), 
described further below. 

Programme 1: ‘Work Ready’ (8)

‘Work Ready’ was a universal summer youth 
employment programme aimed at young people 
aged 14-21 in the United States. It consisted of 
a 6-week course, averaging 20 hours per week, 
where participants were put in contact with 
local agencies and provided with one of three 
program models: (i) service learning to address 
a community problem, (ii) work experience with 
skill development and ongoing adult interaction, 
or (iii) an internship that included professional 
development and adult mentoring. Professional 
development activities were left up to providers, so 
they varied considerably in structure and content, 
ranging from developing business models to sexual 
health education. Participants were made aware of 
‘Work Ready’ via schools.

Location United States

Length of programme 6 weeks at 20 hours per week

Type of programme Universal

Key aspects One of three programme models: i) service 
learning to address a community problem, (ii) 
work experience with skill development and 
ongoing adult interaction, or (iii) an internship 
that included professional development and adult 
mentoring

Age range 14-21 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Mental health service use – using receipts from 
social services for mental health support

Follow up Unclear

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Mentoring, coaching and/or 
peer support                                                        
Area description

Activities and programmes in this area focus on 
support networks for young people and/or on 
the teaching of new skills. The mentoring could 
be from adults or peers, be as part of a group, 
or one on one (1). For this review, 12 youth 
sector provision activities and programmes were 
included. These are outlined in Table 7.

Programme activity details

To aid understanding, youth sector provision 
activities and programmes have been split into 
the following subcategories depending on their 
delivery approach: (i) one on one mentoring, 
(ii) group mentoring, (iii) peer support, and (iv) 
coaching. These are explored further below.

One on one mentoring
Three programmes focused predominantly on 
one on one mentoring (9–11), and of these, two 
were underpinned by the ‘Big Brothers Big Sisters 
(BBBS)’ approach (9,10).

Programme 1: ‘BBBS America’ (10)

‘BBBS America’ is a universal programme aimed 
at young people aged 9-14 in the United States. 
Once young people signed up to participate, they 
were matched with mentors based on gender. 
Mentors and mentees committed to meeting 
with each other at least three times a month, with 
each contact lasting at least two hours. During 
sessions, mentors facilitated youth to engage in 
activities they enjoyed and drew on techniques 
such as behavioural activation. Contact could be 
in person (in the community), over the phone, or 
by email, and mentors could also engage with 
family members in addition to the young person. 
The relationship between mentor and mentee was 
expected to last for 18 months.

Location United States

Length of programme 6 weeks at 20 hours per week

Type of programme Universal

Key aspects Mentors facilitate youth to engage in activities 
they are interested in

Age range 9-14 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Depressive symptoms – the Short Mood and 
Feelings Questionnaire

Emotional difficulties, conduct problems, 
hyperactivity and total difficulties – the Strengths 
and Difficulties Questionnaire (parent version)

Follow up 12 months

Quality assessment Moderate

Evidence of impact Yes, evidence of impact favouring the intervention 
group
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Programme 2: ‘Step-It-Up-2-Thrive’ (9)

The next programme was the other adapted 
BBBS programme, named ‘Step-It-Up-2-Thrive’, 
which was also implemented in the United States. 
It incorporated the BBBS mentoring element, 
but also drew on an approach known as the 
Selection, Optimization, and Compensation (SOC) 
framework for intentional self-regulation (12) and 
targeted individuals aged 10-16 at elevated risk for 
delinquency. Match support specialists matched 
mentors and mentees. Following allocation, 

mentors facilitated guided discussions and 
activities for young people focused on their goals 
and different aspects of the thriving model (e.g., 
sparks identification and exploration). Additionally, 
mentoring was further supplemented by parent 
briefings on the thriving model and culminated 
in a 1-year anniversary meeting with all mentors, 
mentees and parents/guardians being invited. 
Mentoring took place in the community and lasted 
12 months.

Location United States

Length of programme 12 months

Type of programme Targeted: YP at elevated risk for delinquency 
based on any of the following – family low-
income status (participation in free or reduced 
lunch program or family receipt of public 
assistance), single-parent family, or parent 
incarcerated

Key aspects Mentors facilitated guided discussions and 
activities for young people focused on their goals 
and different aspects of the thriving model (e.g., 
sparks identification and exploration)

Age range 10-16 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Youth problem behaviours – Strengths and 
Difficulties Questionnaire (conduct subscale)

Follow up 15 months

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group, however, this study used an 
active control of peer mentoring
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Programme 3: ‘Adult Connections Team’ (11)

The last one on one mentoring scheme was 
the ‘Adult Connections Team’ programme, a 
targeted intervention for those at risk of difficulties 
leaving foster care aged between 17-20 in the 
United States. The programme was split into 
two parts: (i) mentoring, and (ii) a job readiness 
programme. Similar to the mentoring programmes 
previously mentioned, youth were matched with 
mentors, however more preference categories 
were considered, going beyond gender, to 
include additional aspects such as educational 

background. Mentors committed to meeting with 
their mentees for at least 12 months. The job 
readiness program incorporated an employment 
specialist and provided: (i) the opportunity to 
learn soft skills needed for employment in areas 
of interest to the young person through a 20-
hour job readiness training program, and (ii) 
a placement to gain job skills while receiving 
ongoing support or help with obtaining 
employment in an area of interest to the 
young person.

Location United States

Length of programme 12 months

Type of programme Targeted: young people in foster care

Key aspects Mentors supporting young people and connecting 
them to sources of support they may need

Age range 17-20 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children  

Follow up 12 months

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Group mentoring 

Five programmes focused on group mentoring 
(13–17), and all were targeted at specific groups of 
young people. 

Programme 1: ‘Campus Connections’ (13)

‘Campus Connections’ was a programme for at-risk 
adolescents (age and risk unspecified) drawing on 
an intentional multi-level mentoring community 
facilitated by experienced mentors and family 
therapists. ‘Campus Connections’ was based in 
the United States. Mentors and Mentees were 
matched taking into account age and gender. Each 
group consisted of four mentees and one mentor. 
Mentors were undergraduate university students 
who created an environment conducive for positive 
youth development. The Campus Connections 
model promoted positive relationships with others, 
by including prosocial activities, and encouraged 
the development and use of life skills in community 
settings, so young people could gain a sense of 
belonging and mattering, develop social skills and 
confidence, and realise leadership skills. Mentees 
were expected to attend Campus Connections for 4 
hours per week in the evenings for 12 weeks. 

Location United States

Length of programme 4 hours per week in the evenings for 12 weeks

Type of programme Targeted: young people at-risk (risk unspecified)

Key aspects Mentors promoted positive relationships with 
others and use of life skills

Age range Age unspecified 

Ethnicity Mixed

Study design RCT

Measures and outcomes Emotional and behavioural difficulties – Strengths 
and Difficulties Questionnaire

Anxiety symptoms – Revised

Children’s Manifest Anxiety Scale

Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children  

Internalising behaviours – Child Behavior 
Checklist

Follow up 12 weeks

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group, however a similar active 
control was used, and improvements were seen 
within both groups
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Programme 2: After school mentoring for African American youth (14)

Another programme focused on an after-
school peer mentoring scheme in the United 
States. This unnamed programme targeted 
African American youth aged 11-14 residing 
in high-risk urban areas. Three components 
were included within the programme: (i) 
structured group mentoring, (ii) parental 
empowerment and support services, and (iii) 
community outreach services. Group mentoring 
was delivered by two adult role models who 
provided educational support, guidance, 
companionship, and emotional support in group 
mentoring sessions. Activities involved remedial 
education, consideration of career opportunities, 

the fostering of an appreciation of African 
American cultural heritage, and the provision of 
recreational/social activities designed to increase 
social skills and creative/artistic expression. 
Mentoring lasted 4 days per week for 2.5 to 3 
hours each day. For component (ii) parental 
support and empowerment, the principal way 
of bringing parents together was during family 
gatherings, so staff could determine the needs 
and aspirations of the family. Lastly, community 
outreach services promoted the involvement 
of the youth and their parents in community 
activities and the use of community resources 
and services. 

Location United States

Length of programme 4 days per week for 2.5 to 3 hours each day (total 
length unspecified, however the average duration 
for participants was 77 days)

Type of programme Targeted: African American youth residing in 
high-risk urban areas

Key aspects Mentors provided educational support, guidance, 
companionship, and emotional support in group 
mentoring sessions

Age range 11-14 years old

Ethnicity African Americans

Study design Quasi-experimental design (QED)

Measures and outcomes Internalising and externalising difficulties – Child 
behaviour checklist

Emotional and conduct difficulties Conners’ 
Rating Scales–Revised (CRS-R) (teacher reported)

Follow up 12 months

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Programme 4: ‘JIAH Trial’ (16)

Similar to ‘Girl Empower+’, another unnamed 
programme, examined in the JIAH trial, targeted 
female participants in India. However, the age 
range in this group mentoring programme was 
wider as it was aimed at those aged 10-19. This 
programme, consisted of three components: (i) 
participatory adolescent groups facilitated by yuva 
saathi (“friend of youth”) who were aged 20-25, 
(ii) youth leadership activities, and (iii) livelihood 
promotion. Topics covered in participatory 
adolescent groups included adolescents’ own 

needs and expectations, nutrition, health, mental 
health, and violence. Youth leadership activities 
focused on young people developing and leading 
activities for other young people. Whilst livelihood 
promotion focused on training on farming 
and environmental management, with the aim 
of giving the participants practical skills and 
improving food insecurity. Participatory adolescent 
groups took place monthly for 33 months, whilst 
youth leadership activities took place every 2 
months, and livelihood promotion every 3 months. 

Location India

Length of programme 33 months

Type of programme Targeted: Females

Key aspects Mentoring around own needs and expectations, 
nutrition, health, mental health and violence, as 
well as youth leadership activities and livelihood 
promotion

Age range 10-19 years old

Ethnicity Not specified

Study design RCT

Measures and outcomes Internalising and externalising difficulties – Brief 
Problem Monitor-Youth (teacher or parent 
completed)

Follow up Unclear

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Programme 5: ‘Inspiring Futures Educate Mentoring Programme’ (17)

The last group mentoring programme was the 
‘Inspiring Futures Educate Mentoring Programme’, a 
targeted intervention for young people aged 13-14 
in the UK at risk of, or involved in, crime. It was run 
in conjunction with the Rugby Football League. 
The programme consisted of four core elements: (i) 
Educate – a 1-hour flexibly delivered talk on self-
esteem, wellbeing, communication, and team work, 
delivered by a Rugby Football League staff member 
and player, (ii) Mentoring – an after school group 

mentoring programme delivered by a facilitator 
and coaches at a community venue or training 
group, (iii) Connect – which focused on connecting 
families via mentoring, and (iv) identifying outreach 
services and locations that young people may 
need. It took place over a 12-week period in various 
community locations.

Location UK

Length of programme 12 weeks

Type of programme Targeted: young people at risk of, or involved in, 
crime

Key aspects Mentoring and education, with connection to 
outreach services, run in conjunction with the 
Rugby Football League

Age range 13-14 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Emotional and behavioural difficulties – Strengths 
and Difficulties Questionnaire

Follow up Unclear

Quality assessment Weak

Evidence of impact No evidence of impact between the intervention 
and control group
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Peer support 

One programme fell under the heading of 
peer support. 

Programme 1: ‘Honest, Open, 
Proud-College (HOPC)’ (18)

‘HOPC’, was a targeted peer-led programme 
for those attending College in the United States 
with mental health difficulties. This peer support 
programme focused around three main lessons, 
with an additional ‘booster’ lesson if needed. The 
first lesson began with a discussion of what it 
means to identify as a person with mental illness 
and focused on the costs and benefits of disclosure. 
The second lesson taught different ways of 
disclosing and included a discussion of social media 
disclosure. In lesson three, participants crafted 
their own personal disclosure stories and had the 
opportunity to practice telling their story to others 
in ‘HOPC’. Finally, the booster session included 
a check-in about whether participants chose to 
disclose to others, how these decisions were made, 
and how it went for those who did disclose. Each 
lesson was 1 week apart and the follow up booster 
session 2-3 weeks later.

Location United States

Length of programme 3 sessions, each 1 week apart, and a follow up 
booster session 2-3 weeks later (if needed)

Type of programme Targeted: young people with mental health 
difficulties

Key aspects Peer support around disclosing mental health 
difficulties

Age range Not specified

Ethnicity Mixed

Study design RCT

Measures and outcomes Anxiety symptoms – Generalized Anxiety Disorder 
Screener

Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children  

Follow up 1 week

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Coaching 

Three programmes focussed on coaching (19–
21), of which two had a sport-based component.

Programme 1: ‘Empire Fighting Chance’ 
(EFC)’. (19)

‘EFC’ was a UK programme targeting young people 
aged 13-14 whose behaviour in school, as well as 
attendance, were areas of concern. It consisted of 
weekly sessions, combining non-contact boxing 
physical activities with personal development. 
During the 12 weeks, the following topics were 
covered with a coach: extreme moods, the role 
of exercise in communication and social skills 
development, controlling reactions, mood stability, 
action accountability, how to relax and its impact, 
focusing on actions not outcomes, goal setting, 
feeling afraid, growth mindset, and being in the 
present moment. Instructors received training and 
all coaches had lived experience of the difficulties 
young people were facing, an ability to build 
relationships with young people, and a belief that 
sport can help change lives. ‘EFC’ lasted 12 weeks. 

Location UK

Length of programme 12 weeks

Type of programme Targeted: young people whose behaviour at 
school, as well as attendance, were areas of 
concern

Key aspects Coaching and non-contact boxing focusing on 
mood, feelings, and behaviour

Age range 13-14 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Emotional and behavioural difficulties – Strengths 
and Difficulties Questionnaire

Follow up 1 week

Quality assessment Weak

Evidence of impact No evidence of impact between the intervention 
and control group
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Programme 2: ‘Grassroot Soccer (GRS)’  (20)

‘GRS’ also utilised sport as a mechanism for 
coaches to engage with young people. ‘GRS’ was 
a South African programme, targeting young 
men aged 18-25 who were unemployed and 
incorporated coaching around football matches. 
Coaches were trained in 11 fundamental skills: 
goal setting, problem solving, praise, social 
rewards, role playing, coping self-talk, relaxation, 
emotional self-control, awareness of feelings, 
attention, and assertive social behaviours. Before 
and after football matches, coaches discussed 

goals, concerns, and positive events that had 
happened in participants’ lives. Matches with 
wrap around coaching were held twice a week, 
alongside competition matches on Saturdays. 
On top of coaching, ‘GRS’ also incorporated an 
additional employment and skills element, for 
those who displayed desirable behaviours during 
and after football (e.g. abstaining from drugs and 
alcohol and not getting red cards during matches), 
which consisted of an 8-week course in electrical 
or mechanical engineering at a local college. 

Location South Africa

Length of programme 8 weeks

Type of programme Targeted: young males who were unemployed 

Key aspects Coaching and skill incorporated around soccer, 
plus employment skills opportunities focused 
around engineering

Age range 18-25 years old

Ethnicity Not specified

Study design RCT

Measures and outcomes Depressive symptoms – Center for Epidemiological 
Studies of Depression measure (CESD)

Follow up 6 months

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Programme 3: ‘Uplift Peer support’ (21)

The last programme was ‘Uplift Peer Support’, an 
online UK coaching and training programme to 
promote adolescents’ emotional support skills and 
mental health. It was a universal programme aged 
at young people between 16-18 and delivered 
during the Covid-19 pandemic. It covered the 
following topics: establishing rapport, active 
listening, grief and trauma, confidentiality, self-

care, coping strategies, crisis management, 
signposting and referrals, and making a difference 
to the community. It was delivered by peer 
support experts over five consecutive days for 
4 hours per day. This programme focused on 
coaching young people to be peer supporters, 
rather than young people implementing this 
training subsequently. 

Location UK

Length of programme 5 consecutive days for 4 hours per day

Type of programme Universal 

Key aspects Coaching young people to support peers with 
emotional support skills and mental health

Age range 16-18 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Emotional difficulties – Strengths and Difficulties 
Questionnaire

Follow up 1 week

Quality assessment Strong

Evidence of impact Evidence of impact favouring the intervention group
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Residentials and camps                                                                                             

Area description

Activities and programmes in this area focus on 
residentials and camps which included activities 
such as wilderness adventure, outdoor pursuits 
and entrepreneurship-focused residentials (1). 
For this review, 6 programmes across four studies 
were included (22–25), most did not have a 
specific name.  

Programme 1: ‘Outdoor adventure-based 
residential in Hong Kong’ (22)

One programme was a universal outdoor 
adventure-based training residential aimed at 
male and female young people aged 12-15 years 
old in Hong Kong. It involved a 2-day, 1- night 
summer camp with up to 12 participants attending 
at any one time. Activities included, but were not 
limited to, tasks to overcome obstacles, abseiling, 
wall climbing, and a nocturnal hike. Underlying 
objectives with these activities were a focus on 
team building, collaboration, problem solving, as 
well as enhancing self-esteem and confidence. 
Tasks were overseen by two certified professional 
adventure-based educators.

Location Hong Kong

Length of programme 2 days

Type of programme Universal

Key aspects Outdoor adventure-based activities

Age range 12-15 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children (CES‐DC)

Follow up 3 and 6 months

Quality assessment Moderate

Evidence of impact Evidence of impact favouring the intervention group
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Programmes 2-4: ‘Residentials for ethnic minority youth in the United States’ (23)

One report detailed three residential camps in the 
United States. These were targeted at marginalised 
(Black or Latinx) middle school students aged 11-
14. The first camp outlined was the Experiential 
Education Camp (EEC) which consisted of an 
8-day residential, including a 2-night backpacking 
trip and adventure activities and 5 didactic lessons 
aimed at improving social and emotional learning. 
The second camp was the integrated didactic 
and experimental camp (IC), which was similar 
to the EEC, but with more social and emotional 
lessons (8 rather than 5). In the IC residential, staff 

consciously prompted reflections of the social 
and emotional lessons throughout the day during 
activities, as well as in the evening. The last camp 
was the recreational camp (RC), which consisted 
of a 4-day camp experience, where young people 
participated in a summer camp in a rural setting 
where counsellors provided daily activities, 
including sports and recreation. In the RC, two 
45-minute long didactic social and emotional 
learning lessons during the second and third day 
were implemented. 

Location United States

Length of programme Variable: 4-8 days

Type of programme Targeted: Black or Latinx youth

Key aspects Variable, but underpinned by social and emotional 
learning content

Age range 11-14 years old

Ethnicity Black or Latinx

Study design QED

Measures and outcomes The Positive and Negative Affect Schedule 

Follow up Post intervention

Quality assessment Moderate

Evidence of impact Evidence of impact from one of the three 
residential camps
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Programme 5: ‘Outdoor adventure-based training residential in Australia’ (24)

The last outdoor programme was a residential 
camp for young people aged 14-16 in Australia. 
This 7-day, 6-night residential was underpinned 
by the ChANGeS Framework (26)  which draws 
on five key components of outdoor adventure 
programs that are thought to be central to 
enhancing health and wellbeing. The first two 
days (hard-top stage) were based at a remote, 
residential camp facility where students were 
introduced to independent living skills, undertook 
a number of onsite adventure activities, and 
prepared for subsequent parts of the program. 

On day three of the programme (supported camp 
stage), students undertook their first experience 
overnight camping in tents, and began to take on 
more responsibility with camp tasks and roles. For 
the final four days of the program (journey stage), 
students hiked with backpacks through the natural 
environment and camped in tents. This was run 
by outdoor programme leaders who underwent 
training and were supported by school staff. For 
each outdoor program, participants were divided 
into smaller working groups of 8–12 students of 
mixed gender drawn from different school classes. 

Location Australia

Length of programme 7 days

Type of programme Universal

Key aspects Outdoor adventure-based activities underpinned 
by ChANGeS Framework

Age range 14-16 years old

Ethnicity Mixed

Study design QED

Measures and outcomes Anxiety symptoms – State-Trait Anxiety Inventory

Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children (CES-DC)

Emotional and behavioural difficulties – Strengths 
and Difficulties Questionnaire

Follow up 6 days

Quality assessment Moderate

Evidence of impact Evidence of impact only for emotional and 
behavioural difficulties, favouring the intervention 
group
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Programme 6: ‘Employment and skills residential in United States (25)

The last programme explored a Residential 
summer camp, targeting young people aged 
13-16 who identified as Native American, living 
on the Fort Apache Indian Reservation in the 
United States. It consisted of 16 lessons focused 
on the following topics: Apache culture and 
history and historic and modern examples of 
local entrepreneurship; problem solving and 
coping skills; communication, decision making, 
goal setting; financial literacy, entrepreneurship 
training, small business design, marketing and 

development. Ten lessons are delivered during 
a residential summer camp, and the remaining 
six lessons are delivered as follow up workshops 
(4-6 hours in total), delivered monthly in their 
local communities, after the residential. Unlike 
the previous programmes, this residential had 
an underlying emphasis on skills and enterprise 
training. The programme is delivered by Native 
paraprofessionals and ends in the presentation 
of business ideas to local business leaders in the 
hope of receiving start-up funds. 

Location United States

Length of programme 6 months

Type of programme Targeted: Native American youth living on the 
Fort Apache Indian Reservation

Key aspects 5 days residential and monthly lessons for 6 
months focusing on culture and entrepreneurship

Age range 13-16 years old

Ethnicity Native Americans

Study design RCT

Measures and outcomes Self-reported suicide attempts – Youth Risk Behavior 
Survey

Follow up 6 months

Quality assessment Moderate

Evidence of impact Evidence of impact favouring the intervention group
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Sports and physical health 

Area description

Activities and programmes in this area focus on 
sport to support the health of young people (1). 
For this review, five activities and programmes 
were included. This included two activities and 
programmes focused around football: ‘Football 
United’ (27) and ‘Gum Marom Kids League (GMKL)’ 
(28), an Extracurricular Sports-Related Game (29), a 
sport residential aimed at young people with Type 
1 diabetes (T1D) (30), and ‘Home Goals’, an online 
exercise intervention delivered to young people at 
home (31)..  

Programme 1: ‘Football United’ (27)

The first programme was ‘Football United’, 
targeted at young people aged 13-18, from 
culturally diverse areas with high levels of refugee 
settlement in Australia. The ‘Football United’ 
programme consisted of four key areas: (i) Football 
activities: Regular Saturday and after school 
training, school holiday camps, competitions 
and festivals. Mentorship between coaches, 
volunteers and players was actively promoted 
in all activities. (ii) Capacity building: Members 
of local communities participate in free training 
in coaching and refereeing, mentoring and life-
skills, leadership and project management, and 
applied their learning in the program. (iii) Building 
linkages: Linkages between program participants 
and partner agencies, including local football 
clubs, government, community and corporate 
sectors were a focus of the program. (iv) Creating 
awareness of ‘Football United’ and issues for 
communities which is achieved through advocacy, 
key partnerships and individual high-profile 
champions. ‘Football United’ was delivered by 
coaches and ran for 10 weeks. .

Location Australia

Length of programme 10 weeks

Type of programme Targeted: Youth in culturally diverse areas with 
high levels of refugee settlement

Key aspects Footballing with mentorship, skill capacity 
building, building links between communities, and 
building awareness of both ‘Football United’ and 
community issues

Age range 13-18 years old

Ethnicity Mixed

Study design QED

Measures and outcomes Emotional symptoms, hyperactivity and 
peer problems – Strengths and Difficulties 
Questionnaire

Follow up Unclear

Quality assessment Weak

Evidence of impact Evidence of impact only for peer problems, 
favouring the intervention group
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Programme 2: ‘Gum Marom Kids League’ (‘GMKL’: (28)

Another programme, ‘GMKL’, was also a targeted 
programme drawing on football, however, aimed 
at young people aged 11-14 living in post conflict 
areas in Uganda. ‘GMLK’ used sport as a vehicle 
to promote physical fitness and mental health 
as well as achieve peace-building objectives in 
the community. Young people who signed up 
to ‘GMLK’ were put into teams and participated 
in a 9-week competitive football league. Each 

game of football lasted 40 minutes and peace 
building activities (unspecified) were built into 
games. Coaches were encouraged to promote 
participation and equal game-time for all team 
members. Points towards the ‘GMKL’ trophy were 
awarded to reflect a broad focus on football results 
(30%), on-field behaviour (25%), peacebuilding 
activities (25%) and community service (20%). 
‘GMLK’ took place over an 11-week period. 

Location Uganda

Length of programme 11 weeks

Type of programme Targeted: Youth living in post conflict areas

Key aspects Footballing to promote physical fitness and 
promote and achieve peace building

Age range 11-14 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Depressive and anxiety like symptoms - Acholi 
Psychosocial Assessment Instrument

Follow up 4 months

Quality assessment Strong

Evidence of impact Evidence of impact favouring the control group 
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Programme 3: ‘Extracurricular Sports-Related Game’ (29)

The next programme explored a universal 
Extracurricular Sports-Related Game programme 
for high school students aged 14-15 in Turkey. The 
programme consisted of different “Sports-related 
games”, that ensure the active participation of all 
players, regardless of students’ sports-related past 
or skill levels. The key elements of the programme 

were underpinned by the CHANGE IT programme 
(32) which allows for flexible adaptions to sports 
related to games (such as team numbers, length of 
time of the game, and the types of equipment that 
could be used). The Extracurricular Sports-Related 
Game programme took place over a 10-week 
period, on 2 days per week for 80 minutes. 

Location Turkey

Length of programme 10 weeks

Type of programme Universal

Key aspects Sports-related games underpinned by the 
CHANGE IT programme

Age range 14-15 years old

Ethnicity Mixed

Study design RCT

Measures and outcomes Internalising and externalising difficulties – Youth 
Self Report

Follow up Post intervention

Quality assessment Weak

Evidence of impact Evidence of impact favouring the intervention group
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Programme 4: ‘Sports camp for youth with Type 1 Diabetes (T1D) (30)

Also taking a broader programme regarding 
sporting activities was a sports camp that targeted 
young people aged 7-18 with T1D in Greece, 
where they competed in sports, alongside their 
peers. This was an intensive program of daily 
physical activity that included three hours in 
the morning and three hours in the afternoon. 
Activities such as swimming, football, and athletics 
were among those included in the program. 
During this period, students also took part in 

a variety of other events, which included both 
informative and enjoyable activities (e.g., dancing, 
daily trips). During the study period, children and 
adolescents with T1D had medical supervision. 
Every day, sessions were held to educate them 
on the importance of physical activity for the 
achievement of good glycaemic control and a 
better general health status, and the role of a 
healthy lifestyle in disease management. The 
summer sports camp lasted 10 days. 

Location Greece

Length of programme 10 days

Type of programme Targeted: Youth with T1D

Key aspects Daily physical activity with medical supervision

Age range 7-18 years old

Ethnicity Not specified

Study design RCT

Measures and outcomes Depressive symptoms – Center for Epidemiologic 
Studies Depression Scale for Children  

Follow up Post intervention

Quality assessment Moderate

Evidence of impact No evidence of impact between the intervention 
and control group
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Programme 5: ‘Home Goals’ (31)

Lastly, ‘Home Goals’ was a targeted intervention 
for young people aged 11-17 waiting for 
CAMHS treatment. Similar to the programme 
for individuals with T1D this included 
psychoeducational components, in addition to 
physical activity. Psychoeducation was based on 
Acceptance and Commitment Therapy (ACT) 
principles. ACT looks at why we experience the 
emotions we do, and how we can control them 
(33). For the physical activity run by a sports 
professional, the sessions consisted of exercises 
and movements which could be done at home or 

school with little to no equipment and followed 
cycles of 30 seconds of work and 30 seconds of 
rest. The exercise sessions were fun and engaging 
based on popular sporting activities such as 
football and boxing, and the movement selections 
had optional variations to accommodate different 
levels of fitness. ‘Home Goals’ consisted of 
six weekly online video-conference sessions, 
delivered to patients at home, involving half an 
hour of psychoeducation and half an hour of 
physical activity.

Location UK

Length of programme 6 weeks

Type of programme Targeted: Youth waiting for mental health 
treatment

Key aspects Exercise and psychoeducation

Age range 11-17 years old

Ethnicity Not specified

Study design RCT

Measures and outcomes Depressive symptoms – Patient Health 
Questionnaire

Anxiety symptoms – Severity Measure for 
Generalized Anxiety Disorder

Follow up Post intervention

Quality assessment Moderate

Evidence of impact Evidence of impact favouring the control group
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Overview of Measures 
and Outcomes
Mental health is a state of being that enables 
people to cope with the stresses of life, realise 
their abilities, learn well and work well (34). 
Mental health conditions include mental disorders 
and psychosocial disabilities as well as other 
mental states associated with significant distress, 
impairment in functioning, or risk of self-harm 
(35). People with mental health conditions are 
more likely to experience lower levels of mental 
well-being, but this is not always or necessarily the 
case as wellbeing is a separate construct (2).

The following mental health constructs and 
measures were used to evaluate the activities and 
programmes found in this review.

Depressive symptoms

Common symptoms Persistent low mood, loss of interests or pleasure, 
fatigue of low energy, as well as aspects such 
as disturbed sleep, low self-confidence, poor 
appetite and suicidal thoughts to acts (36)

Measures looking at this construct within this 
review

(i) The Center for Epidemiologic Studies 
Depression Scale for Children (37), which 
measures depressive symptoms across 20 items 
on a 4-point Likert scale

(ii) The Short Mood and Feelings Questionnaire 
(38), which measures depressive symptoms across 
13 items on a 3-point Likert scale

(iii) Patient Health Questionnaire (39), which 
measures depressive symptoms across 9 items on 
a 4-point Likert scale

(iv) Acholi Psychosocial Assessment Instrument 
(40), which measures depression-like (two 
tam, par and kumu) and anxiety like (ma lwor) 
symptoms across 60 items
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Anxiety symptoms 

Common symptoms Excessive anxiety, worry or apprehension, which 
the person finds difficult to control, as well as 
restlessness, being easily fatigued, difficulty 
concentrating, irritability, muscle tension and 
sleep disturbances (36)

Measures looking at this construct within this 
review

(i) Revised Children’s Manifest Anxiety Scale (41), 
which measures anxiety symptoms across 10 
items on a binary yes/no Likert scale

(ii) State-Trait Anxiety Inventory (42), which 
measures anxiety symptoms across 20 items on a 
4-point Likert Scale

(iii) Severity Measure for Generalized Anxiety 
Disorder (43), which measures anxiety symptoms 
across 7 items on a 5-point Likert Scale

(iv) Generalized Anxiety Disorder Screener 7 (44), 
which measures anxiety symptoms across 7 items 
on a 4-point Likert Scale

(v) Acholi Psychosocial Assessment Instrument 
(40), which measures depression-like (two 
tam, par and kumu) and anxiety like (ma lwor) 
symptoms across 60 items

Post Traumatic Stress Disorder (PTSD)

Common symptoms Exposure to actual or threatened death, serious injury, 
or sexual violence which may result in recurrent, 
involuntary and intrusive distressing memories 
or dreams, dissociative reactions (e.g. flashbacks), 
distress to internal or external cues resembling 
said event, avoidance of memories and external 
reminders, or negative cognitions or emotions (36)

Measures looking at this construct within this 
review

Children’s Revised Impact of Event Scale (45), 
which measures PTSD risk across 8 items on a 
4-point Likert scale  

Emotional and behavioural difficulties

Measured constructs Problem behaviours, Attention-Deficit/
Hyperactivity Disorder, and comorbid disorders7, 
emotional difficulties, hyperactivity, peer problems, 
conduct problems, and prosocial behaviour8 

Measures looking at this construct within this 
review

(i) Conners’ Rating Scales–Revised (46), which 
measures emotional and behavioural difficulties 
across 27 items on a 4-point Likert scale

(ii) Strengths and Difficulties Questionnaire (47), 
which measures emotional and behavioural 
difficulties across 25 items on a 3-point Likert scale

7 Conners’ Rating Scales–Revised (46)
8 In the Positive and Negative Affect Scale (48)
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9 In the Positive and Negative Affect Scale (48)

Positive and negative affect

Measured constructs9 Positive affect constructs: attentive, active, alert, 
excited, enthusiastic, determined, inspired, proud, 
interested, strong

Negative affect constructs: hostile, irritable, 
ashamed, guilty, distressed, upset, scared, afraid, 
jittery, nervous

Measures looking at this construct within this 
review

Positive and Negative Affect Scale (48), which 
measures affect across 20 items on a 5-point 
Likert scale  

Internalising and externalising difficulties

Measured constructs Varied constructs which cover a wide variety of 
symptoms, such as:

Internalising: anxious/depressed, depressed, 
somatic complaints, social problems, thought 
problems 

Externalising: attention problems, rule-breaking 
behaviour and aggressive behaviour

Measures looking at this construct within this 
review

(i) Youth Self-Report (49), which measures 
internalising and externalising difficulties across 
112 items on a 3-point Likert scale

(ii) Child Behaviour Checklist (50), which 
measures internalising and externalising 
difficulties across 113 items on a 3-point Likert 
scale, reported by parents and teachers

(iii) Brief Problem Monitor-Youth (51) measuring 
internalising and externalising difficulties across 19 
items on a 3-point Likert scale

Mental health

Measured constructs Services used to support those with mental health 
difficulties

Measures looking at this construct within this 
review

(i) Receipts from social services of mental health 
services rendered

Suicide attempts

Measured constructs Suicide attempts 

Measures looking at this construct within this 
review

(i) Youth Risk Behaviour Survey (52), which 
explores suicide plans and attempts across 5 
questions, with various Likert scales
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Main research question: Do youth sector 
provision activities and programmes impact on 
mental health, and if so, what outcomes?
Citizenship, community service 
and volunteering
Area description

Activities and programmes in this area focus on 
engaging young people with their community or 
where they provided some form of community 
service or support (1). For this review, two 
programmes were included. Both were considered 
‘social action programmes’ which engaged 
young people in making positive changes to their 
communities, based on local need. 

Study details, quality assessment and 
participants

Both Envision and VAWK were evaluated in the 
same report (5). Both studies employed a RCT 
design and used a wait list control. When quality 
assessed, both studies were deemed weak. Both 
programmes allowed male and female participants. 
Mean age or ethnicity data was not provided. 

Measures and outcomes 

In both programmes, anxiety was assessed as 
part of wellbeing under a quality assessment 
framework. This was completed by the young 
person and assessed using a single item question 
on a 10-point Likert scale. For Envision, there was 
no impact of the social action programme on 
anxiety when comparing the intervention (4.00) 
and control (4.05) groups. However, the VAWK 
social action programme showed an impact in 
anxiety with the intervention group (3.34) scoring 
lower than the control group (3.90) at follow up. 

Music, arts, recreation and 
community activities 
Area description

Activities and programmes in this area cover 
music, the arts, community, and recreational 
activities that allow young people to engage with 
an activity they enjoy while also engaging socially 
with others (1). For this review, two programmes 
were included. One was considered ‘music’ and 
consisted of the programme ‘Singing and Growing’ 
(6), whilst the other fell under ‘arts’ and was a 
group arts-based literacy intervention called ‘Pre 
Text’ (7).

Study details, quality assessment and 
participants

Both studies employed a RCT design and had 
an active control. For ‘Singing and Growing’ this 
was a health education class, whilst in ‘Pre Text’ 
this was after school study skills. When quality 
assessed, both studies were deemed moderate. 
Both programmes allowed both male and female 
participants. The mean age of participants in 
‘Singing and Growing’ was 17.07, whilst in ‘Pre 
Text’ it was 16.36. Ethnicity breakdown was not 
specified for either programme.

Main research question: Do youth sector 
provision activities and programmes impact on 
mental health, and if so, what outcomes?
Citizenship, community service 
and volunteering
Area description

Activities and programmes in this area focus on 
engaging young people with their community or 
where they provided some form of community 
service or support (1). For this review, two 
programmes were included. Both were considered 
‘social action programmes’ which engaged 
young people in making positive changes to their 
communities, based on local need. 

Study details, quality assessment and 
participants

Both Envision and VAWK were evaluated in the 
same report (5). Both studies employed a RCT 
design and used a wait list control. When quality 
assessed, both studies were deemed weak. Both 
programmes allowed male and female participants. 
Mean age or ethnicity data was not provided. 

Measures and outcomes 

In both programmes, anxiety was assessed as 
part of wellbeing under a quality assessment 
framework. This was completed by the young 
person and assessed using a single item question 
on a 10-point Likert scale. For Envision, there was 
no impact of the social action programme on 
anxiety when comparing the intervention (4.00) 
and control (4.05) groups. However, the VAWK 
social action programme showed an impact in 
anxiety with the intervention group (3.34) scoring 
lower than the control group (3.90) at follow up. 

Music, arts, recreation and 
community activities 
Area description

Activities and programmes in this area cover 
music, the arts, community, and recreational 
activities that allow young people to engage with 
an activity they enjoy while also engaging socially 
with others (1). For this review, two programmes 
were included. One was considered ‘music’ and 
consisted of the programme ‘Singing and Growing’ 
(6), whilst the other fell under ‘arts’ and was a 
group arts-based literacy intervention called ‘Pre 
Text’ (7).

Study details, quality assessment and 
participants

Both studies employed a RCT design and had 
an active control. For ‘Singing and Growing’ this 
was a health education class, whilst in ‘Pre Text’ 
this was after school study skills. When quality 
assessed, both studies were deemed moderate. 
Both programmes allowed both male and female 
participants. The mean age of participants in 
‘Singing and Growing’ was 17.07, whilst in ‘Pre 
Text’ it was 16.36. Ethnicity breakdown was not 
specified for either programme.

What does this evidence mean?

There is inconsistent evidence to suggest that 
youth sector provision programmes under the 
category ‘citizenship, community service and 
volunteering’ impact on anxiety symptoms. A 
lack of programme information and diverse 
range of possible projects young people could 
undertake also add complexity to these findings. 
It is possible that adding in mentoring as an 
additional component may help with lowering 
anxiety symptoms. The small number of studies 
(n=2) and weak quality assessments mean 
conclusions should be treated very cautiously.
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Measures and outcomes 

All measures used in both studies relied on 
young people self-reporting their difficulties. 
‘Singing and Growing’ focused on internalising 
and externalising difficulties using the Chinese 
version of the Youth Self Report questionnaire 
(49). Conversely, ‘Pre Text’ focused on anxiety and 
depressive symptoms. Anxiety symptoms were 
measured using the Generalized Anxiety Disorder 
7 questionnaire (44). Depressive symptoms were 
measured using the Patient Health Questionnaire 
(39)10.

Both programmes had a positive impact on the 
mental health outcomes they measured. For 
‘Singing and Growing’ a positive impact was 
observed at 1 week follow up on internalising and 
externalising difficulties, with the intervention 
group reporting lower scores at follow up when 
compared to the control group (F(1.28, 31.93) = 
14.22, p < .001). However, there was not sufficient 
information to calculate the effect size. Similarly, 
for ‘Pre Text’, the intervention group reported a 
greater reduction in depression (d = 0.52, 95% CI 
[0.19, 0.84]) and anxiety (d = 0.51, 95% CI [0.20, 
0.81]) symptoms at 1 week follow up, compared 
to the control group. In ‘Pre Text’ this corresponds 
to a medium effect size for both depressive and 
anxiety symptoms. Further analysis of participants 
in ‘Pre Text’ with elevated depressive and anxiety 
symptoms found that the intervention group also 
reported a greater reduction in depressive (d = 
1.10, 95% CI [0.46, 1.75]) and anxiety (d = 0.54, 95% 
CI [−0.07, 1.45]) symptoms. This corresponds to a 
large effect size for depressive symptoms and a 
moderate effect size for anxiety symptoms.

10 Authors stated 8 items (rather than 9) were used as they did not include the item on suicidal ideation.  

What does this evidence mean?

There is evidence from two studies to suggest 
that programmes drawing on music and arts-
based methods can impact on short term 
mental health outcomes one week after the 
programme has been delivered.  Specifically, 
(i) the role of singing groups at improving 
internalising and externalising difficulties for 
those with parental attachment issues, and 
(ii) using art literacy to improve anxiety and 
depression outcomes in secondary school age 
young people in Kenya. The small number of 
studies mean conclusions should be treated 
cautiously and further work should replicate and 
expand upon these findings, as well as explore 
the longer-term impact of such programmes. As 
both programmes were conducted abroad, how 
these may apply to the UK context should also 
be considered.
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Employment, skills and enterprise
Area description

Activities and programmes in this area focus 
on developing young peoples’ knowledge, 
skills and confidence in relation to business, 
entrepreneurship, and employment (1). One 
programme, ‘Work Ready’ (8), was included.

Study details, quality assessment and 
participants

Only one study fell under this category. The study 
was an RCT, and the control group consisted of 
those who did not have access to the programme. 
It was quality assessed as moderate. ‘Work Ready’ 
was aimed at both male and female participants. 
The largest ethnic category of participants was 
those identifying as ‘Black American’, comprising 
77% of the sample. The average age of participants 
was 15.64.  

Measures and outcomes 

Mental health service use was measured using 
receipts from social services for mental health 
support, indicating which participants had 
received support from services for mental health 
difficulties. No difference in service use was 
observed when comparing participants in ‘Work 
Ready’ (0.25) to the control group (0.27).

Mentoring, coaching and/or peer 
support  
Area description

Activities and programmes in this area focus on 
support networks for young people and/or on 
the teaching of new skills. The mentoring could 
be from adults or peers, be as part of a group, or 
one on one (1). For this review, 12 youth sector 
provision programmes were included, which 
ranged in terms of delivery format and target 
demographics (e.g., age, gender and ethnicity). 
These are outlined in Table 7.     

Study details, quality assessment and 
participants

All but one study used an RCT design (n=11). 
When it came to control comparators, six used a 
wait list control, four used an active control, and 
for two the control was no intervention. When 
an active control was used, this was compared 
to another peer mentoring programme (n=2), or 
part of the full programme (n=2). On the quality 
assessment, one study was assessed as strong, 
nine as moderate, and two as weak. 

To aid understanding, youth sector provision 
studies have been split into the following 
subcategories depending on their delivery 
approach: (i) one on one mentoring, (ii) group 
mentoring, (iii) peer support, and (iv) coaching. 
These will be explored further below.

One on one mentoring

One on one mentoring programmes included 
‘Step-It-Up-2-Thrive’ (9), ‘BBBSA’ (10), and the 
‘Adult Connections Team programme’ (11). All one 
on one mentoring programmes were aimed at 
both male and female participants. Both ‘Step-It-
Up-2-Thrive’ and ‘BBBS America’ had lower mean 
participant ages (12.19 and 11.41, respectively), 
than the ‘Adult Connections Team programme’, 
where the mean age was 18.32. In terms of 
ethnicity, the largest ethnic category for ‘Step-
It-Up-2-Thrive’ was ‘Black or African American’ 
at 50.5%. Similarly, the largest ethnic category 
of participants receiving the ‘Adult Connections 
Team programme’ were those identifying as 
Black (82%). For ‘BBBS America’ the largest ethnic 
category identified as ‘White’, accounting for 40% 
of participants. 

What does this evidence mean?

Currently, there is no evidence to suggest that 
programmes focusing on employment, skills 
and enterprise impact those getting support 
for their mental health. A lack of programme 
information and diverse range of possible 
projects that young people could work on, or 
as part of, also add complexity to these findings. 
Whilst this study was assessed as moderate in 
terms of quality, the fact that there is only one 
means that any conclusions should be treated 
cautiously. Additionally, the lack of self-report 
measures also means that any changes in 
mental health symptoms would have been 
missed for those that did not seek help from 
services. The substantial differences in health 
system contexts also means that applications to 
the UK remain unclear.



51sbbresearch.org

Group mentoring

Group mentoring programmes included ‘Campus 
Connections’ (13), after-school mentoring for 
African American youth (14), ‘Girl Empower+’ 
(15), the ‘JIAH Trial’ (16), and the ‘Inspiring Futures 
Educate Mentoring Programme’ (17). Of the five 
group mentoring schemes, three included both 
male and female participants, and two had only 
female participants. The mean age was not 
specified for four programmes, however, three 
were aimed at young people aged 13-14 and 
the other was aimed at a broader age range of 
10–19-year-olds. For ‘Campus Connections’, the 
mean age of participants was 14.21, whilst for 
the after-school group mentoring programme 
targeting African Americans, the mean age of 
participants was 11.12. Ethnic category was 
not specified in two programmes. Two other 
programmes, ‘Campus Connections’ and ‘Inspiring 
Futures Educate Mentoring Programme’ had 
‘White’ participants as the largest ethnic category 
(59% and 88%, respectively), whilst the targeted 
intervention at African Americans had African 
Americans as the largest participant ethnic 
category (97.91%). 

Peer support

One programme, ‘HOPC’ (18), fell under peer 
support. Participants in ‘HOPC’ (18) were both 
male and female with an average age of 20.8 
years. The largest ethnic category of participants 
involved in the programme identified as ‘White’ 
(68.6%). 

Coaching

Three programmes were included under 
coaching: ‘EFC’ (19), ‘GRS’ (20) and ‘Uplift 
Peer Support Training’ (21). Two of the three 
programmes, ‘EFC’ and ‘Uplift Peer Support 
Training’, were aimed at both male and female 
participants, whilst ‘GRS’ participants were all 
male. The mean age of participants in ‘EFC’ was 
not specified, but the target age was 13-14 years 
old. The mean age of participants in ‘Uplift Peer 
Support Training’ was 16.39, whereas participants 
in ‘GRS’ were older, with a mean age of 21.9. The 
largest ethnic grouping in both ‘EFC’ and ‘Uplift 
Peer Support Training’ identified as ‘White’ (64% 
and 46%, respectively). Participant ethnicity was 
not outlined in ‘GRS’.  

Measures and outcomes 

One on one mentoring

Depressive symptoms were examined in both 
‘BBBS America’ and the ‘Adult Connections Team 
programme’. The former used the Short Mood 
and Feelings Questionnaire (38), whilst the latter 
used the Centre for Epidemiological Studies of 
Depression measure (37). 

Conduct difficulties were assessed using the Youth 
Problem Behaviour (conduct subscale) in ‘Step-
It-Up-2-Thrive’. Conduct difficulties were also 
assessed in ‘BBBS America’, along with emotional 
difficulties, hyperactivity, and total difficulties 
reported by parents/guardians, using the Strengths 
and Difficulties Questionnaire (47).

Depressive symptoms

In ‘BBBS America’, when compared to a waitlist 
control, young people reported a positive effect of 
one on one mentoring for depressive symptoms (d 
= 0.146, p < .05), which indicates a very small effect 
size. The ‘Adult Connections Team programme’ 
also used a wait list control, however, unlike ‘BBBS 
America’, there was no effect of the intervention 
group on depressive symptoms when compared 
to the control group (p = .51).

Emotional and behavioural difficulties

‘Step-It-Up-2-Thrive’ was compared to a standard 
peer mentoring programme. When controlling 
for variables, such as gender and location, there 
was no difference between those in the ‘Step-It-
Up-2-Thrive’ programme, compared to standard 
peer mentoring on conduct difficulties (p > .25). 
As a similar active control was used, this means 
that ‘Step-It-Up-2-Thrive’ does not produce 
better outcomes than standard peer mentoring. 
However, in ‘BBBS America’, there was an impact 
for the intervention compared to the wait list 
control on parent reported outcome measures 
for emotional symptoms (d = 0.212, p < .01), 
peer problems (d = 0.253, p < .001), conduct 
problems (d = 0.138, p < .10), and the Strengths and 
Difficulties Questionnaire total difficulties score (d 
= 0.220, p < .001). Each of these correspond to a 
small effect size. 
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Group mentoring

Measures used in two studies relied on young 
people self-reporting their difficulties. Adult 
reported outcome measures were also used in 
two studies, whilst one study used both adult and 
young person reported measures. The following 
difficulties were explored: anxiety and depressive 
symptoms, emotional and behavioural difficulties, 
internalising and externalising difficulties, and 
post-traumatic stress disorder risk. These are 
detailed further below and shown in Table 7. 

Anxiety symptoms were explored in one 
programme, ‘Campus Connections’, using the 
Revised Children’s Manifest Anxiety Scale (41), 
which is reported by the young person. Compared 
to the active control where participants were 
not actively matched to mentors, there were 
no differences in participants who received 
‘Campus Connections’ on anxiety symptoms 
at 12 week follow up. However, improvements 
were seen on anxiety symptoms within both 
the control (mentees not matched to mentors) 
and intervention (‘Campus Connections’ where 
mentors were matched to mentees) groups. This 
suggests that whilst mentoring can impact anxiety 
symptoms, the matching of mentors does not 
make a difference. 

Depressive symptoms were also explored in 
‘Campus Connections’ using the Centre for 
Epidemiologic Studies Depression Scale for 
Children (37). It was also explored as an outcome 
in ‘Girl Empower+’ using the Short Mood and 
Feelings Questionnaire (38). Both were reported 
by the young person. Compared to the active 
control (where mentees and mentors were not 
matched), there were no differences in depressive 
symptoms for participants who received ‘Campus 
Connections’ versus the control group at 12 
week follow up. However, improvements were 
seen on depressive symptoms within both the 
control (mentees not matched to mentors) and 
intervention (‘Campus Connections’ where 
mentors were matched to mentees) groups. Again, 
this suggests that whilst mentoring can impact 
depressive symptoms, the matching of mentors 
does not make a difference. Conversely, for ‘Girl 
Empower+’ there was no impact on depressive 
symptoms at follow up when comparing the 
intervention and control groups. 

Emotional and behavioural difficulties were 
explored in ‘Campus Connections’ and ‘Inspiring 
Futures Educate Mentoring Programme’, both 
using the Strengths and Difficulties Questionnaire 
(47). However, in ‘Campus Connections’ this was 
reported by parents/guardians. No difference 
was found between the intervention and 
control arms for the ‘Inspiring Futures Educate 
Mentoring Programme’ at follow up (B = -1.44, 
p = 0.436). The control group did not receive 
any intervention. ‘Campus Connections’ also did 
not find a difference between groups, however, 
within both the active control and intervention 
arms, reductions in emotional and behavioural 
difficulties were found. Again, suggesting that 
whilst mentoring can impact emotional and 
behavioural symptoms, the matching of mentors 
does not make a difference.

A broader construct of internalising and 
externalising difficulties was used to measure 
parent/guardian’s views in ‘Campus Connections’ 
and also in the programme targeting African 
American youth, both using the Child Behaviour 
Checklist (50). Parent/guardian reports on 
internalising and externalising difficulties for 
both ‘Campus Connections’ and the targeted 
intervention for African American students, did 
not find any differences between the intervention 
and control groups at 12 week follow up (exact 
statistics not available). However, in ‘Campus 
Connections’ there were improvements within 
both the active control and intervention arms. 
This suggests that whilst mentoring can impact 
internalising and externalising difficulties, the 
matching of mentors does not make a difference. 
Internalising and externalising difficulties were also 
explored as part of the ‘JIHR trial’ using the Brief 
Problem Monitor-Youth Questionnaire (51), which 
was completed by an unspecified adult (parents 
or teachers). On the JIHR evaluation, when the 
whole intervention was compared to the control 
group who received the livelihood component 
only, there was no effect of the intervention on 
internalising and externalising difficulties (d = 0.02, 
95% CI [-0.06, 0.13], p = 0.610).

Post-traumatic stress disorder risk was assessed 
using the Children’s Revised Impact of Event 
Scale (45). This was used in ‘Girl Empower+’ and 
reported by the young person. ‘Girl Empower+’ 
did not find a difference when compared to the 
control group at 24 month follow up. 
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Peer support

Two measures of mental health were used in 
‘HOPC’. Depressive symptoms were explored 
using the Centre for Epidemiological Studies of 
Depression measure (37) and the Generalized 
Anxiety Disorder 7 (44). Both were completed 
by the young person. Compared to the wait list 
control, there was no difference in either outcome 
measures for the intervention group (depressive 
symptoms: F2,92 = 0.30, p = 0.743; anxiety 
symptoms: F2,92 = 1.56, p = 0.213). 

Coaching

Mental health constructs related to emotional 
and behavioural difficulties, as well as depressive 
symptoms were explored in relation to coaching. 
All outcomes were reported by the young person. 
For ‘EFC’, emotional and behavioural difficulties 
were assessed using the Strengths and Difficulties 
Questionnaire (47). The Strengths and Difficulties 
Questionnaire was also used to evaluate ‘Uplift Peer 
Support’, however, only the emotional subscale 
was used (which consists of 5 items on a 3-point 
Likert scale). Lastly, in ‘GRS’, depressive symptoms 
were explored using the Centre for Epidemiological 
Studies of Depression measure (37).

In ‘EFC’, compared to the wait list control, there 
was no impact of the intervention on emotional 
and behavioural difficulties. Similarly, in ‘GFS’, there 
was also no impact on depressive symptoms 
at 6 month follow up, when comparing the 
programme to those on the wait list control. 
Conversely, 1 week after ‘Uplift Peer Support’ was 
completed, those who received the programme 
had lower emotional difficulties compared to the 
wait list control (F1,95 = 8.26, p = 0.005, ηp2 = 0.08), 
which corresponds to a medium effect size.



54 The impact of youth sector provision on mental health outcomes

What does the evidence mean?

One on one mentoring

There is mixed evidence of impact for both depressive symptoms and conduct difficulties.  The small 
number of studies mean conclusions should be treated cautiously and considerations as to how these 
may apply to the UK context are also unknown.

Group mentoring

There is tentative evidence of impact for anxiety symptoms, and mixed evidence of impact for 
depressive symptoms, emotional and behavioural difficulties, as well as internalising and externalising 
difficulties. The small number of studies mean conclusions should be treated cautiously and further 
work should be undertaken to replicate these findings. Considerations as to how these may apply to 
the UK context are also unknown.

Peer support

There is currently no evidence that peer support interventions for those with mental health difficulties 
in campus settings improve anxiety or depressive symptoms. However, as this is only one study, 
findings should be treated cautiously.

Coaching   

Targeted coaching programmes, which include sport elements, do not appear to impact emotional 
and behavioural difficulties or depressive symptoms for young people. There is tentative evidence 
from one study to suggest that the universal coaching and training programme ‘Uplift Peer Support’ 
impacts on emotional difficulties 1 week after the programme has been delivered. The small number 
of studies mean conclusions should be treated cautiously.

Residentials and camps 
Area description

Activities and programmes in this area focus on 
residentials and camps, which included activities 
such as wilderness adventure, outdoor pursuits 
and entrepreneurship-focused residentials (1). For 
this review, 6 programmes across four studies were 
included (22–25), most did not have a specific name. 

Study details, quality assessment and 
participants

Two studies corresponding to two programmes 
used an RCT design. The remaining two studies 
detailing four programmes, used a QED. Both RCTs 

used an active control group. One QED study, 
outlining three programmes, compared individuals 
to a prospective control of young people attending 
the residential the following term, whilst the other 
used a cross over control design. All studies were 
rated as moderate on the quality assessment.  

To aid understanding, youth sector provision 
studies have been split into the following 
subcategories depending on their topic area: those 
with a substantial outdoor component (22–24), 
and one where the focus was around employment 
and enterprise skills (25).



55sbbresearch.org

Outdoor residentials 

Both male and female participants were included 
in all residentials. For one study detailing three 
residentials, the mean age was not specified, 
however the age range of participants was 11-
14. In the other two studies, the mean ages 
of participants were 13.00 and 14.87. For two, 
ethnicity was not specified whilst for the other 
study detailing three residentials, the largest ethnic 
category was those identifying as Black African 
American (84-100% depending on the residential). 

Employment skills and enterprise residential 

Both male and female participants were included 
in this residential and the mean age of participants 
was 14.38. This was an intervention targeted at 
those who identified as Native American, and all 
(100%) identified as Native American.

Measures and outcomes

Outdoor residentials

All studies relied on young person reported 
measures. Depressive symptoms were explored in 
two studies. In both, this was explored using the 
Centre for Epidemiologic Studies Depression Scale 
for Children (37) and both were reported by young 
people. Additionally, one study explored anxiety 
using the State-Trait Anxiety Inventory (42), as well 
as emotional and behavioural difficulties using the 
Strengths and Difficulties Questionnaire (47). Whilst 
positive and negative affect was explored using The 
Positive and Negative Affect Schedule (48).

Depressive symptoms

In one study, compared to the control group 
who participated in two days of leisure activities, 
the adventure-based training had an impact on 
depressive symptoms at 3 (η2 = 0.03) and 6 month 
(η2 = 0.02) follow up. Both these effect sizes 
indicate a small effect. However, in another study 
looking at a different residential, there was no 
difference between the intervention and control 
groups, who were a wait list control, on depression 
at any follow up point (post intervention, 25 days 
and 180 days).

Anxiety symptoms

In the one study that looked at anxiety symptoms, 
there were no differences between the intervention 
and wait list control group at follow up (post 
intervention, 25 days and 180 days follow up).

Positive and negative affect

When comparing the EEC to the control group, an 
increase in negative affect was observed (d = –.64, 
p = .03). This corresponds to a medium negative 
effect size. Whilst for the IC, youths reported 
positive differences for negative affect (d = 0.49, p 
= .047) when compared to the control group. This 
corresponds to a medium effect size. Lastly, for the 
RC, when compared to the control, no differences 
were found on positive (t 0.02, p = .99) or negative 
affect (t –0.21, p = .83). 

Emotional and behavioural difficulties

Compared to the cross over control group, results 
indicated both a short-term programme effect (6 
days) and a medium-term programme effect (25 
days) on emotional and behavioural difficulties 
(Strengths and Difficulties Questionnaire-Dif 95% 
CIs [1.00, 2.48], [−0.49, −0.003], respectively). 

Employment skills and enterprise residential 

One study was included and explored reported 
suicide attempts over the last 12 months, using 
the Youth Risk Behaviour Survey (52). Outcomes 
were reported by the young person. Compared 
to the active control that received three days of 
sporting activities for 3-4 hours per day, those on 
the residential reported suicide attempts decreased 
within the intervention group from baseline (15.4%) 
to 12 months (9.4%, p = 0.0294) and 24 months 
(8.8%, p = 0.0108) post-intervention. While there 
were also decreases observed in the control group, 
they were smaller and not statistically significant. 
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What does the evidence mean?

Outdoor residentials

There is a mixed effect of the impact of outdoor camps and residentials on depressive symptoms. Both 
programmes looking at depressive symptoms were universal. However, the residential that showed a 
positive impact was targeted at a lower age range (11-14 versus 14-16), which could suggest younger 
age groups benefit, particularly as depression becomes more prevalent as age increases. Another 
possibility is the consideration of cultural differences, as a positive impact on depressive symptoms 
was observed in young people from Hong Kong.

Camps and residentials incorporating social and emotional learning elements may be more effective 
on negative affect when reflective practice is fully embedded in activities.  Given the small number 
of studies, the findings should be treated cautiously. All studies were also conducted outside the UK, 
meaning that how this applies to a UK context remains unclear.

Employment skills and enterprise residential

There is tentative evidence from one study that this type of residential can reduce self-reported suicide 
attempts for marginalised young people. In this instance, Native Americans. As this is one study, 
findings should be treated cautiously, and future research and replication would be beneficial. As the 
population studied have unique and culturally specific historical challenges, considerations as to how 
these may apply to the UK population are unknown.

Sports and physical health
Area description

Activities and programmes in this area focus on 
sport to support the health of young people (1). 
For this review, five programmes were included. 
This included two programmes focused around 
football: ‘Football United’ (27) and ‘Gum Marom 
Kids League (GMKL)’ (28), an Extracurricular 
Sports-Related Game (29), a sport residential 
aimed at young people with Type 1 diabetes 
(T1D) (30), and ‘Home Goals’, an online exercise 
intervention delivered to young people at home 
waiting for mental health treatment (31).

Study details, quality assessment and 
participants

Four studies used an RCT design and the other a 
QED. One study used a wait list control, two studies 
compared the programme to no intervention, 
one study compared the programme to an active 
control, which was a family vacation, and one 
study had two control arms, a wait list control and 
comparing the programme to no intervention. On 
the quality assessment, one study was rated strong, 

two as moderate and two as weak. Four of the 
studies included both male and female participants, 
whilst the remaining one did not specify details 
on participants. The mean age range for ‘Football 
United’ was 14.7 years old, whilst for the sport 
activities camp for young people with T1D this was 
12.65 years old. The other three interventions did 
not specify mean ages, but ranged from 11-14 for 
‘GMKL’, 14-15 for the Extracurricular Sports-Related 
Game programme for high school students, and 
11-17 for ‘Home Goals’. Ethnicity data were provided 
only for ‘GMLK’, where the largest ethnic category 
were those identifying as Afghan at 23%.

Measures and outcomes

Depressive symptoms were explored in three 
studies. In ‘GMKL’, this was explored using the 
Acholi Psychosocial Assessment Instrument (40). 
Whilst in the summer sport camp for individuals 
with T1D study researchers used the Centre 
for Epidemiologic Studies Depression Scale for 
Children. In ‘Home Goals’, depressive symptoms 
were explored using the PHQ-9 (39). All were self-
reported by the young person.
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Anxiety symptoms were assessed in two studies. 
In ‘GMKL’, this was explored using the Acholi 
Psychosocial Assessment Instrument (40), whilst in 
‘Home Goals’ this was explored using the Severity 
Measure for Generalized Anxiety Disorder (43). These 
were both self-reported by the young person.

Other studies used constructs such as emotional 
and behavioural difficulties using the Strengths 
and Difficulties Questionnaire (47), as well as 
internalising and externalising difficulties using the 
Youth Self Report (49). Again, these were all self-
reported by the young person.  

For depressive symptoms, findings from ‘GMKL’ 
showed that there was a negative effect when 
comparing males in the intervention versus 
wait-listed groups (ES = 0.67 [0.33 to 1.00]) and 
intervention versus non-registered (ES = 0.25 
[0.00 to 0.49]) groups. These correspond to a 
medium effect size. Whilst for ‘Home goals’, no 
differences between groups at any time point 
were found, apart from at T3, after the delayed 
intervention group (Group 2) had received the 
training, with Group 2 reporting lower depressive 
symptom scores compared to the immediate 
intervention group. 

For anxiety symptoms, both ‘GMKL’ and ‘Home 
Goals’ found similar results as for depressive 
symptoms. For ‘GMKL’, there was a negative 
effect for males in the intervention versus 
wait-listed groups (ES = 0.63 [0.30 to 0.96]) and 
intervention versus non-registered (ES = 0.26 
[0.01 to 0.50]) groups. Whilst for ‘Home Goals’, 
the delayed intervention (control) group had 
lower anxiety symptom scores compared to the 
immediate intervention group at baseline and all 
subsequent time points.

For other constructs, the Youth Self-report 
indicated that that for the internalising score and 
total problems behaviour score, the values were 
different (p < .05) and lower than control group. 
Lastly for the targeted intervention at those 
from culturally diverse areas with high levels of 
refugee settlement, the Strengths and Difficulties 
Questionnaire indicated that compared to those 
who did not receive the intervention, those in 
the programme did not have improvements for 
emotional difficulties overall (t 0.13, p = 0.9), or for 
males (t 0.53, p < 0.6). This was also the case for 
hyperactivity both overall (t 0.24, p = 0.82), or for 
males (t 0.40, p <0.69). However, the intervention 
group showed a positive difference on peer 

problems overall (t 0.75, p = 0.46), and for males 
(t 2.02, p < 0.04), compared to the control group 
(effect size not calculable). 

What does this evidence mean?

There is tentative evidence from one study 
that sports and physical health activities can 
help improve internalising and externalising 
difficulties. There is also tentative evidence for 
the role of sports and physical health activities 
positively impacting on peer problems.  There 
is also tentative evidence that there may be a 
negative impact of sports and physical health 
activities for those with mental health difficulties 
or living in post conflict areas. However, as each 
of these findings are only present in one study, 
findings should be treated cautiously.
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Sub Research Question: Does the length 
of time of youth sector provision activities 
and programmes impact on mental health 
outcomes?
For this sub-question, activities and programmes 
were separated into: one-off activities or 
programmes, which consisted of a standalone 
youth sector provision activity occurring over a 
short time period (often less than 1 week), time 
limited activities or programmes, which tended to 
be a specified number of weeks in duration, and 
regular activities or programmes, which consisted 
of ongoing activities which spanned longer than 
6 months.

One-off activities or programmes
Six studies exploring eight programmes fell into 
the category of one-off activities or programmes 
(7,21–24,30). The majority of studies (n=4) fell 
under ‘residentials and camps’. See Table A1 in the 
Appendix.

Study details

Four studies employed an RCT design and two 
used a QED.

Measures and outcomes

Depressive symptoms were explored in four 
studies, anxiety symptoms in two studies, broader 
emotional and behavioural difficulties in two 
studies, and positive and negative affect in one 
study.

Depressive symptoms

Two studies reported an impact on depressive 
symptoms, whilst two did not. For those that did, 
both were in favour of the intervention group, 
used active controls and reported improvements 
at either 1 week follow up or 3 month follow up. 

Anxiety symptoms

One study reported an impact on anxiety 
symptoms, whilst one did not. For the study where 
a difference was found between the intervention 
and active control group, this was in favour of the 
intervention group at 1 week follow up.  

Emotional and behavioural difficulties

One study reported on emotional difficulties 
and one study reported on a combined score 
of emotional and behavioural difficulties. Both 
indicated that the intervention group had lower 
rates of difficulties compared to the control groups 
(a wait list control and cross over control) at six and 
seven days after the programme was delivered.

Positive and negative affect 

There is a mixed picture when exploring positive 
and negative affect. This was only explored in one 
study, across three programmes, all of which were 
a similar length of time, but emphasised different 
activities/elements. This study found that when 
comparing the activities to a prospective control 
post intervention, one improved affect for the 
intervention group, one made affect worse in the 
intervention group, and for the other there was no 
difference. The one showing a difference in favour 
of the intervention had a more embedded social 
and emotional learning component.

Time limited activities or 
programmes
Thirteen youth sector provision activities and 
programmes fell into the category of ‘time limited’ 
(6,8,11,13,17–20,27–29,31,53). See Table A2 in the 
Appendix. 

Study details

12 studies employed an RCT design and one used 
a QED.

Measures and outcomes

Depressive symptoms were explored in six studies, 
anxiety symptoms in four studies, emotional 
and/or behavioural difficulties in four studies, 
internalising and externalising difficulties in three 
studies, use of mental health services in one study, 
and suicide attempts in one study.



59sbbresearch.org

Depressive symptoms

Four studies did not find an impact on depressive 
symptoms between the control and intervention 
group. However, one of these used an active 
control comparing a similar intervention and 
improvements to depressive symptoms were seen 
within each group (intervention and control). For 
the two studies that found a difference, differences 
this favoured the control group. For one, this was 
at 6 weeks follow up and the other this was at 4 
month follow up. Both these studies used a wait 
list control

Anxiety symptoms

Two studies did not find an impact on anxiety 
symptoms between the control and intervention 
group. However, one of these used an active 
control comparing a similar intervention and 
improvements to anxiety symptoms were seen 
within each group (intervention and control). For 
the two studies that found a difference, differences 
favoured the control group. For one, this was at 
6 weeks follow up and the other this was at 4 
month follow up. Both these studies used a wait 
list control.

Emotional and behavioural difficulties

Emotional and behavioural difficulties were 
explored in four studies. No impact was 
seen between the control and intervention 
groups on overall emotional and behavioural 
difficulties. However, one of these used an active 
control comparing a similar intervention and 
improvements to emotional and behavioural 
difficulties were seen within each group 
(intervention and control).  Additionally, one of 
these studies explored peer difficulties as part of 
this construct and found an impact in favour of the 
intervention group at follow up (time unspecified).

Internalising and externalising difficulties 

Three studies looked at internalising and 
externalising difficulties. Of these, two found 
an impact on these difficulties, in favour of the 
intervention group. This was between 1 week 
and 10 weeks post intervention. For the study 
where a difference was not found between the 
control and intervention group, an active control 
group consisting of a similar mentoring scheme 
was used. However, a reduction in internalising 
difficulties in both arms was observed.

Mental health service use

One study exploring use of mental health services 
did not find an impact when comparing the 
intervention to the control group, which consisted 
of no activity or programme, the following year.

Suicide attempts

One study explored self-reported suicide attempts, 
and the intervention group reported reduced 
suicide attempts over a 24-month period. The 
control group also reported reduced suicide 
attempts, but unlike the intervention group, this 
was not statistically significant. The active control 
used was engagement in sport activities.

Regular activities and programmes
Seven activities and programmes across six studies 
were classed as ‘regular’. Most (n=5) had a strong 
mentoring, coaching or peer support element 
(5,9,10,14–16). See Table A3 in the Appendix.

Study details

Six studies utilised an RCT design and one a QED. 

Measures and outcomes

Two studies explored depressive symptoms. 
Two studies also explored emotional and 
behavioural difficulties, one study, focusing on two 
programmes, explored anxiety symptoms, two 
explored internalising and externalising difficulties, 
and one post-traumatic stress disorder risk.

Depressive symptoms

Two studies looked at depressive symptoms. 
One study did not find an impact between the 
intervention and control group at follow up, whilst 
one study found a positive impact at 12 month 
follow up, favouring the intervention group. In this 
instance, the study used a wait list control.

Anxiety symptoms

The one study exploring two programmes 
produced mixed findings. One programme did 
not find an impact on anxiety symptoms between 
the wait list control and intervention group at 
follow up (time unclear), whilst the other found an 
impact favouring the intervention group at follow 
up (time also unclear). 
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Emotional and behavioural difficulties

One study did not find an impact on conduct 
difficulties at 15 month follow up. Whilst one 
study found an impact, on emotional, conduct, 
and total difficulties, and peer problems, favouring 
the intervention group at 12 month follow up and 
used a wait list control. 

Internalising and externalising difficulties

Two studies explored this construct and did 
not find an impact between the control and 
intervention group at follow up. For one study, this 
was at 12 months and for the other the follow up 
time was unclear.

Post traumatic stress disorder risk

One study looked at risk of post-traumatic stress 
disorder and did not find any differences between 
the control and intervention groups at 24 month 
follow up. 

What does the evidence tell us?

One-off and regular activities

There is mixed evidence for one-off and regular activities on mental health outcomes such as 
depressive and anxiety symptoms and affect.

One-off and regular activities

There is evidence that time limited activities can impact on internalising and externalising difficulties.

Where outcomes show inconclusive results, this may point towards intervention content, rather than 
length in itself being an important factor. Such suppositions are supported by the study comparing 
3 residentials of a similar length and where embeddedness of the social and emotional learning 
component impacted outcomes pertaining to positive and negative affect (22).
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Sub Research Question: Does location of 
activities impact on mental health outcomes?
To explore this sub-question, places were 
separated into: activities and programmes linked 
to the school premises, activities and programmes 
in the community, activities and programmes that 
are online, and activities and programmes that are 
outdoors or away from home.

Activities and programmes linked 
to the school premises
Study details 

Four studies were included (17–19,29) and all utilised 
an RCT design. See Table A4 in the Appendix. 

Measures and outcomes

Two studies explored emotional and behavioural 
difficulties, one study explored depressive and 
anxiety symptoms, and the other internalising and 
total difficulties. 

Depressive and anxiety symptoms

The study that explored both depressive and 
anxiety symptoms did not find any impact 
between the wait list control and intervention 
group at 1 week follow up.

Emotional and behavioural difficulties

Two studies explored emotional and behavioural 
difficulties and neither found any impact between 
the control and intervention group at follow up 
(time unclear). In both instances, the control group 
did not receive any intervention. 

Internalising and externalising difficulties

One study explored the impact of internalising and 
externalising difficulties. An impact between the 
control and intervention groups was found that 
favoured the intervention group at 10 week follow 
up. In this instance, the control group received no 
intervention.

Activities and programmes based 
in the community
Study details

Fourteen studies (exploring 15 programmes) were 
included (5–11,13–16,20,27,28). Twelve studies 
used an RCT design and two used a QED. See 
Table A5 in the Appendix.

Measures and outcomes

Seven studies explored depressive symptoms, 
four studies (detailing five programmes) explored 
anxiety symptoms, four studies explored 
emotional and behavioural difficulties, four 
explored internalising and externalising difficulties, 
one explored post-traumatic stress disorder risk, 
and one explored mental health service use.

Depressive symptoms

Four studies did not show a difference in 
depressive symptoms between the control and 
intervention groups. However, one of these, 
which used a similar matched control, showed 
differences in depressive symptoms within each 
group (intervention and control). Two studies 
showed a difference between the control 
and intervention groups, which favoured the 
intervention group at follow up. For one this was 
at 1 week follow up and an active control was 
used. For the other this was at 12 month follow up 
and a wait list control was used.

Anxiety symptoms

One study, detailing two programmes, showed 
mixed results for anxiety symptoms, with one 
programme showing an impact on anxiety 
symptoms favouring the intervention group, 
whilst the other programme reported no impact. 
In these programmes, follow up was not reported 
and both were compared to no intervention. One 
other study showed a difference between the 
control and intervention groups, which favoured 
the intervention group at 1 week follow up and 
used an active control. Conversely, one other 
study showed a difference between the control 
and intervention groups, but in favour of both the 
wait list control and those who did not receive 
any intervention at 4 month follow up. Lastly, 
one study did not show a difference between the 
control and intervention groups. However, this 
used a similar matched control and decreases in 
anxiety symptoms within each group (intervention 
and control) were found.
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Emotional and behavioural difficulties

One study did not find a difference between the 
control and intervention group at follow up for 
emotional and behavioural difficulties. However, 
this study used an active control comparing 
a similar intervention and improvements to 
emotional and behavioural difficulties were seen 
within each group (intervention and control). In 
another study, there was no impact specifically on 
conduct difficulties when comparing the active 
control and intervention group at 15 month follow 
up. Whilst in another study, there was an impact 
only for peer problems favouring the intervention 
group at follow up (time unclear) and the control 
group received no intervention. Lastly, one study 
found an impact when parents/guardians were 
reporting youth difficulties when comparing the 
intervention to a wait list control at 12 month 
follow up. This was for emotional and conduct 
difficulties, peer problems and total difficulties.

Other constructs

Three studies did not find an impact on 
internalising (n=1) or internalising and 
externalising difficulties (n=2) when comparing the 
intervention and control groups. However, one of 
these used an active control comparing a similar 
intervention and improvements to internalising 
difficulties were seen within each group 
(intervention and control). One study showed a 
difference between the control and intervention 
groups for internalising and externalising 
difficulties at 1 week follow up, favouring the 
intervention group and an active control group 
was used. 

One study looked at mental health service use and 
one at post-traumatic stress disorder risk and for 
both, no impact was found between the control 
and intervention groups.

Activities and programmes that are 
online
Study details

Two studies were included (21,31). Both used an 
RCT design. See Table A6 in the Appendix. 

Measures and outcomes

One study explored depressive and anxiety 
symptoms, and one study explored emotional and 
behavioural difficulties. 

Depressive and anxiety symptoms

One study explored both these constructs, and no 
differences were found between the control and 
intervention groups at six week follow up when 
compared to a wait list control.

Emotional and behavioural difficulties

One study explored emotional and behavioural 
difficulties, and an impact was found between the 
control and intervention groups, favouring the 
intervention group at 1 week follow up. This study 
used a wait list control. 

Activities and programmes that are 
outdoors or away from home
Study details

Five studies detailing 7 programmes were included 
(22–24,30,53). Three used an RCT design and 
four a QED. Six of these fell under the category 
‘residentials and camps’. See Table A7 in the 
Appendix. 

Measures and outcomes

Three studies explored depressive symptoms, 
one explored anxiety symptoms, one explored 
emotional and behavioural difficulties, one 
explored positive and negative affect and one 
explored self-reported suicide attempts. 

Depressive symptoms

Two studies did not show a difference in 
depressive symptoms between the control and 
intervention groups. However, another study 
showed an impact between the active control 
and intervention groups at 3 month follow up, 
favouring the intervention group.

Anxiety symptoms

One study explored anxiety symptoms, and no 
differences were found between the control and 
intervention group at 6 days post intervention.

Emotional and behavioural difficulties

One study explored emotional and behavioural 
difficulties, and differences were found between 
the control and intervention groups, favouring the 
intervention group at 6 days post intervention. 

Suicide attempt 

One study explored self-reported suicide attempts, 
and the intervention group reported reduced 
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suicide attempts over a 24-month period. The 
control group also reported reduced suicide 
attempts, but unlike the intervention group, this 
was not statistically significant. The active control 
used was engagement in sport activities, which 
was different from the intervention.

Positive and negative affect

There is a mixed picture when exploring positive 
and negative affect. This was only explored in one 
study, across three programmes, all of which were 
a similar length of time, but emphasised different 
activities/elements. The study found that when 
comparing the activities to a prospective control 
post intervention, one programme improved 
affect for the intervention group, one made affect 
worse in the intervention group, and for the other 
there was no difference. For the one where there 
was a positive impact favouring the intervention, 
an embedded social and emotional learning 
approach was used. 

What does this evidence tell us?

Overall, there is no clear indication that 
location of the youth sector provision 
activities and programmes impacts mental 
health outcomes for young people. Most 
studies show mixed results and others show 
tentative evidence of support as they only 
include one study demonstrating a positive 
impact (e.g. suicide attempts in the residential 
targeted at Native American youth). As 
previously outlined, this may point towards 
the content of the intervention, rather than 
the category it falls under, being important. 
Three of the four studies under the category 
‘activities and programmes linked to the 
school premises’ were rated as weak, so any 
findings and conclusions here should be 
treated very cautiously.
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Sub Research Question: Is there a difference 
in mental health outcomes when youth sector 
provision activities and programmes are 
universal versus targeted?
To explore this sub-question, youth sector provision 
activities and programmes were separated into 
universal and targeted activities and programmes. 

Universal activities and programmes
Study details

Eight studies were included, detailing nine youth 
sector provision activities and programmes 
(5,7,8,10,21,22,24,29). Seven used an RCT design 
and 1 used a QED. See Table A8 in the Appendix.

Measures and outcomes

Four studies explored depressive symptoms, three 
studies (detailing four programmes) explored 
anxiety symptoms, three studies explored 
emotional and behavioural difficulties, one 
explored mental health service use, and one 
explored internalising difficulties.

Depressive symptoms

One study did not show a difference in depressive 
symptoms between the control and intervention 
groups. Conversely, three showed differences 
between the control and intervention groups 
favouring the intervention group, two of which 
used an active control group and the other used a 
wait list control. Follow up where differences were 
found ranged from 1 week to 12 months.

Anxiety symptoms

One study, detailing two programmes showed 
mixed results for anxiety symptoms, with one 
programme showing an impact on anxiety 
symptoms favouring the intervention group, whilst 
the other programme reported no impact. In these 
programmes, follow up was not reported and both 
were compared to no intervention. In another 
programme, no difference was found between the 
intervention and control group at 6 days follow up 
and the control group received no intervention. 
Lastly, one study found a difference between the 
intervention and control groups, favouring the 
control group at 1 week follow up. This study used 
an active control group.

Emotional and behavioural difficulties

All three studies that explored emotional and 
behavioural difficulties found differences between 
the control and intervention groups, favouring 
the intervention group at follow up. One study 
only focused on emotional difficulties, whilst the 
other two focused on emotional and behavioural 
difficulties. Follow up for these studies was 
between 6 days and 12 months. Two of these 
studies used a wait list control and the other 
control group received no intervention.

Other constructs

The study that explored mental health service use 
did not find differences between the control and 
intervention group. Conversely, the study that 
explored internalising and total difficulties did find 
a difference between the control and intervention 
groups, favouring the intervention group at 10 
weeks post intervention. In this study, the control 
received no intervention.  

Targeted activities and programmes
Study details

Seventeen studies were included, detailing 
nineteen youth sector provision activities and 
programmes (6,10,11,13–20,23,27,28,30,31,53). 
Fourteen used an RCT design and three used a 
QED. See Table A9 in the Appendix.

Measures and outcomes

Eight studies explored depressive symptoms, four 
studies explored anxiety symptoms, five studies 
explored emotional and behavioural difficulties, 
four internalising and externalising difficulties, 
one explored mental health service use, one 
explored suicide attempts, one post-traumatic 
stress symptoms, and one explored positive and 
negative affect. 

Depressive symptoms

Six studies did not show any difference between 
the control and intervention groups on depressive 
symptoms. For the two that did, differences between 
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the intervention group and control group favoured 
the control. For one, this was at 6 week follow up 
and for one this was at 4 month follow up. Both 
these studies used a wait list control.

Anxiety symptoms

Two studies did not show any difference between 
the control and intervention groups on anxiety 
symptoms. For the two that did, differences 
between the intervention group and control group 
favoured the control. For one, this was at 6 week 
follow up and for one this was at 4 month follow 
up. Both these studies used a wait list control.

Emotional and behavioural difficulties

Four studies did not show any difference between 
the control and intervention groups on emotional 
and behavioural symptoms, with one study only 
exploring conduct difficulties. However, one of 
these studies used an active control comparing 
a similar intervention, and improvements to 
emotional and behavioural difficulties were seen 
within each group (intervention and control). For 
another study, no difference was observed on 
emotional or behavioural difficulties. However, 
a difference in peer problems, favouring the 
intervention group was found at follow up (length 
of time unclear). In this instance, the control group 
received no intervention.

Internalising and externalising difficulties

Two studies did not show any difference between 
the control and intervention groups in internalising 
and externalising difficulties. However, an active 

control group of a similar intervention was used 
in one of these studies and found a reduction in 
internalising difficulties in both arms. One study 
only looking at internalising difficulties also did 
not show any difference between the control and 
intervention group. In another study, a difference 
favouring the intervention group for internalising 
and externalising difficulties was found at 1 week 
follow up. This study used an active control.

Other constructs

The study that explored mental health service 
use did not find differences between the control 
and intervention group. One study that explored 
self-reported suicide attempts, found that the 
intervention group reported reduced suicide 
attempts over a 24-month period. The control group 
also reported reduced suicide attempts, but unlike 
the intervention group, this was not statistically 
significant. An active control was used in this study. 

There is a mixed picture when exploring positive 
and negative affect. This was only explored in one 
study, across three programmes, all of which were 
a similar length of time, but emphasised different 
activities/elements. The study found that when 
comparing the activities to a prospective control 
post intervention, one programme improved 
affect for the intervention group, one made affect 
worse in the intervention group, and for the other 
there was no difference. For the one where there 
was a positive impact favouring the intervention, 
an embedded social and emotional learning 
approach was used. 

What does the evidence tell us?

Universal programmes and activities

There is evidence to suggest that universal youth sector provision activities and programmes impact 
on emotional and behavioural difficulties, as well as some evidence to suggest that such programmes 
may also help with depressive symptoms with three of four studies showing an impact, favouring the 
intervention group.

Targeted programmes and activities

For targeted activities and programmes, there are inconclusive findings, which likely reflect the 
broad range of socio-demographic and clinical characteristics being targeted. Studies where 
differences were observed were conducted outside the UK and sample sizes within each defined 
category tended to be small, so findings should be treated cautiously.
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Sub Research Question: Is there a difference 
in mental health outcomes when youth sector 
provision activities and programmes are aimed 
at particular age groups?
To explore this sub-question, the young people 
were split into those aged 11-1511 ‘young 
adolescents’ and those aged 15-256 ‘older 
adolescents and young adults’. Where mean age of 
participants was provided, this was used to select 
the category. Where mean age was not available, 
the advertised age range for the youth sector 
provision activities and programmes were used, 
providing it did not span both categories. Two 
programmes were excluded as mean age was not 
provided and a wide age range of young people 
spanning both categories was possible. 

Activities and programmes 
aimed at those aged 11-15 ‘young 
adolescents’
Study details

Fifteen studies were included, detailing seventeen 
youth sector provision activities and programmes 
(9,10,13–15,17,19,22–24,27–30,53). Twelve studies 
used an RCT design and four used a QED. See 
Table A10 in the Appendix. 

Measures and outcomes

Seven studies explored depressive symptoms, three 
studies explored anxiety symptoms, seven studies 
explored emotional and behavioural difficulties, 
three internalising difficulties, one mental health 
service use, one self-reported suicide attempts, one 
post-traumatic stress disorder, and one explored 
positive and negative affect. 

Depressive symptoms

Four studies did not show a difference in depressive 
symptoms between the control and intervention 
groups. However, one of these, which used a similar 
matched control, showed differences in depressive 
symptoms within each group (intervention and 
control). Two studies showed a difference between 
the control and intervention groups, which 
favoured the intervention group at follow up. One 

used an active control and follow up was at 3 
months, whilst the other used a wait list control and 
follow up was at 12 months. One study also found 
a difference between the control and intervention 
groups, which favoured the control group at 4 
month follow up, with the control group receiving 
no intervention. 

Anxiety symptoms

Two studies did not show a difference in anxiety 
symptoms between the control and intervention 
groups. However, as outlined above, one of these, 
which used a similar matched control, showed 
differences in anxiety symptoms within each 
group (intervention and control). The remaining 
study also showed a difference between the 
control and intervention group. However, it 
favoured the control group, who received no 
intervention, at 4 month follow up.

Emotional and behavioural difficulties

Four studies did not show a difference in 
emotional and behavioural difficulties between 
the control and intervention groups, with one of 
these only exploring conduct difficulties. However, 
in one of the studies looking at emotional and 
behavioural difficulties an active control group 
of the same intervention was used and found a 
reduction in emotional and behavioural difficulties 
in both arms. In another study, no difference was 
observed on emotional or behavioural difficulties. 
However, a difference in peer problems, favouring 
the intervention group was found at follow up 
(length of time unclear). In this instance, the 
control group received no intervention.

In the other two studies, a difference in emotional 
and behavioural difficulties, favouring the 
intervention group was found. In one of these 
studies, this was at 6 days post intervention and 
the control group received no intervention. In the 
other, this was at 12 month follow up and a wait 
list control was used. 

11 Age ranges requested by the NCST 
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Internalising and externalising difficulties

One study did not show any difference 
between the control and intervention groups 
on internalising difficulties. However, an active 
control group of the same intervention was used 
and found a reduction in internalising difficulties 
in both arms. One study found no difference on 
internalising and externalising difficulties between 
the intervention and control at 12 month follow 
up. In this instance, the control group received 
no intervention. In another study, a difference 
favouring the intervention group for overall 
internalising and externalising difficulties was 
found at 10 week follow up. The control group 
received no intervention.

Other constructs

One study that explored mental health service use 
did not find differences between the control and 
intervention group. One study explored self-reported 
suicide attempts, and the intervention group 
reported reduced suicide attempts over a 24-month 
period. The active control group also reported 
reduced suicide attempts, but unlike the intervention 
group, this was not statistically significant. 

There is a mixed picture when exploring positive and 
negative affect, this was only explored in one study, 
across three programmes, all of which were a similar 
length of time, but emphasised different activities/
elements. The study found that when comparing the 
activities to a prospective control post intervention, 
one programme improved affect for the intervention 
group, one made affect worse in the intervention 
group, and for the other there was no difference. For 
the one where there was a positive impact favouring 
the intervention, an embedded social and emotional 
learning approach was used. 

Activities and programmes 
aimed at those aged 15-25 ‘older 
adolescents and young adults’
Study details

Eight studies were included, detailing nine youth 
sector provision activities and programmes (5–
8,11,18,20,21). All studies used an RCT design. See 
Table A11 in the Appendix.

Measures and outcomes

Four studies explored depressive symptoms, three 
studies examining four programmes explored 
anxiety symptoms, one study explored emotional 

difficulties, one internalising and externalising 
difficulties, and one mental health service use.

Depressive symptoms

Three studies exploring depressive symptoms 
showed no difference between the control and 
intervention groups. One study found a difference 
in favour of the intervention group at 1 week follow 
up. In this instance, an active control was used.

Anxiety symptoms

One study did not show a difference in anxiety 
symptoms between the control and intervention 
group. Another study, detailing two programmes, 
showed mixed results, with one programme showing 
an impact on anxiety symptoms favouring the 
intervention group, whilst the other programme 
reported no impact. Follow up was not reported and 
both were compared to no intervention. Lastly, one 
study found a difference, in favour of the intervention 
group at 1 week follow up and used an active control.

Emotional difficulties

One study explored emotional difficulties, and 
differences were found between the control and 
intervention groups, favouring the intervention group 
at 1 week follow up. This study used a wait list control. 

Internalising and externalising difficulties

One study explored internalising and externalising 
difficulties, and differences were found between 
the control and intervention groups, favouring the 
intervention group at 1 week follow up. This study 
used an active control. 

Mental health service use

One study that explored mental health service use 
did not find differences between the control and 
intervention group.

What does this evidence tell us?

Overall, there is no clear indication that age of 
the young people receiving the youth sector 
activity or provision impacts mental health 
outcomes. Most studies show mixed results 
and others show tentative evidence of support 
as they only include one study demonstrating 
a positive impact (e.g. for emotional difficulties, 
as well as internalising and externalising 
difficulties for those aged 15-25).
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Discussion 
This review set out to answer if youth sector 
provision activities and programmes impacted 
on mental health outcomes. A wide range of 
outcomes were explored, however, common 
constructs across multiple studies included anxiety 
symptoms, depressive symptoms, emotional and 
behavioural difficulties, as well as internalising and 
externalising difficulties. Similarly, there were not 
only a wide range of activities and programmes, 
but also a wide range of socio-demographic and 
clinical characteristics being targeted. When it 
came to the range of activities and programmes, a 
greater number were geared towards ‘Mentoring, 
coaching and peer support’, Sports and physical 
health’, and ‘Residentials and camps’. There was 
also a greater frequency of programmes aimed at 
young people aged 11-14. 

What do the findings of this 
review show?
In most instances, only a small number of 
studies fell under each category, so any findings 
and conclusions should be treated cautiously. 
However, there is some evidence that activities 
and programmes which fell under the category 
‘music, arts, recreation and community 
activities’ can positively impact on internalising 
and externalising difficulties, as well as anxiety 
and depressive symptoms, at least in the short 
term. There is also evidence to suggest that in 
certain instances, both one on one and group 
mentoring can impact on depressive symptoms, 
as well as emotional and behavioural 
difficulties. Evidence from studies also indicated 
that universal activities and programmes can 
positively impact emotional and behavioural 
difficulties, as well as some evidence to suggest 
that such universal programmes may also help 
with depressive symptoms. 

A previous review that this work built upon (1) 
identified 29 studies that focused on both mental 
health and wellbeing outcomes in relation to 
youth sector provision. It concluded that ‘music, 
arts, recreation and community activities’ 
could positively impact on mental health and 
wellbeing. Our review lends support to this 
specifically for mental health. Our findings for 
‘music, arts, recreation and community activities’ 
are in also in line with wider reviews where there 

is evidence of impact, but previous reviews have 
also cautioned over-interpretation due to the small 
number of studies (54). Similarly, the previous 
review (1) also found that some mentoring 
programmes positively impacted mental health 
and wellbeing outcomes, whilst others did not. 
Our review also supports this finding specifically 
for mental health.  

Conversely, the previous review (1) concluded 
that both ‘residentials and camps’, as well as 
‘sport and physical health’ positively impact 
on mental health and wellbeing. This review 
does not support these findings due to the 
small number of studies and outcomes but 
does suggest that there are tentative results 
on specific outcomes, which require further 
work for more definitive conclusions. Taking 
these reviews together, this may suggest that 
‘residentials and camps’, as well as ‘sport and 
physical health’ may have a greater impact on 
wellbeing, rather than mental health symptoms, 
as the previous review included concepts 
such as self-efficacy, self-concept and positive 
adjustment when making their conclusions. 

Differences between our findings and the 
previous review (1) may also in part be explained 
by whether the intervention was universal or 
targeted. Whilst this was not explicitly examined 
in the previous review (1), our findings suggest 
that universal activities and programmes can 
positively impact on emotional and behavioural 
difficulties, as well as some evidence to suggest 
that such universal programmes may also help 
with depressive symptoms. Such findings fit 
with the wider literature on universal, youth 
programmes based in schools for tackling anxiety 
and depressive symptoms which have been 
found to have small or modest effects (55–57). 
This may also suggest that such universal youth 
sector provision activities and programmes are 
better suited to tackling such symptoms before 
young people become clinically symptomatic and 
therefore are ‘immunising’ or ‘protecting’ young 
people from later difficulties.
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Other categories and questions asked in this 
review have produced mixed, or inconclusive 
findings. Some possible reasons for this are 
outlined below:

•	 For targeted interventions, there were a broad 
range of socio-demographic and clinical 
characteristics being targeted, including 
specific genders, ethnicities, ages and those 
with and without clinical symptoms. This makes 
direct comparisons across this area difficult. 
Where a positive impact has been found with 
a specific population, but there is only one 
study exploring this, further research should 
be undertaken to see if similar youth sector 
provision activities and programmes can also 
produce a positive impact. 

•	 Whether mental health constructs were the 
primary or secondary aim and focus of the 
intervention were not examined. This means 
that programmes whose primary focus was 
to improve mental health outcomes were 
also explored alongside those where such 
outcomes were less of a focus and may be 
more tangentially related to the activity or 
programme. Future research should investigate 
any differences between primary and 
secondary outcomes on youth sector provision 
and mental health.

Methodological issues in the field
Activities and programmes in this review, as well 
as previous reviews (1), were skewed towards 
‘mentoring, coaching and/or peer support’, 
which were in general, funded by established 
organisations and tended to have more resources, 
as well as more participants involved. Over the 
next few years, this may begin to change with 
the national and international rollout of social 
prescribing (58) including the use of studies 
with control groups (59,60) which are directly 
young people to a plethora of different activities, 
including arts, sports, outdoor and cultural 
activities (61).

Outside of ‘mentoring, coaching and/or peer 
support’, many activities and programmes that 
were studied had short follow up periods for 
assessing impact, including immediately post 
intervention, 1 week and 3 months. Whilst this is 
useful in assessing initial impact, further research 
should be undertaken to understand if effects, 
where found, can be maintained, or whether top 

up, or booster sessions are needed, and what the 
frequencies of these may be. Similarly, longer 
follow up would also be beneficial for activities 
and programmes which did not show an initial 
impact, as it may be that some time is needed 
for the intervention effects to be felt as young 
people embed the skills and opportunities the 
programmes provided them.  

Most activities and programmes were not 
underpinned by theory. The use of theory is 
important as it not only allows for the identification 
of causal determinants of change and mediators 
but also allows a space in which theories 
(and therefore components of activities and 
programmes) can be comprehensively tested and 
evaluated (62). Importantly, reviews of interventions 
linked to health outcomes indicate that the use of 
theory can lead to better outcomes (63,64). 

In the majority of studies, fidelity and dosage 
to the activity and programme were not 
examined. Thus, the degree to which young 
people engaged or participated in a particular 
activity or programme was often unclear. 
Previous studies looking at school-based 
interventions on mental health outcomes 
have found differences in intervention effects, 
depending on whether programmes and activities 
were fully implemented as intended or not (65). 
Thus, researchers and intervention developers 
should consider how to measure fidelity and 
dosage when developing and evaluating youth 
sector provision activities and programmes.

Strengths and limitations
The term ‘youth sector provision’ is broad and 
can encapsulate many different activities and 
programmes. To try and capture the literature 
that may fall under ‘youth sector provision’, the 
review team worked with both NCST and built 
upon previous in-depth work (1) that worked with 
a wide range of stakeholders, including young 
people, to come up with agreed definitions, which 
have been used as categories in this review. We 
also undertook an extensive search strategy, 
including searching data archives and websites. 
However, despite this, it is possible that some 
studies focusing on activities and programmes 
were missed due to them being named differently. 
We were also limited to studies and programmes 
published in English, which also may mean some 
records may have been missed.
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Most studies and programmes included in 
this review were conducted outside the UK, 
with the US being the most common country 
where evaluations were conducted. Thus, any 
conclusions drawn from this review need to be 
treated cautiously as it is unclear on how these 
programmes may translate across or need to 
be adapted to be implemented in UK settings, 
which can impact effectiveness (66). Moreover, 
there are some populations that have been 
targeted with youth sector provision activities (e.g. 
Native Americans), which have unique historical 
and cultural considerations. How and if, findings 
may translate across to other underserved and 
minority populations is unclear.  

Sample sizes of included studies varied quite 
substantially, ranging from 34 to 4,497. For the 
larger studies, this means that participant numbers 
were likely big enough to ensure adequate 
power. Simply put, power is the probability of 
not making a Type II error (i.e. failing to reject a 
false null hypothesis in favour of a true alternative 
hypothesis) (67). However, for some of the smaller 
studies, it is likely that studies were underpowered 
and thus, findings should be treated cautiously. 

More positively, in terms of the studies included, 
the majority (n=18) were rated as moderate 
and a further two rated as strong. This means 
that studies, and thus conclusions, drawn in 
this review are underpinned by reasonable 
scientific robustness.  When it comes to specific 
quality assessment metrics, both ‘study design’ 
and ‘data collection methods’ received a high 
number of strong ratings’. However, ‘blinding 
of study participants and outcome assessors’ 
received a high number of weak ratings, whilst 
the majority of studies scored moderate when it 
came to selection bias. To improve overall ratings, 
future evaluators may wish to employ blinding 
of outcome assessors (where possible), as well as 
to make sure that participants are representative 
of the populations they are intended to measure 
and use strategies such as opt out consent, where 
ethically valid. 

Future directions for research, 
practice and policy
When it comes to research, the overall evidence 
base is underdeveloped, particularly in areas 
such as ‘citizenship, community service and 
volunteering, ‘music, arts, recreation and 
community’, and ‘employment, skills and 
enterprise’, which makes it difficult to draw robust 
conclusions about the impact of such activities 
and programmes. On top of this, the majority 
of activities and programmes were conducted 
outside the UK, and thus, the transportability 
of such interventions, and the effect of any 
adaptations on outcomes, needs to be carefully 
examined (66). As such, there needs to be better 
investment, particularly in the UK when it 
comes to investigating youth sector provision 
activities, drawing on robust scientific methods. 
Moreover, given the lack of longer term follow 
up, studies should aim to look at programmes 
over a year long period, to see if initial effects 
are sustained, or if a delayed impact occurs once 
young people have embedded the skills and 
opportunities the programmes provided them.  

Given the diversity in activities and programmes 
even within the same overarching category, 
researchers may wish to focus on measuring the 
‘active ingredients’ (i.e. the smallest components 
of activities or programmes that, on their own 
and in favourable circumstances, can bring 
about change) (68). This is because grouping 
interventions by overarching approach neglects 
the unique features within each, which may cause 
individuals to behave and respond in different 
ways. If, youth sector provision activities and 
programmes are aimed at creating new skills, 
behaviours and opportunities then it is important, 
within each approach, to understand the specific 
ways in activities and programmes facilitate this. 
Additionally, researchers should also measure 
what the mechanisms of action are by which 
engagement with youth sector provision leads 
to improved mental health. Frameworks, such as 
the Behaviour Change Wheel (68), the Multi-Level 
Framework of Mechanisms of Action for Leisure 
activities (69), and INNATE framework (70) are some 
proposed solutions to addressing and measuring 
active ingredients and mechanisms of action.
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When it comes to practitioners and those 
involved with service design, a solid 
understanding of all aspects of the activity or 
programme that can be communicated with 
evaluators would be beneficial. This would help 
address issues such as a lack of underlying theory, 
or theory of change, as well as help researchers 
understand and record data on fidelity and dosage. 
Tool such as the EBPU logic model (71), TIDieR 
checklist (72), INNATE framework (70) and Skills 
Builder Framework (73) may be helpful resources 
for practitioners and those involved with service 
design into breaking down the activity or its 
programme into its component parts. 

When it comes to policy, we suggest that to 
increase the evidence base, there should be a 
commitment from those investing in youth 
sector provision that there should be high 
quality, robust scientific evaluations of such 
services, drawing on a RCT or QED design. 
Importantly, this should include longer term 
follow up to adequately assess the impact of the 
activity or programme. Second, as youth social 
prescribing is beginning to receive both national 
and international attention (74), policy makers 
should consider how best to include youth 
sector provision within this, particularly as there 
is evidence of promise in social prescribing for 
youth mental health (75). For example, this could 
be via connecting youth sector provision with 
local link workers, via a national directory or local 
communities of practice, as well as making sure 
there are funds available to help address any health 
inequalities (e.g. for travelling to the activity or for 
a piece of clothing or equipment) so that young 
people can fully engage in youth sector provision.  
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Appendices
Si Search strategy S1

Databases: PsycINFO, Embase, Medline, Cochrane Libraries, and ProQuest.

Search fields: Title, Abstract, Keyword

1.	 Young people

(youth OR "young pe*" OR teen* OR adolescen* OR "young adult")

AND

2.	 Comparison group

(RCT OR experiment* OR randomi* OR "propensity score matching" OR "difference-in-difference" OR 
"difference in difference" OR "regression discontinuity" OR "quasi-ex*" OR "time series" OR “instrumental 
variable” OR “impact OR effectiveness OR (trial OR evaluation)”)

AND

3.	 Youth sector provision

(Citizenship OR “community service” OR volunteer* OR Music OR art(s)* recreation OR communit* OR 
employ* OR skill* OR enterprise OR mentor* OR coach* OR “peer support” OR residential* and camp* 
OR sport*

AND

4.	 Mental health

("mental health" OR "mental wellness" OR anxiety OR depression OR stress OR Psychological health OR 
Psychological adjustment)
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Table A12: Study sample sizes

Author Design

Bhatia, 2023 1478

Chen, 2022 54

Chung, 2021 228

Conley, 2020 94

Davis, 2024 37

DuBois, 2017 806

Haddock, 2020 676

Hanlon, 2009 478

Heller, 2022 4497

Herrera, 2023 764

Kirkman 2019 364 (Envision), 2190 (VAWK)

Leathers, 2023 152

Nathan, 2013 62

Osborn, 2023 235

Ozler, 2020 1176

Pavarini, 2023 100

Richards, 2014 1462

Rotheram-Borus, 2016 135

Skoufa, 2023 84

Smith 2022 51

Soyturk, 2020 34

Tingey, 2020 394

Williams, 2018 335

Wong, 2023a 56

Wong 2023b 87


