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ABSTRACT
As early intervention continues to be a cornerstone of preventative mental health care, investing in these services, and the systems that support them, offers a powerful means of improving outcomes not just for individuals but for the wider community. However, the research on the brief and targeted mental health and wellbeing interventions in young people is limited. The main aim of this mixed-methods study was to evaluate the impact of brief and targeted emotional wellbeing interventions on young people aged 10–17 within the Penderi Health Cluster, Swansea. Data were generated from wellbeing measurement scales and open-ended feedback questionnaires from young people and their parents/carers. Findings suggest that brief interventions can be highly effective when delivered in a timely, inclusive, and relational manner. Additionally, findings revealed measurable improvements across key wellbeing aspects, including self-confidence, emotional regulation, coping skills, and optimism. These changes highlighted the importance of relational support, trauma-informed practice, and accessible, youth-friendly environments. However, concerns were raised about the high demand, loss of such support services, short duration of support for some, and limited follow-up options, indicating a need for sustainable, stepped-care models and longer-term evaluation. This dissertation offers practical recommendations for practice, policy, and future research, advocating for early, trauma-informed, and co-produced approaches that can be embedded within local wellbeing systems to support young people before emotional distress escalates.
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1. [bookmark: _Toc45110160]INTRODUCTION
Youth mental health is increasingly becoming recognised as a critical public health issue, both globally and in Wales. Reports from Public Health Wales (2023) and Children’s Commissioner for Wales (2022) indicate that around 1 in 5 young people experience mental health difficulties, with a heightened prevalence in areas with families that are socioeconomically disadvantaged and those with disabilities. The COVID-19 pandemic has exacerbated existing challenges and contributed to higher rates of anxiety, depression and social isolation among young people globally (Loades et al. 2020).

Brief, targeted emotional wellbeing interventions for young people can provide valuable support by addressing immediate emotional needs and promoting healthy coping strategies. These interventions can help young people develop resilience, improve emotional regulation and understanding, and enhance their overall wellbeing (Kuyken et al., 2013). Additionally, by providing targeted support, these early interventions can prevent the escalation of mental health challenges and contribute to the early identification and management of emotional concerns (Project Air Strategy, 2019).

A funding collaboration between the Penderi Health Cluster in Swansea and Barnardo’s developed a brief and targeted wellbeing service aimed at supporting young people aged 9-17. This service provided short-term interventions established in a social prescribing framework, enabling young people access to community-based wellbeing support. While brief interventions have shown promising results (Reynolds, S. & Pass, L., 2020) there remains a gap in robust evaluations and evidence of effectiveness (Wallace et al., 2021), particularly within a Welsh context.

This research will contribute to highlighting the increasing need for early wellbeing intervention and support for young people, especially within economically disadvantaged areas, such as the Penderi Health Cluster in Swansea, where the research is carried out. The population of Penderi presents a range of health and wellbeing issues, and covers the most deprived area in Swansea, with nearly 50% of the cluster patient’s population living in the 20% most deprived areas (Brynhyfryd Medical Centre, 2025). The Penderi cluster is a group of six GP surgeries that provide care to a population of around 37,500, with nine primary schools and six secondary schools across the Blaenymaes, Portmead, Treboeth, Fforestfach, Ravenhill, Brynhyfryd, Manselton, Gendros and Penlan areas of Swansea (SBUHB, 2025).

Overall, the research will add to the small scope of research into the value of brief wellbeing interventions and their ability to offer timely, effective support tailored to the specific emotional needs of young individuals. Shorter duration interventions can be seen as an aspect of the overall care of the young person, a step while they are waiting for further, more specific intervention for example (Teasdale et al., 2024). These skills provided within the sessions enable the young people to deal more effectively with the emotional demand and challenges of everyday life.

My academic and professional experience in youth wellbeing and mental health as the wellbeing project worker for the Penderi Wellbeing Service and lifelong Girl Guide has motivated my passion for youth mental health and wellbeing and this research. Reflexively, I am aware of y positionality and the importance of critically engaging with both the data and my interpretations (Petticrew et al., 2013).

The measured outcomes will benefit the young people and communities of the Penderi Health Cluster to show the NHS and other funding stakeholders of that investing in the emotional wellbeing and mental health of their youth populations is of great importance. The research will also contribute to the importance and value of the implementation of the Social Services and Well-being (Wales) Act 2014 and Well-being of Future Generations (Wales) Act 2015, to improve the wellbeing of Wales, highlighting the Welsh Government’s (2024) emphasis on early intervention and prevention strategies in the ‘All-Age Mental Health and Wellbeing Strategy 2024-2034’. Evaluating this intervention service now is significant in relevance due to the growing pressure on mental health services post COVID-19 pandemic (Joseph & Bhandari, 2020), the Welsh Government strategic focus on prevention and the need for local evidence to support service sustainability and policy (Welsh Government, 2024). 

This study offers value, significance and benefits to; practitioners and service providers in youth mental health and wellbeing, helping justify and refine current practices and approaches (Patton, 2015); policy makers, through offering localised and practice-based evidence (Welsh Government, 2022); academics, by contributing to current research on youth wellbeing through social prescribing; and the young people and their families in Wales, through supporting the potential improvement of mental health support services (Children’s Commissioner for Wales, 2022). 

By using a mixed-methods approach (Wallace et al., 2021), this research contributes insights into both the measurable outcomes and the lived experiences of young people accessing brief interventions, while supplementing the broader research on youth mental health and wellbeing (Haugland, 2020). Quantitative methods used in data collection are pre- and post-intervention wellbeing measurement scales, and 10-month period whole-service pre-and post-intervention ‘journey of change’ wellbeing measurement scale. Qualitative methods utilised post-intervention, open-ended, feedback questionnaires. This design enables both statistical assessment and in-depth impact analysis of the intervention. Key limitations include sample size due to the focus on a single health cluster, limiting generalizability in a larger context (Robson & McCartan, 2016), time-based constraints of data collection and loss of service-funding, which impacts long-term outcome measurement, and the potential of post-intervention response bias in the qualitative data (Devers & Frankel, 2000).

Study Aim: To evaluate the impact of brief and targeted emotional wellbeing interventions on young people aged 10–17 within the Penderi Health Cluster, Swansea.

Objectives: 
1. Measure the impact of targeted, brief wellbeing interventions on young people (ages 9-17), receiving support from the Barnardo’s Penderi Wellbeing Service.
2. Collect and analyse pre- and post-intervention feedback from young people and their parents/guardians using wellbeing measurement scales and questionnaires.
3. Identify and examine the key dimensions of youth wellbeing that are supported through early intervention, targeted services.
4. Develop evidence-based recommendations for strengthening the design and improvement of targeted interventions for young people.
2. [bookmark: _Toc45110161]
LITERATURE REVIEW 
2.1. [bookmark: _Toc45110162]Introduction 
This chapter critically reviews existing literature on youth wellbeing, brief psychological interventions, and the role of social prescribing in mental health support, with a particular focus on the Welsh context. It explores key theoretical frameworks, examines evidence on the effectiveness of targeted mental health services for young people, and identifies gaps in current research. By situating the Barnardo’s Penderi Wellbeing Service within this broader landscape, the review establishes the rationale and relevance of the study.

2.2. What is Wellbeing in Youth?
The concept of wellbeing in youth is an under represented area of research but is increasingly becoming of importance to societies as the number of children and young people across the UK experiencing mental health difficulties, such as anxiety and depression, is growing (Public Health Wales, 2022). Courtwright, et al., (2019, p.106) analysed the insignificant amount of existing literature to support a definition of ‘wellbeing in youth’ as a concept, expressing that it is “a valid population health outcome and a high research priority” as anxiety and depressive disorders within youth are at an ‘unprecedented high’ worldwide. McGeechan et al. (2018, p.154) explains that research shows evidence of targeted wellbeing interventions are already “shown to provide benefits for adults with numerous conditions”, including depression, but is “less known about its impacts for young people”.
Being able to define a concept that is universally accepted by the scientific community is necessary to ensure that youth wellbeing is addressed as an emerging priority (Courtwright et al., 2019, p.106). Supporting the development of refining and testing key concepts will “advance and further support the study of emotional well-being” within multiple various subgroups, including children and adolescents, who have been experiencing an increase in metal health symptoms (Sabri & Clark, 2018). 

Welsh Government (2024) defines wellbeing as:
Well-being means a person is happy, healthy and is comfortable with their life and what they do.

Lambert, Hotchkiss & Passmore (2019, p.207) highlight that governments are being urged to “consider wellbeing and happiness a public good and not a private individual matter”, moving away from a single objective measure such as GDP, education, income or crime rates (Lambert, Hotchkiss & Passmore, 2019, p.208). This has caused a concern of how is best, or most appropriate to measure or manage the wellbeing of various demographics and populations. Measuring and tracking subjective wellbeing can help to determine whether changes made by organisations and governments have influenced wellbeing and if the changes have had a positive impact on actually achieving any of the goals and guidelines put in place (Lambert, Hotchkiss & Passmore, 2019, p.209). NICE committee noted that “no published cost effectiveness evidence had been identified on targeted interventions for social and emotional support” for young people of primary and secondary school age (NICE, 2022, p.60). 
In 2015 the Welsh Government published and introduced national indicators for the Well-being of Future Generations (Wales) Act 2015, that provides a “more detailed range of measures that reflect the wider determinants that influence health and well-being” (Welsh Government, 2015). The guidance document outlines the implementation of the act as a legally-binding ‘7 wellbeing goals’, detailing the “ways in which specified public bodies must work, and work together to improve the well-being of Wales” (Welsh Government, 2015). ‘Mental well-being’ is numbered as an indicator outlined within the ‘National Wellbeing Indicators Framework’ under two of the 7 wellbeing goals: ‘A healthier Wales’ and ‘A more equal Wales’ (Welsh Government, 2015). 

A Welsh Government (2015) milestone outlined in the Well-being of Future Generations (Wales) Act 2015:
To improve adult and children’s mean mental wellbeing and eliminate the gap in adult and children’s mean mental wellbeing between the most deprived and least deprived areas in Wales by 2050.

The ‘school’s self-assessment’ created by NYTH/NEST, a Welsh Government approach framework for ‘developing mental health, wellbeing and support services for children, young people, parents and their wider families across Wales’, was completed by schools across Cwm Taf Morgannwg whose findings and action plans recommended that “children and young people need support for the following range of emotional wellbeing needs; anxiety, body image, eating disorders, and identifying mental difficulties” (NYTH/NEST, 2023, p.10). Public Health Wales (2022) report findings call for more resources and interventions needed to be targeted at prevention to those who are at the most risk of developing ill mental health.

The Principal Youth Officer’s Group (2016, p.2) explain that supporting young people’s mental and wellbeing is of great importance as the better young people can manage and understand their emotions, “the greater [our] capacity to enjoy life, cope with stress, and focus on important personal priorities”. Research shows that positive emotional wellbeing has significant influence on the way an individual can cope and deal with day-to-day ups and downs, recover from stressful events and recover more quickly from illness and “less likely to engage in behaviours which may put their physical and mental health at risk” (Public Health England, 2015, p.4). “Despite strong evidence demonstrating efficacy of brief and low-intensity psychological interventions” many young people are failed by health authorities to receive the mental health and emotional wellbeing treatments that they need (Roach, et al., 2023). The Welsh Government (2024) outline in the ‘All-Age Mental Health and Wellbeing Strategy 2024-2034’ that mental health support should “put the person first, to meet their needs in the right way, at the right time, without delays”. Ways in which they will action this includes “work to improve how GPs and other health care services support people” and “improve community-based mental health support in Wales” (Welsh Government, 2024). 

2.3. Targeted & Trauma-Informed
NICE defines targeted support as “support aimed at individuals or groups who have been identified as being at greater risk of poor social, emotional and mental wellbeing” (NICE, 2022, p.17). Targeted support is commonly used in combination with a ‘trauma-informed approach’ by organisations. A trauma-informed approach of supporting children and young people uses an awareness and consideration of an individual’s trauma experiences and mental health problems, which have an impact on behaviour and learning (NICE, 2022). By using a trauma-informed relational approach the emphasis of targeted support is upon the emphasis of belonging, connection, support and developing effective self-regulation skills, taking account of the context of the young person’s lived experiences (NICE, 2022). 

A report by Trauma Informed Wales (2022) term ‘trauma-informed is commonly used amongst organisations, training providers and programmes offering trauma informed approaches within Wales, but despite this, “there is a lack of consistency about what this means”.

Mind (2023) defines trauma as:
Trauma is when we experience very stressful, frightening or distressing events that are difficult to cope with or out of our control. It could be one incident, or an ongoing event that happens over a long period of time.

Research carried out by Han et al. (2022, p.15) analysing and testing multiple studies concluded that the effects of trauma-informed interventions “improve several psychological outcomes, such as post-traumatic stress disorder (PTSD, depression, and anxiety”. Adding that the future scope to address a wide range of trauma types, such as racism, discrimination and Adverse Childhood Experiences (ACE’s), should be expanded and studied to address the disadvantage and suffering people experience (Han et al., 2022). Covington (2008) adds that a trauma informed approach is crucial for support provided to women and girls in areas such as addiction treatment and inpatient psychiatric care. 

2.4. Brief and Early Intervention
A 2014 Report published by NICE (National Institute for Health and Care Excellence) (NICEa, 2014), outline that behaviour change approaches used within a brief intervention framework are frequently used and are effective interventions, with “interventions that target many levels simultaneously tend to be the most effective” (NICE, 2014, p.59). The definition of a ‘brief intervention’ varies among the literature and research depending upon the context of which type of intervention is being used, which makes it difficult to differentiate between the relevant literature available. Terms are sometimes interchangeable as ‘brief intervention’, ‘longer brief intervention’ and ‘brief advice’ (Senior & Craig, 2019; NICEa, 2024; Project Air Strategy, 2019). The National Institute for Care and Excellence (NICEa, 2014, pp.29) outline that brief intervention is a brief interaction, sometimes a few minutes, and includes providing people with information, raising awareness of risks, providing encouragement and support for change, then depending upon the individual’s needs or response, directing towards other services for additional support. 

Senior & Craig (2019) collated literature definitions to provide an all-rounded description of a ‘brief intervention’: 
short, time-limited interactions and conversations aimed at guiding the discussion in a way that provides information alongside encouraging motivational change. (p.20)

Results of a study carried out by Project Air Strategy (2019) concludes that the impact of participation within the brief psychological intervention on the young people resulted in “improved behaviour and functioning, mental health and quality of life, less days engaged in self-harm”. This is also shown in the evidence provided by RCT (Randomized Controlled Trials) that have demonstrated the effectiveness of brief psychological interventions on “reducing suicidal ideation and self-harm in this population group” (Teasdale et al., 2024, p.916). Teasdale, et al. (2024, p912) conclude that an evaluation of a Brief Intervention Service for young people [in the South Eastern Sydney Local Health District in 2022] “is feasible, acceptable, subjectively beneficial… and improved mental health status and behaviour” of young people ages between 12 and 25 years.  Brief psychological intervention, at point where young people present with mild to moderate mental health challenges, is imperative to supporting the mental and emotional wellbeing of young people before they enter crisis and present to emergency services with self-injuring behaviours (Teasdale et al., 2024, p.913). Access to such support diverts young people from overwhelming the hospital emergency departments and takes pressure off the points of entry to mental health services that are overwhelmed with wait lists and treatment delays for youth and acute mental health services are challenging to access (Teasdale et al., 2024, p.914). 

NICE (2014) highlights the importance of sustained access to support:
“For an individual to improve their health in the medium and long term, behaviour change must be sustained… involve both helping people to deal with relapses, end ensuring that new behaviours become habitual” (p.59).

Sessions within The Youth Brief Intervention Service (Teasdale et al., 2024, p.913) focused on supporting the development of distress tolerance skills, safety planning and providing the young person links to appropriate services for further support, care and treatment that is deemed appropriate, with parents/carers being involved ‘wherever possible’ and offered their own session to develop their understanding of how to appropriately support their young person. 
A report into The Emotional and Mental Health of Children and Young People in Wales by the National Assembly for Wales (2018, p.5) highlights a key recommendation to deliver ‘real change’ in Wales, “emotional well-being, resilience and early intervention – and that addressing this should be a stated national priority for the Welsh Government”. This also continues to add that resources are needed to “make schools community hubs of cross-sector and cross-professional support for emotional and mental well-being” (National Assembly for Wales, 2018, p.5). They add a key recommendation for the change needed - to build emotional resilience early in schools, communities and primary/community care, emphasising that wellbeing programmes should be seen as a form of prevention and early intervention, while promoting the importance of reducing specific mental health problems and increasing academic achievement in children and young people (National Assembly for Wales, 2018).

2.5. Is it ‘Youth Work’?
Davies, Taylor & Thompson (2015) argues that many common approaches that work with young people are becoming more outside of the ‘youth work’ remit, even though they define themselves as youth work still. Approaches that are structured and targeted that are based upon behaviour modification and prescribed outcomes cannot be described as youth work due to the lack of choice in participation and lack of open access to all young people (Davies, Taylor & Thompson, 2015). But, Davies, Taylor & Thompson (2015) also recognise that as youth work as we know it has been ‘on the wane for at least two decades’, due to multiple factors such as funding cuts and lack of suitable provision, other forms of work with young people, such as those favouring targeted approaches with prescribed outcomes that are to be measurable, are now becoming more prevalent. Since the 1990’s increase in outcomes-based approaches and the need to measure the effectiveness and efficiency of the service is used to ensure security of funding (Taylor, 2015), which is only becoming more competitive in the ever-increasing commissioning and quantitative justified society.
Taylor (2015, p.88) explains that “young people are not a homogeneous category” and should be better understood by society as being weighed down by and alienated in multiple ways according to the interplay of their gender, race, class, faith, disability and faith. National Youth Council of Ireland (NYCI) justify that best practice of working with young people says that both types of groups, mixed and groups targeting particular young people, are needed in order to most effectively and appropriately meet the needs of the young people within the population (NYCI, 2024). For young people to have access to both types of groups allow them to discuss things in relation to their minor identity but also being able to participate in mixed groups so that they are able to fully take part in their own community life (NYCI, 2024). Rural communities are restricted by smaller population numbers, so responsibility is on the mainstream / mixed youth groups to be fully inclusive, as identity is made up of more than just one identifying characteristic (NYCI, 2024). NYCI (2024) also add that targeted youth groups, such as those of religion, young people who are lesbian, gay, bisexual or transgender, are targeted to more appropriately meet the young people’s needs but also may enable discrete groups or ‘cliques’ to form causing exclusion, which is not a healthy part of society or the young people themselves. 

2.6. Social Prescribing in Wales
Within Wales social prescribing is used as a pathway that uses “a person-centred approach to empower individuals to better manage their health and wellbeing through engagement with different community-based initiatives and activities” (Newstead, et al, 2024). Research findings by Public Health Wales (2022) shows that the use of GPs in Wales for mental health problems in children and young people is growing. Data shows that “adolescent girls aged 16-19 were the group who most frequently presented with mental health crises to acute services”, being twice as likely than boys and young men of the same age (Public Health Wales, 2022). Case studies in Wales show that social prescribing to help support young people’s wellbeing are introduced to help support those with mental health concerns, such as low mood, bullying, anxiety and loneliness (Lavans, Jenkins & Jesurasa, 2023, p.20). An NHS Social Prescribing pilot in Cardiff and the Vale of Glamorgan have two Community Connectors who the GPs and schools are able to refer young people aged 11-18 to (Lavans, Jenkins & Jesurasa, 2023, p.20). The impacts of social prescribing on the young people’s needs are measure by using the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS) showing improvement to young people’s wellbeing include “improved routines and self-care to address anxiety” and “increased self-confidence through engaging in physical activity, such as, boxing classes” (Lavans, Jenkins & Jesurasa, 2023, p.20). 

Social prescribing is increasingly being seen as a solution to several challenges communities experience across Wales, with an increasing “commitment to expanding social prescribing capacity and in some areas the scope of the role it plays” (Wallace, et al, 2021, p.38). However, as Wallace et al. (2021, p38) highlight, the “serious concerns” that without guaranteed or much longer-term funding settlements being put in place for both social prescribing services and the community assets that support the social prescribing models, “the promise of social prescribing could be undermined”. Public Health Wales (2022) research reveals that even though mental health services are expanding across Wales, it is not fast enough to meet the rising demand for need, leaving many young people with limited or no mental health and emotional wellbeing support.

2.7. Support Networks & Multi-Agency Working
The support and encouragement from parents/carers with the young person’s attendance is a big contributing factor to the young person’s continued engagement with a brief intervention service. This could be interpreted as a contributing factor to the higher levels of engagement by young people with brief mental health and wellbeing intervention services compared to adult services of support (Teasdale et al., p.918).  80% of young people completed the ‘Youth Brief Intervention Service’ package of care compared to 26% adults attending the final therapy session of an equivalent adult brief patient centred intervention within the same local health board (Teasdale et al., p.918). Being able to include a family member or carer with the process of brief intervention support is seen as ‘very beneficial’ by the Australian mental health organisation, Project Air Strategy (2019). The involvement is described within the Adolescent Brief Intervention Manual for Complex Mental Health Issues as ‘critical’ to the young person’s wellbeing and support network of recovery (Project Air Strategy, 2019). Guidance Policy from NICE (NICE, 2022) supports this by endorsing active involvement from parents or carers when deciding on offering targeted support for the young person (but also considering reasons for not involving parents or carers). This helps the young person’s understanding of what support is being proposed to them from potential support agencies, (such as schools and healthcare professionals) and allows agencies or services to collaboratively work with their already existing support the young person is already receiving (NICE, 2022). 

From organisations and schools engaging in multi-agency working, young people and their families benefit from the most relevant and targeted support agencies can offer them (NYTH/NEST, 2023). The NYTH/NEST framework implemented by the Welsh Government aims to provide a ‘whole system’ approach for supporting and developing the mental health and wellbeing of the youngest in society and their families, including young people. Effective multi-agency working, such as support for wellbeing within schools, is emphasised so that schools can provide the best outcomes for their young people (NYTH/NEST, 2023). This includes an example of Cwm Taf Morgannwg University Health Board’s work with CAMHS (Child and Adolescent Mental Health Service) and the Whole Schools Approach (WSA) Coordinator. At a locality level the CAMHS teams arranged early identification to “prevent children and young people falling through the cracks” and employing a “’nip it in the bud’ early intervention and prevention approach” (NYTH/NEST, 2023, p.10). They report some challenge to this with some partners feeling as if there is sufficient provision for school-based wellbeing support questioning the need for the service, but with the increase in links with local schools and partners along with the schools’ own self-assessments contradict this opinion with schools requestion further support with the mental and emotional wellbeing of their young people.
2.8. Further Research & Recommendations
The NICE Guidance committee (NICE, 2022, pp.20-21) outlines the recommendation of further research into the effectiveness of targeted support or interventions to promote social, emotional and mental wellbeing through individual and group intervention for young people. McGeechan et al. (2019, p.154), who are adding to the research literature to fill the gap, emphasise that while there is a lack of studies looking into the effectiveness of targeted youth school-based programmes, there is ‘a growing interest in the potential’ for mindfulness wellbeing programmes to help support young people cope with the pressures of every day modern life. Findings from Kuyken et al. (2018), Devcich, Rix, Bernat, and Graham (2017), and Cilar et al. (2020) also similarly report that mindfulness-based interventions are often methods used with positive outcomes of supporting wellbeing and lower levels of stress in young people. Qualitative evidence (McGeechan et al., 2019) reviewed by NICE on the topic of social, emotional and mental wellbeing in primary and secondary schools, showed that “mindfulness interventions helped with pupil’s concentration in class” with those targeted for support due to being a population group that are at high risk of negative behaviour, commonly resulting in sanctions and school suspension (NICE, 2022, p.54). Young people within schools are benefitting from a multi-agency response which has allowed the young person to access more targeted support services and specialist advice for schools “which can empower the school to support in a more bespoke and informed manner” (NYTH/NEST, 2023). Whereas review of quantitative data reports shows a mixed level of results, with some showing significant positive differences in the social, emotional and mental wellbeing of young people, and some reporting effectiveness of intervention varying significantly (NICE, 2022, p.54).
 
Within the literature the most common search methods is a systematic review of past studies. Identifying studies that have been carried out and thereafter assessing for quality and credibility of the studies, helps support researchers in the creation of their own research and supports justification for the methods chosen (Cilar et al., 2020). This can also lead to scrutiny and analysis of data collection methods subsequently leading to creations of newer ways of analysing effectiveness and outcomes of targeted interventions (Davies, Taylor & Thompson, 2015). Common themes identified by Cilar et al. (2020, p.2024) through application of systematic analysis of current literature on school-based mental wellbeing interventions are “mental health and wellbeing, positive psychology, problem-solving and stress reduction, mindfulness, and physical activity”. Out of 57 interventions analysed by Cilar et al. (2020, p.2027) “more than half” showed a clearly identified positive impact on young people’s wellbeing, whether that be on psychological, subjective or psychosocial wellbeing, concluding that thus are “considered as effective in providing good mental wellbeing of adolescents”. 
Cilar et al. (2020) identified limitations due to the “amount of subjectivity in each decision in the process of quality assessment” of studies analysed for effectiveness of intervention. “There is a need for more rigorous research design choice when testing intervention efficiency” which coincides with the need for the use of a more standardised measure of effectiveness in wellbeing interventions with young people (Cilar et al., 2020, p.2041). Common methods used to collect primary data are self-reporting questionnaires which are then collated to analyse the impact and development feedback. The short time frame of a young person’s engagement with the intervention may be a problem for providing sufficient data that evaluates the effectiveness of an intervention. Teasdale et al. (2024, p.917) used SDQ (Strengths and Difficulties Questionnaire) to collect data, which is a widely known and frequently used method of data collection with young people to assess impact and progress of interventions, such as in the fields of psychology and counselling. “It may be that the short time frame is insufficient to detect changes in SDQ scores” (Teasdale, et al., p.917). 

3. [bookmark: _Toc45110170]
METHODOLOGY REVIEW 
3.1. [bookmark: _Toc45110171]Introduction
This chapter outlines the research design, data collection methods, ethical considerations, and analytical methods used in this study. By providing a thorough overview of the methodological framework, this chapter establishes the foundation for the credibility and validity of the study’s results.

The chapter begins with a description of the overall research approach and design. It then explains the selection process of participants or data sources, the tools and data collection methods employed, and the procedures followed during the data gathering process. This is followed by a description of the strategies used for analysing the data and interpreting the findings. Ethical considerations and limitations of the chosen methodology are also discussed.

The research aimed to explore the impact of brief emotional wellbeing interventions delivered by the Barnardo’s Penderi Wellbeing Service for young people. It also sought to understand the value of such early interventions for informing policy and funding decisions. The methodology adopted aligns with the project’s aims to provide timely, accessible, and effective emotional support to young individuals. By evaluating changes in emotional wellbeing following interaction with a brief targeted intervention, this research seeks to provide evidence on the potential impact of early support services in young people’s mental health and emotional wellbeing. 


3.2. Research Design
A mixed methods design was employed within this study, combining qualitative and quantitative approaches to data collection, enabling a holistic analysis of changes in emotional wellbeing of the young people and subjective feedback from both young participants and their parents/carers. Quantitative data was gathered using pre- and post-intervention questionnaire surveys using the Barnardo’s Wellbeing Service Scale (BWSS), shaped from statements within the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) and the Strengths and Difficulties Questionnaire (SDQ). 

Qualitative data was gathered using open-ended questionnaire survey responses post-intervention with the wellbeing service. This allowed research participants to express their feelings and experiences in their own words. Thematic analysis was then applied to the gathered qualitative data. Carrying out qualitative research supported obtaining a deeper understanding of the social setting in which the intervention is being delivered, gaining depth and insight where quantitative methods are unlikely to. 

As a researcher, recognising that the choice of approach and methods used to review an intervention relies upon the perspective held and decisions made regarding the complexity of approaches taken (Petticrew, et al., 2013). A pragmatic approach was adopted, justified due to supporting the answering of the research question through the mixed methods deemed most appropriate to support the understanding of human beings within a specific social situation (Kaushik & Walsh, 2019). Qualitative approaches, data collected about relationships between the people and the structures in which they interact, along with quantitative approaches, which supports the identification of patterns and attitudes or behaviours, collectively supports the development of knowledge and understanding of the social wellbeing intervention (Petticrew, et al., 2013). As explained by Gillespie, Glaveanu & de Saint Laurent (2024, p.8): “pragmatism proposes that knowledge is neither purely a function of the world (realism) nor of humans (scepticism),” but instead “knowledge is an interaction between humans and the world”. Some argue that this emerging mixed method is producing similar results which are “inadequately theorized” and is accused of being “overly behaviourist and thus neglecting psychology” (Gillespie, Glaveanu & de Saint Laurent, 2024, p.18). Nevertheless, adopting this approach supports the understanding that doing research means engaging in activity that makes knowledge important and useful, with the motivation of giving voice to participants or groups of people who are rarely represented in our society (Gillespie, Glaveanu & de Saint Laurent, 2024).

3.3. Sampling Strategy
Purposive sampling was used to identify participants based upon the participant criteria. For the participants to be identified and invited to participate within the study the criteria of ‘engaging with the Barnardo’s Penderi Wellbeing Service’ was needed to be fulfilled for their data to be collected. The use of purposive sampling was employed within this study to ‘enhance the understanding of the selected individuals or groups’ experience(s)’ within the organisation (Devers & Frankel, 2000). Through the selection of specific individuals, they were able to ‘provide the greatest insight into the research question’ (Devers & Frankel, 2000). These unique characteristics and settings in which the participants are located allows them to provide an insight and knowledge into the wellbeing service they participated in, and the experiences they have had.
(see appendices 5 for Referral Criteria - list of GP surgeries, primary schools and secondary schools).

Due to the constraints of a 3-month data collection timeframe, the service’s operational and financial limitations, and the nature of the research area and topic sensitivity, the sample size was small. The number of participants and therefore the amount of data available was already limited, regardless of the amount of limited time available to deploy and conclude the study. Nevertheless, the method of purposive sampling was appropriate and enabled the collection of data from almost all the entire population under investigation, enabling the sample size to be justified (Lakens, 2022). Deploying this pragmatic approach ensured that the data collected reflected the unique characteristics of the brief intervention service and allowed for analysis of organisational practice through experience (Kelly & Cordeiro, 2020).

3.4. Access & Ethical Approval
Access to the wellbeing service and participants was obtained through submission of ethics forms and consultation with Barnardo’s Organisational Gatekeepers. The researcher, who is also the Project Worker within the Barnardo’s Wellbeing Service, discussed the research proposal with the Children’s Services Manager and gained permission to submit a BREC Application and Review Form to the Barnardo’s Research and Ethics Committee (BREC). Ethical approval was also secured from the University of Wales Trinity Saint David, the student researcher’s university.

Gaining consent from the gatekeeping organisation was essential to not only obtain ethical approval, but also for approval and accreditation from Barnardo’s for the research to align with the organisational social values and research areas. As outlined in the Barnardo’s Strategy 2024-2027 report document: “working with children and young people to be safe, happy, healthy and hopeful” and “supporting children and young people struggling with their mental health and wellbeing” (Barnardo’s, 2023). Both organisational and academic ethical frameworks were followed throughout the study.

3.5. Informed Consent
Once ethical approval was gained from both organisational ethics committees the researcher began to invite the target population to participate within the project. Informed consent was necessary to be obtained where there was any potential risk or complication towards the participant identified, however slight (Oliver, 2010, p.30).

Participation was entirely voluntary and required informed consent from both the young people and their parents/carers. During the initial needs assessment session, prior to the 4 one-to-one intervention sessions commenced, participants were introduced to the research concept and provided with an Information Sheet and Consent Form (see appendices 3&4). 
As most of the participants identified were young people under the age of 16 the consent to participation was secured through permission from a ‘gatekeeper’. These individuals were either parents or guardians who have control over most of the subjects of interest to the study and have the mental capacity to truly understand the impact and purpose of the study and its researchers’ intents (Devers & Frankel, 2000). An easy to ready version was also provided to ensure accessibility and understanding for both young people and parents/carers, including those with additional needs, can access the research study and participate within the data collection (Oliver, 2016, p.28).
Separate consent form sections were provided for:
· Parent/carer consent for their young person to participate
· Parent/carer consent for their own participation

Information about what participation within the study includes was fully provided and ensured by the researcher that it was understood before obtaining any consent from the participants. Also outlined was how the data collected will be used and what personal details and data will be collected. This is to allow the participants to be able to form a judgement and for the researcher to answer any possible questions and make it clear to the participants the possible outcomes of participating in the research (Oliver, 2016, p.30). 

The information leaflet also highlighted the right to withdraw from the research. If the potential participants chose not to consent to participating in the research, stating this using the consent form, they would go no further with the knowledge provided by the researcher that this did not affect their support received by the wellbeing service. 

3.6. Data Collection
3.6.1. Quantitative Data
Quantitative data was collected using the Barnardo’s Wellbeing Service Scale (BWSS) (see appendices 6), along with distance travelled data collected throughout the service’s history, employing the ‘My Mind Star’. 

The BWSS is a brief emotional wellbeing questionnaire for children and young people with the purpose to capture the perspective of children and young people and their parents. This questionnaire scale tool was created from statements within the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) and the Strengths and Difficulties Questionnaire (SDQ). The WEMWBS is a valid scale used within many studies that is a “reliable, valid, and practical assessment tool” used in multiple languages for measuring differences in the mental wellbeing of young people (Anthony, et al., 2022). The collection of ‘live emotional data’ (how people are feeling ‘on the spot’) was very useful in identifying patterns and effects of the service on the participants (Lambert, Hotchkiss & Passmore, 2019, p.208-209). The WEMWBS “captures both a person’s happiness and the extent to which a person is fully functional”, aligning with the Welsh Governments’ Well-being of Future Generations (Wales) Act 2015 national indicators. Combination with the Strengths and Difficulties Questionnaire (SDQ), “which is a screening questionnaire for measuring psychological strengths and difficulties,” (Welsh Government, 2024, p.93) allowed for measurement of how young people have built up mental resilience through interacting with the wellbeing service.

The BWSS was completed before and after the four-session intervention. The young person answered questionnaires based upon their self-identification before and after the intervention, and the parent/guardian answered questions on whether they believed their young person is on the scale before and after the intervention. The BWSS questionnaire featured tick-box responses on a scale. This reduced barriers to participation (e.g. difficulties reading or writing): 
· ‘Never’, ‘Rarely’, ‘Some of the time’, ‘Often’, ‘Always’ 

All young people who engaged with four-session intervention completed a pre-intervention and post-intervention ‘My Mind Star’ (Burns, MacKieth & Greaves, 2019). The My Mind Star was employed by the Barnardo’s Wellbeing Service to identify the impact and journey of change in seven key aspects, designed along a five-point rating scale: (Burnes, S., MacKieth, J. & Greaves, S., 2019, p.4-5).

1. Stuck or unsafe (red) - “At this stage you are having a hard time emotionally or mentally”.
2. Talking about it (orange) – “At this stage you recognise that perhaps you need help and start talking about it”.
3. Believing and taking action (yellow) – “You believe things can change and you take action yourself to improve them”.
4. Learning what works (green) – “At this stage you are overcoming setbacks and learning what wors to keep you on course in difficult times”.
5. Managing well (blue) – “At this stage you are managing well and can cope with the normal ups and downs of life and bounce back when things go wrong”.

The quantitative data collected throughout the service history was utilised in the study. The tool has been “designed for use in early intervention services that aim to prevent the onset or development of mental illness, and to fill the gap before a mental illness is diagnosed” – including low mood, stress, anxiety, sleeplessness or self-harming, or who have a diagnosed mental health condition (Burns, MacKieth & Greaves, 2019).

3.6.2. Qualitative Data
Qualitative data was collected employing post-intervention questionnaires that included open-ended questions about participants’ experiences, in the form of Post-intervention Feedback Forms (See appendices 7). This method allowed the collection of rich qualitative data while ensuring the minimisation of disruption to the intervention setting and service users (Oliver, 2010, p, 85).
The use of questionnaires enabled the capture of information in a short time scale and was more feasible within the time and resource constraints placed upon the researcher and study (Patton, 2015). The use of open-ended questions allowed the young people to express their thoughts and feelings of the service, and the parents/carers report the impact on their young person in their own words, resulting in rich, detailed qualitative data (Denscombe, 2014). 

Compared to interviews or focus groups, qualitative questionnaires are much less time consuming and more cost-effective (Denscombe, 2015). The standardized open-ended questions were consistent for all participants, ensuring consistency in the data gathered, aiding in the identification of common themes during the data analysis (Patton, 2015). This method of data collection was also chosen with the consideration of having minimal interruption to the service that the young people were receiving, which was being measured, making them suitable for gathering the diverse perspectives without the need for an intense physical presence or questioning of their experiences, such as in an interview (Bryman, 2016). 

The potential restrictions of using questionnaires for collecting qualitative data included not being able to capture as much in-depth qualitative data as other methods that could be used, such as semi-structured interviews or focus groups, where deeper exploration of feelings and opinions can be explored in a less time restrictive way (Bryman, 2016). 

3.7. Data Analysis
Quantitative data collated from the paper BWSS questionnaires were inputted into a data collection software, Qualtrics. This software assists in turning raw data material into insights and answers (Qualtrics, 2025). The software provided statistical analysis to identify any significance in the pre- and post-intervention BWSS rating scale responses. This software produced structured data that was easier to sort and quantify, reflecting the participants’ attitudes and behaviour towards the service. The data was then presented in a visual form, such as a chart or graph, to help display and visualise the self-identified impact of the emotional wellbeing intervention. This method was also used to analyse the ‘My Mind Star’ data, providing visual quantitative data of the ‘journey of change’ made by a young person.

Qualitative data responses were thematically analysed to identify themes in the participant feedback post-intervention. Thematically analysing and categorising the statistical findings helped provide insight into the feelings, impact and value of the service. This was able to provide an abstract and interpretive way of understanding the data by identifying responses that shared a common pattern or meaning within them (McLeod, 2024). The process involved; familiarizing oneself with the data to systematically identify meaningful categories to help organise the information - clustering together potential themes based on the interpretation of the data - reviewing and refining the themes to ensure they accurately reflect the data - developing clear and concise definitions for the themes ensuring they provide a meaningful contribution to the overall analysis - completing the process by presenting a narrative of the data offering insightful interpretation and connecting to the existing literature while relating back to the research question (McLeod, 2024). 

The researcher acknowledges that their subjectivity and theoretical assumptions shape the identification and interpretation of the themes that have emerged from the data. A continuous “back-and-forth movement review” of the data throughout the analysis process ensured an evolving understanding of the data to refine and ensure the themes are “coherent, consistent and distinctive” (McLeod, 2024, p.22).

3.8. Researcher Reflexivity
As both the researcher and the Project Worker within the wellbeing service, efforts were made to ensure the maintenance of objectivity. 

Being aware of personal biases as the researcher and collecting the data is an important aspect of maintaining the objectivity and integrity of the research project. The process of acknowledging and recognising potential conflicts of interests that a researcher can encounter in a research project, such as conscious and unconscious biases, creates more awareness of the potential impact of their positionality on the data (Goundar, 2025). Efforts were made to ensure that all opinions and views were heard from not just those that may have a positive impact on the results. This minimised the probability of not truly captured impact of the service provided experiences of the young people and their parents/carers. Participants were asked if any support with aspects of the research was needed before being presented with any BWSS questionnaires. The researcher supported the participants with the adjustments and accommodations they required with an open and inclusive approach while acknowledging biases and not influencing their responses. This included offering support for participants with additional needs, reading questions aloud, and writing down responses when required.

The researcher maintained a respectful, empathetic relationship with all participants, promoting informed and voluntary participation. It is acknowledged that the researcher’s positionality not only affected the power dynamics with the research participants, but also inherently influenced the way the researcher analysed and made sense of the data produced within the research collection process (McLeod, 2024).

3.9. Data Protection & Confidentiality
Physical questionnaire data was transferred to digital format, then professionally disposed of using a confidential waste bin. This reduced the necessity to store the raw data provided by the questionnaires, additionally minimising the potential risk to participants, such as possibility of lost or stolen data (Oliver, 2010). The researcher was the only person who provided and obtained the completed questionnaires. Therefore, ensuring that there was a reduced chance of data being collected or used by others, respecting participant confidentiality and how their data will be used. All participant data collected was transferred into the private-personal, password protected laptop of the researcher. The researcher was the only person who had access to this device and the cloud software data that is linked to the device account. No personal identifiers were retained, and data was not shared or stored on external devices. Once all data had been included in the study and written up, the raw data was deleted from the researcher’s personal device. 

Participants were clearly informed of how their data would be used and stored. This was in line with ethical guidance materials (UWTSD Research Ethics & Integrity Code of Practice and UWTSD Research Data Management Policy) and GDPR.

3.10 Safeguarding & Risk Management
Safeguarding was a critical consideration throughout the research. Protecting the health and wellbeing of the research participants, and the researcher, allows everyone involved in the research study to participate without fear of abuse, harm or neglect (Chamber, Cantrell & Booth, 2021). Existing service risk assessments were reviewed, and standard safeguarding procedures were followed.

As a Project Worker within the service, the researcher was fully aware of the risk assessments and safeguarding procedures which were followed and adhered to within the service provisions and any potential safeguarding events that may arise. This service risk assessment identified any potential safeguarding risks related to participants within the context of the service being provided to the young people and their families. Both the likelihood of these risks occurring and the potential severity of the possible risks and scenarios were addressed. The safeguarding procedure was adhered throughout the study, who to contact was provided by the Service Manager, and Regional Safeguarding on-call number is provided.

Participants were not asked any direct sensitive questions within the research questionnaires. The qualitative questionnaires contained statements that were already used with in the service to collect service satisfaction and impact feedback and was approved by the ethics committees before commencement of research. 

Ensuring safety of the researcher was also upheld and considered throughout the study. Developing safety practices within the research process and within the service as the researcher was of importance to significantly reduce risks of psychological harm and emotional distress (Bahn, 2012). Examples include maintaining a consistent supervision engagement with the dissertation supervisor, and service manager as a project worker, being mindful of the emotional distress of handling potential safeguarding matters and analysing possibility of risk when in the community.

See also: 3.9 Data Protection and Confidentiality
 
PRESENTATION OF DATA/RESULTS 
4.1 Introduction
This chapter presents the findings from the data collected to evaluate the impact of the brief wellbeing interventions delivered by the Barnardo’s Penderi Wellbeing Service. The findings begin with an overview of the participant demographics and moves through what young people and their parents/carers that accessed the service observed, felt and reported.

The Barnardo’s Wellbeing Service Scale (BWSS) quantitative findings are organised and analysed in question order of the pre- and post-intervention BWSS. Post-intervention qualitative feedback from both young people (YP) and parents/carers (P/C) are presented through thematic analysis of the participant responses to each question.
Whole service ‘My Mind Star’ responses over a period of 10 months are also discussed and analysed.

4.2 Overview of Participants
A total of 9 Young People aged between 9 and 15, and their 9 parent/carers, participated in pre-and post-intervention questionnaires. All young people, and their parents/carers, met the participation criteria and agreed to participate in the data collection method of pre- and post-intervention questionnaires.
All 9 young people and 9 parents/carers engaged with a pre-intervention assessment, and all young people had received a 4-session targeted brief intervention with the Penderi Wellbeing Service before completion of a post-intervention questionnaire. Pre-intervention questionnaires were completed during the pre-intervention assessment, post-intervention questionnaires were completed either after the final targeted intervention session, or during the optional post-intervention parent session.

     4.2.1 Demographics of Young People
At the time of data collection, 2 Young People (YP) were aged 9, 2 aged 10, 3 aged 13, 1 aged 14 and 1 aged 15 (Figure 1). A broad age range participated in the research; not all ages of the target population were represented.

7 YP identified as Girl/Woman and 2 Identified as Boy/Man (Figure 2). A higher level of girls/women participated in the research, a reflection of gender of the overall population engaging and being referred into the service (see also Appendices - figure 5). Referral routes of the young people into the service were split, showing strong representation of both referral routes into the service. 4 YP were referred via the route of General Practitioner (GP), and 5 referred via their Primary or Secondary School (Figure 3).

4.3 BWSS – Quantitative Results
     4.3.1 Pre-intervention Wellbeing, by Young People

Presented is quantitative data collected from young people before their 4-session targeted engagement in the brief wellbeing intervention. The items reflect emotional experiences and feelings towards stress, regulation, and resilience. Frequent sadness, emotional dysregulation, low optimism and limited knowledge of strategies for self-support are common themes.
(see appendix for figures 12 & 13 data)

Reporting from the young people indicated a high level of need for intervention to support their emotional recovery and learn coping skills. Responses of ability to ‘bounce back’ were spread across “rarely” (4) and “some of the time” (3). With 2 young people reporting “never” being able to ‘bounce back’. Difficulties with anger and emotional dysregulation was common among the young people participants, suggesting that emotional outbursts were a key concern for the young people before commencing wellbeing support. 5 participants answered “often”, 2 answered “always” getting angry or losing their temper, with just 2 answering “some of the time”. A low level of relaxation state was identified, with only 1 reported “often” feeling relaxed, with the majority reporting “rarely” (4) or “some of the time” (4). Worry was one of the most frequently recognised emotion, highlighting significant anxiety amongst the young people. Responses were made up of only “always” (5) or “often” (4) feeling worried, with no responses “some of the time”, “rarely” or “never”.

Emotional distress was highly prevalent among the young people, with nearly all participants reporting that they experienced frequent low mood, unhappiness and tearfulness. 7 young people responded that they “often” felt this way, with 1 feeling unhappy “always” and only 1 responding by “some of the time”. Responses indicated low resilience among the participants. 4 young people responded being able to pick themselves back up “some of the time”, 4 “rarely”, and 1 expressing that they are “never” able to overcome difficulties or challenges in their life.

Level of confidence was remarkably low among the young people, with 7 participants responded “rarely” feeling confident, with 2 choosing “some of the time”. Interest in new experiences among the young people was moderate, with 5 responded with being interested in new things “some of the time”, 4 “rarely” and 1 “never” expressing interest in new experiences. Many young people did not express optimism or hope for their future. 5 responded feeling “some of the time”, with 4 “rarely” optimistic about their future. Knowledge of support systems or coping techniques was overall not very positive. 5 young people responded knowing ways to support themselves “some of the time”, with 3 “rarely” and 1 “never”.

Most of the young people reported frequently experiencing physical symptoms linked to their levels of stress or anxiety. 4 participants reported experiencing this “often”, 2 reporting “always”, with only one reporting “rarely” experiencing physical stress and anxiety symptoms.

(see appendix for figures 12 & 13 data tables)

     4.3.2 Pre-intervention Wellbeing, by Parents/Carers
The data shows areas where parent/carers believed their young people were struggling before support began. Most responses provided by parents/carers were consistent with the young people’s own perceptions of their experienced struggles. Parents/carers perceived a low level of relaxation amongst their young people. This supports the young people’s own reports of difficulty feeling relaxed or at ease. 7 parents/carers reported their young person felt relaxed “some of the time”, while 2 reported “rarely”. Emotional outbursts and dysregulation are clearly observed by parents/carers, aligning with the young people’s own reports of anger and irritability. 3 reported “always”, 3 “often”, “some of the time”, and just 1 “rarely” observed this. 5 reported their young person being “always” unhappy or upset, 2 reported “often” and 2 “some of the time”, with no parents/carers reporting their young person being “rarely” or “never” upset.

Parents/carers responses were also consistent with the young people’s own struggles with resilience. 4 parents/carers reported “some of the time”, 3 “rarely” and 2 felt that their young people “never” deal with problems well.
Responses indicate that all parents have identified physical symptoms commonly present in all their young people. 2 reported their young person complained of physical symptoms “always”, 2 reported “often”, and 5 “some of the time”. Worry in their young people is overwhelmingly observed by parents/carers, emphasising the self-reported worry and anxiety by the young people. 6 reported “some of the time”, with others (5) reporting that their young person “rarely” having the ability to pick themselves back up after experiencing something difficult.

Parents/carers reported more optimism about their young person’s confidence than the young people themselves. Despite this, only 1 reported their young person “always” being confident. 4 reported “some of the time”, 2 “rarely” and 2 reporting that their young person “never” felt confident. Parents/carers also reported their young people’s interests in new experiences. 1 reported “often”, 2 reported “some of the time”. Regardless of this, a high majority (6) reported that their young person was “rarely” interested in trying new things. Reporting were split between their young person’s feelings and conversations towards their futures. 5 reported “rarely” and 4 reported their young person’s optimism being “some of the time”. No parent/carer reported high levels of optimism or conversations about their young people’s futures.

A few parents/carers were confident in their knowledge of support and coping strategies their young people could use, with 2 reporting confidences in “often” knowing methods of support. Whereas most were unsure of their knowledge, with 5 reporting “some of the time” and 2 “rarely” knowing ways their young people could support themselves if they were finding emotions too much. This highlights the need of providing parents/carers with the knowledge on coping strategies, enabling them to support their young person with their feelings and emotions.
(see appendix for figures 14 & 15 data tables)

     4.3.3 Post-intervention Wellbeing, by Young People
Responses by the young people suggested an improved level of resilience among the participants. 4 young people reported “some of the time”, 4 selected “often”, and 1 reporting “always” being able to pick themselves back up. Most (6) are now able to cope “some of the time”, with 2 “often” dealing with problems well, and 1 “always”. Results showed that coping and self-supporting strategies had strengthened, indicating a greater confidence in coping with life’s emotional challenges and emotional regulation. 5 reported “often” and 2 selected “always” being able to support themselves. More young people in a state of relaxation, more frequently. 4 young people reported feeling relaxed “some of the time”, 4 reported “often”, and one stated a feeling of relaxation “always”. No young person stated “never”.

Responses post-intervention suggested a moderate improvement in emotional regulation of the young people. 4 participants selected “never” experiencing anger or temper episodes, 3 “rarely” and only 2 selecting “some of the time”. Some worry was still persistent among the young people, however appeared reduced compared to pre-intervention, indicating a reduction in the levels of anxiety persistence. 3 young people reported feeling stressed “often”, 4 reported “some of the time”, with 1 reporting “never”. Nevertheless, young person reported feeling unhappy “often” or “always”, indicating in a reduction of tearfulness. 5 “rarely” felt unhappy” with 4 reporting feeling unhappy “some of the time”.

Confidence levels varied among the young people, however indicated an improvement compared to pre-intervention levels. 3 young people reported “some of the time”, 2 selected “often” and 3 selecting “always” feeling confident. Only 1 young person selected “rarely” feeling confident. A strong positive trend also emerged, indicating an increased curiosity in trying new experiences. 5 young people reported “often” being interested in trying new things, with 4 selecting “some of the time”. Optimism about their own futures had increased, suggesting increased hope for the future. 4 young people reported feeling optimistic about their futures “some of the time”, another 4 reporting “often”, and 1 reporting future optimism “always”.

Physical symptoms were shown to have significantly decreased among the participant group. 6 participants experienced these symptoms “some of the time”, with 3 “rarely” experiencing these symptoms. No young person selected “always”, suggesting an improvement in physical wellbeing of the young people due to intervention.
(see appendix for figures 16 & 17 data tables)




     4.3.4 Post-intervention Wellbeing, by Parents/Carers
Reporting indicates an increase in coping skills and resilience, reflecting the positive increase also reported by the young people. 5 reported their young person being able to “often” pick themself back up, with 4 reporting “some of the time”. 6 parents/carers reported their young person being able to deal with problems well “some of the time” and 3 reported “always”. No reports of their young person “rarely” or “never” being able to cope. A significant decrease in unhappiness or tearfulness compared to pre-intervention level reports, with 4 reported their young person being unhappy “some of the time” and 4 reported their young person “rarely” being unhappy or tearful. Parents/carers reported an increase in their young person’s state of relaxation since engaging with the wellbeing intervention. 5 reported their young person feeling relaxed “some of the time” with 4 reporting “always”.

Parents/carers reported a decrease in emotional outbursts from their young people, mirroring the decrease reported by their young people. Only 1 parent/carer reported their young person “often” exhibited anger and temper outbursts. 3 reported “some of the time”, 4 reported “rarely” with 2 reporting “never” observing their young person getting very angry or losing their temper. Worry levels amongst the young people were still reported by parents/carers as being prevalent, with a mixed level of responses. 3 reported their young person being in a state of worry “often”, with 3 also reporting “some of the time”. 2 reported their young person being worried “rarely”, and 1 reported their young person being “never” worried.

An increase in interest in new experiences aligned with the increase in confidence reported by the parents/carers. 5 reported their young person being interested in trying new things “some of the time”, with 4 reporting their young person “often” being interested, suggesting an increase in curiosity amongst the young people. A positive increase in reporting of future optimism by their parents/carers also. 1 reported their young person “rarely” talked about or feeling optimistic about their future, 4 reported “some of the time”, 3 reporting “often”, and 1 reporting “always”. Reports of confidence levels are mixed, nevertheless, are observed and reported by the parents/carers to have increased. 4 reported “often”, 3 reported “some of the time”, and only 2 reporting their young person “rarely” exhibiting confidence.

Reports of parents/carers witnessing physical symptoms in their young person had decreased. 5 reported their young person experienced these symptoms “some of the time”, 3 reporting “rarely” and 1 reporting “never”. Furthermore, an encouraging increase in reporting by parents/carers on having a strengthened knowledge of self-supporting coping strategies when their young person is emotionally overwhelmed. 7 parents/carers reported “always”, with 2 reporting “always” being prepared and having the knowledge in difficult situations.
(see appendix for figures 18 & 19 data tables)

4.4 Post-intervention Feedback – Qualitative Results
All participants engaged in post-intervention feedback questionnaires, providing qualitative data on their attitudes, feelings and experiences of engaging with the brief intervention wellbeing service. Feedback across the post-intervention questionnaire responses were thematically analysed and categorised bellow.

All young people replied “yes” that the Barnardo’s Wellbeing service had helped them with their emotional wellbeing, additionally reporting that they all would recommend the Barnardo’s Wellbeing Service for another young person. This positive impact was also reported by parents/guardians who also replied “yes” to the service helping their young person with their emotional wellbeing, and all additionally recommending the service for another young person.

     4.4.1 Safe and Supportive Environment
Both parents and young people described the Barnardo’s Wellbeing service as “great work and brilliant support” (P/C3) in a non-judgemental and safe environment. Young people reported that the wellbeing service is filed with “lots of nice people that help” (YP2) that made them feel “comfortable” (YP4) and is “better than most places and able to support in a way [that makes] the person happy” (YP3). Parents/carers confirmed this by expressing that the service was friendly and non-judgemental while helping reduce the stigma surrounding emotional wellbeing and mental health, commenting that it is “very supportive, friendly” (P/C2) and “absolutely perfect to support children in a familiar environment without any ‘stigma’" (P/C3). Parent/carers added the positivity their young people experienced within the friendly environment: “[YP] looks forward to her meeting with [Project Worker] and it’s lovely to see” (P/C5), “she enjoyed her sessions and really liked the support from [Project Worker]” (P/C6). Another parent concluded by adding, “thank you very much for supporting us both at a very difficult time” (P/C3).

     4.4.2 Empowerment with Coping Strategies
Participants reported that the wellbeing service supported the young people by providing coping skills and emotional regulation and management skills. Young people identified the progress they made through “talk[ing] about emotions” (YP6) which “helps to get on with problems better” (YP4), and engaging in “fun craft” (YP1) activities to promote healthy emotional expression. Similarly, a parent recognised that their daughter had “opened up more and spoke about things she has found difficult to do with [the] family” (P/C5). An additional parent added that the intervention “has provided my daughter with the tools to manage her emotions and has thrived since having sessions” (P/C6), with another stating that her son “has learnt new things to help his anger” and “is more able to talk about how he is feeling when struggling with his relationships with others and knows ways to make himself feel better” (P/C8).

     4.4.3 Enhanced Mental Health & Increased Confidence
Engagement with the service was consistently associated with improved emotional wellbeing, increased happiness and self-esteem. Many young people reported that the impact of the service upon them was very positive and “helpful”, with one young person stating that it had “brought back my happiness/confidence” (YP8), and another adding that “it has helped me with anxiety, and I've never felt this happy in a while” (YP9). 
Parents also viewed significant improvements in their young people’s emotional states, noting that their young people were “so much happier” (P/C8), “helped with her mental health” (P/C9) and have been able to understand that they “know it’s ok to be upset” (P/C8). One young person added that they “feel that it has helped me enjoy the things I love more” (YP3). It has also extended to improvements in education settings that would usually cause heightened anxiety: “It has helped me gain confidence in myself and made me feel better about school” (YP8).

     4.4.4 Importance of Early Access & Accessible Intervention
The accessibility and short-wait times were viewed by many parents as a key strength of the wellbeing service. One parent reported that “the waiting list was short, and the process wasn’t long and drawn out but succinct and met child’s needs perfectly”. Other parents stressed the value of preventative and early interventions, suggesting that services “should be easily available to young people before problems become unmanageable” and described the service as “crucial for children to thrive”. A parent noted that the early intervention had “given us time to stop and think of next steps” to build upon their network of further support.

     4.4.5 Need for Wider Access and Support
Many parents/carers expressed a desire for longer-term support for some of their young people, while adding their voiced concerns for the sustainability of the wellbeing service due to funding cuts. One parent expressed that they were “furious to learn that funding has been pulled”. Some parents/carers praised the support from the service while also believing that continued or followed up support from the service would build upon the positive changes they have already observed in their young people: “I wish [YP] could access this support for longer as I feel she is making positive changes” and “it would be better to have more long term support as she has many struggles”. Young people also recognised and endorsed the idea that “everyone should have support”, “because it helps”.

4.5 Whole Service Outcome Data
The ‘My Mind Star’ (outcomes star) tool was used pre- and post-intervention to measure the progress young people made across seven key aspects of their lives: feelings & emotions, healthy lifestyle, friends & relationships, school/training/work, where they live, how they use their time and self-esteem. This section presents a summary and analysis of self-reported data collected over a period of 10 months from all young people aged 9-17 who engaged with the Barnardo’s Penderi Wellbeing Service on a one-to-one support basis, capturing their journeys of change from initial assessment to post-intervention outcomes.

     4.5.1 Identified Support Needs of Service Users
Before engaging with the wellbeing service, the identified support needs of service users were also inputted into the My Mind Star data collection software. This is to ensure support needs were discussed and met, ensuring inclusion and appropriate support for the young people. Service users and their parents/carers (where appropriate) identified multiple support needs. Support needs included emotional mental health and wellbeing, learning disabilities, young carer, history of physical self-harm, physical disabilities, long-term health condition and neurodivergence.
The main emotional support need identified was Anxiety, with a high number (31.3%) of young people reporting this. History of Trauma (11.6%) and History of Self-Harm (10.5%) was also high amongst the service users. Other identified support needs included history of experiencing Bullying (5.8%) and Bereavement (4.7%). Some young people (4.7%) also had parents with an identified mental health issue.
Many young people identified as neurodivergent, whether diagnosed or awaiting referral, with 19.7% of young people having Autism Spectrum Condition (ASD) and/or ADHD. 4.7% of young people had an identified learning disability, 1.2% have a physical disability, 2.3% have a chronic health condition and 1.2% are young carers.
[For data see appendices – figure 7]

     4.5.2 Pre-intervention Profile
At the start of their engagement many young people were identifying being in the early/beginning stages of the journey of change. Many were reporting being in the “Stuck/Unsafe” and “Talking about it” stages. 
(See appendices – figure 8 for full graph report)

Feelings & emotions - Only 2.7% reported “managing well”, with of young people reporting “stuck/unsafe” (8.11%). While most were beginning to accept help or support and taking action with managing their feelings and emotions.
Healthy lifestyle - 8.1% reported to be managing well. A large proportion of young people identified that they could do more for their physical wellbeing and lifestyle – 37.84% “believing and taking action” and 37.84% “learning what works”.
Where you live – The aspect with the largest portion already in the “believing and taking action” stage (54.1%), possibly reflecting positive home lifestyles.
Friends & relationships - 21.6% managing well with peer and social relationships, the higher amongst the aspects.
School/training/work – Many young people were struggling with school, with one of the lowest numbers of young people (5.41%) “managing well”. One of the highest numbers of “stuck/unsafe” (8.11%) amongst the aspects. 
How you use your time - 18.9% managing well, indicating some positive engagement in activities, but 35.14% “talking about it” and being aware they can make growth.
Self-esteem - Very low, with just 2.7% managing well. Many young people felt either “stuck/unsafe” (5.41%) and beginning to “talk about it” (32.43%).

     4.5.3 Post-intervention Profile
Across all domains there was an evident reduction in the young people reporting being “stuck/unsafe” and a significant increase in the higher stages, particularly in “believing & taking action”, and “managing well”.
(See appendices – figure 9 for full graph report)

Feelings & emotions: Increased to 10.8% managing well, indicating more young people feeling able to regulate emotions and cope with stress.
Healthy lifestyle: Improved to 21.6% managing well, indicating better routines, nutrition, or exercise habits.
Where you live: Significant shift to higher levels, with over half (54.1%) in “believing and taking action” or higher.
Friends & relationships: Climbed to 35.1% managing well, highlighting improved peer connections and social skills.
School/training/work: Jumped to 24.3% managing well, reflecting possible increased engagement, attendance, or achievement.
How you use your time: Increased to 27% managing well, with more young people productively and positively using their free time.
Self-esteem: Improved to 13.5% managing well, showing stronger confidence and belief in themselves and their own abilities.

(see appendices for Service My Mind Star Distance Travelled Report & Service My Mind Star Progress by Area – figures 10 & 11)

4.6 Conclusion
Combined analysis of quantitative and qualitative data provides strong conclusion evidence that the Barnardo’s Penderi Wellbeing Service had a positive and meaningful impact on multiple aspects of young people’s emotional wellbeing, equipping them with the tools to better navigate emotional and life challenges, fostering a better outlook for each young person.

[bookmark: _Toc45110191]Thematic analysis of qualitative responses revealed that the service offered young people and their parents/carers with a safe and supportive environment where young people were able to express their feelings and emotions, develop positive emotional regulation and build effective coping strategies. Improvements reported by the young people and their parents/carers span across increased self-confidence, emotional understanding, positive communication skills and feeling more able to cope with what they experience in multiple aspects of their lives. Findings additionally show the crucial demand for long-term support and wider access, highlighting the identified value of the service and unmet demand for such wellbeing and mental health interventions for young people. 

5. DISCUSSION OF RESULTS
5.1 Interpretation of Findings: Emerging Patterns
Findings from the evaluation of the Barnardo’s Penderi Wellbeing Service has significantly influenced the way youth mental health and wellbeing is understood and clearly demonstrates the positive impact of targeted brief interventions on the emotional wellbeing of young people. The mixed-methods approach showed consistent improvements in key areas of young people’s emotional wellbeing including emotional regulation and expression, resilience, self-esteem and self-confidence. Reports from parents/carers showed a strong alignment between the perceptions of young people and themselves, with both pre- and post-intervention responses showing a high level of agreement.

     5.1.1 Pre-intervention Emotional Distress
A significant pattern across the pre-intervention responses was a high prevalence of emotional distress among the young people. Young people reported frequent experiences of sadness, worry, emotional outbursts, low confidence, physical symptoms of stress and feeling of hopelessness. These findings align with the broader research on mental health challenges facing young people in Wales (Public Health Wales, 2022; NYTH/NEST, 2023). Without support in place for young people “mental distress can have a severe impact on children’s happiness, well-being and development, their educational attainment and their potential to live fulfilling and productive lives” (National Assembly for Wales, 2018). The data collected shows that many of the young people reported multiple aspects of their wellbeing as low, or negative, including their happiness, adversely affecting their confidence and curiosity to try new things in life, potentially impacting their chance of a fulfilled life with new experiences and willingness to try new opportunities. 

The findings mirror the report by Public Health Wales (2022), showing rising rates of anxiety and depressive symptoms among children and adolescents, particularly in girls aged 16-19. The gender imbalance is also seen within the Barnardo’s Wellbeing Service (7 out of 9 participants identifying as girls - 61.5% identifying as girls who received intervention from the wellbeing service via My Mind Star data). This reflects the broader pattern of increasing mental health difficulties among female identifying young people. Use of a similar quantitative research tool to assess children’s mental health, Strengths and Difficulties Questionnaire (SDQ), by the School of Health Research Networks (SHRN) shows that “24% of young people in Wales have experienced very high levels of mental health symptoms” (SHRN, 2023). The research was carried out post-COVID-19 pandemic, where the prevalence and impact of poor mental health in young people has emerged further. “Girls were almost twice as likely as boys to have reported very high levels of mental health problems” (SHRN, 2023), correlating with the findings from the wellbeing service.
The self-reported My Mind Star pre-intervention data showed that most young people are seen to be in the lowest stages of their journey of change, particularly in the aspects of emotional wellbeing, healthy lifestyle, school engagement and self-esteem. Only very small percentages of young people felt they were “managing well” in areas like feelings & emotions (2.7%), school, training & work (5.4%) and self-esteem (2.7%) (see figure…). Most young people were reporting to be “stuck/unsafe” or only beginning to “accept help”. This baseline profile highlighted significant needs in emotional regulation, educational engagement and behaviours towards overall positive health.

     5.1.2 Positive Change Post-intervention
However, post-intervention responses revealed significant improvements in all aspects. Both post-intervention responses from the BWSS participants and long-term service data, revealed significant improvements across multiple aspects of young people’s wellbeing. Reports of physical symptoms, such as headaches and stomach-aches, difficulties with anger and stress and reports of worry had decreased for many young people following the intervention. Additionally, many young people reported feeling more able to pick themselves back up after experiencing something difficult and recognised ways to support themselves when facing overwhelming emotions, all indicating strengthened emotional resilience. Responses also suggested stronger self-awareness, development of self-coping strategies for managing difficult or overwhelming emotions and increase in feelings of optimism and willingness to try new experiences. These findings were strongly validated by the parents/carers, suggesting that improvements were not only internally felt by the young people, but positively externally observed by others around them. Public Health Wales report that people with a higher level of life satisfaction, such as feeling that life is worthwhile, report a higher level of mental wellbeing (Public Health Wales NHS Trust, 2020).

Thematic analysis of the qualitative feedback adds degree to the quantitative data results. Young people reported more on personal experiences, such as feeling happier, enjoying crafts and supporting them to feel better with their mental health. Parents/carers emphasised the long-term impact the service has had, and issues surrounding support, such as funding and accessibility. Themes of importance to the young people and their parents/carers from the qualitative feedback included the service and support being safe and supportive allowing the young people to thrive in a “supportive, friendly” environment where they can feel “comfortable”, to “talk about emotions”, “without any stigma”. Empowering young people and parents/carers with coping strategies provided the young people with the “tools to manage [her] emotions” and enhance their mental health and increase confidence and self-esteem.

Participants reported significant improvements in their ability to manage their feelings over the course of the wellbeing intervention, indicating that the young people were able to apply the coping strategies they had learnt from engaging with the wellbeing service into multiple aspects of their lives. One parent/carer reported that their daughter had “opened up more and spoke about things that she found difficult to do with family”, suggesting that the service facilitated the emotional articulation to express emotions positively and in a healthy way, where it may have been difficult or challenging to do in the home environment. Another parent/carer added that the service “provided my daughter with the tools to manage her emotions and has thrived since having sessions”. Similarly, the young people reported that they have been able to identify the strategies to support them with their emotional regulation and the ability to manage their feelings. One mentioned that they had been able to “talk about emotions” and engaged in wellbeing activities such as “craft”, helping to support emotional expression. Pollanen (2011) adds that creative coping skills, such as craft, can support children and young people to learn sensitivity and expression of thoughts, experiences, perceptions and emotions, helping to develop and foster better understanding and emotional expression. Ojala, Karppinen & Syrjalainen (2018, p.201) reports that when children and young people experience “emotional ownership of the process in making craft-art” they can create pleasant experiences and “realization of their own potential”, and a “positive sense of self can be achieved”.

There was a prominent reduction in reporting of anxiety and worry levels among the participants, shown in the BWSS data (see figures… &…). Engagement with the service was consistently seen to be associated with the improvement of emotional wellbeing, happiness, and self-confidence. The number of young people reporting that they were “rarely” or “sometimes” worried decreased, showing the intervention had a prominent effect on anxiety management. Confidence and wanting to try new things and belief in their own abilities showed positive improvement, reflecting a shift in self-perception and resilience. Several young people described the impacts of the service in very positive terms, stating that it had “brought back my happiness/confidence” and that they had “never felt this happy in a while”.

Participants also reported feeling more hopeful about their futures post-intervention. This suggests that the intervention helped shift not only their moods and emotional wellbeing but also fostering a more positive mindset and positive outlook on life. Parents also reported significant improvements in their young people’s positivity and emotions, reporting that their young people were “so much happier and had gained a positive understanding that “it is ok to be upset”. Reporting by participants show that young people acquired the skills to more often manage overwhelming emotions, with fewer reporting that they were frequently overwhelmed. This suggests that the intervention was effective in building lasting emotional resilience and positive emotional development in the young people. The data also suggests that there are improvements in the self-awareness in the ability and knowledge of being able to ask for help and support. The post-intervention reports by parents/carers mirrored the young people, noting significant improvements in mood, confidence and emotional management. For some young people, this was the first time accessing emotional wellbeing support, the positive experiences in this setting may encourage further engagement with support later in life.

The ‘My Mind Star’ data also shows a powerful picture of progress from engagement with the wellbeing intervention. While all aspects showed improvement among the young people, the most prominent gains were in emotional wellbeing, health behaviours, educational outlook and self-esteem. Overall, the data shows a consistent pattern of positive change, highlighting the immediate benefits of the service and impact of the brief intervention on young people’s wellbeing and lives.

	
‘My Mind Star’ 
Aspect
	Pre (%) managing well
	Post (%) managing well
	
Summary of Change

	
Feelings & Emotions
	
2.7%
	
10.8%
	Most young people reported significant struggles with managing emotions before wellbeing support. Majority indicated that they were either stuck in difficult emotional patterns or only beginning to accept help. Post-intervention more young people reported feeling able to regulate emotions, increased resilience and ability to cope with stressful life events. Reflects improved ability to articulate feelings and seek systems of support

	
Healthy Lifestyle
	
8.1%
	
21.6%
	Sharp rise in young people reporting managing well with their healthy lifestyle. Indicating possible better routines, nutrition, exercise habits and positive adoption of healthy lifestyle choices and behaviours. Indicates awareness and link between physical health and positive mental wellbeing.

	
Where you Live
	
45.9%
	
54.1%
	Highest proportion of young people already in a positive position before intervention, however improvements still seen. Possible higher levels of independence, feeling safer at home, more positive routine and healthier family home dynamic. Service provided support with family dynamic and positive home and life routines.

	
Friends & Relationships
	
21.6%
	
35.1%
	Relatively strong aspect at pre-intervention. Post-intervention level highlights possible improved peer and family connections, increased confidence in social skills, ability to form and maintain positive and supportive friendships and relationships.

	
School/Training/Work
	
5.4%
	
24.3%
	Engagement and experience of education was very low pre-intervention. Many young people may be experiencing poor attendance, low motivation, academic difficulties, school-related anxiety or conflict in educational settings. Post-intervention levels reflect possible increased educational engagement, reduced anxiety, or positive educational setting outlook.

	
How You Use Your Time
	
18.9%
	
27.0%
	Post-intervention levels showed an increase in young people reporting more productive and positive use of their free time such as finding meaningful activities and support to use their time in healthier and more productive ways.

	
Self-esteem
	
2.7%
	
13.5%
	Starting from the lowest point of the aspects, with levels suggesting low self-worth, negative self-talk and lack of confidence in their abilities. Post-intervention reports showed significant meaningful gains. Demonstrates that the intervention successfully helped young people develop confidence, increased self-belief, positive outlook and greater sense of personal agency.



5.2 Impact and Efficiency of Brief Interventions in Early Prevention
The emerging pattern across both qualitative and quantitative data sets is clear, showing that short-term, targeted support delivered in a youth-friendly and relational setting can be very effective on youth wellbeing. While the duration of the intervention was limited to a brief 4 sessions of support, the impact expands to emotional, physical and behavioural aspects of the young people’s lives. 

The findings from the Barnardo’s Penderi Wellbeing Service supports and agrees with the wider literature on the efficacy and impact of brief, targeted intervention in supporting the emotional wellbeing among children and adolescents. McGeechan et al. (2018) highlighted the lack of studies into the effectiveness of targeted youth-based work on wellbeing interventions, especially in the context of preventative programmes. This study and research begins to address that gap, providing direct evidence of emotional improvement using a brief intervention model tailored to young people aged 9-17. Teasdale et al. (2024) similarly found that brief psychological interventions were effective for young people aged 12-25, where it improved emotional functioning, reduced distress and increased resilience in their participation cohort. Participants in the Teasdale et al. (2024) study, like the Barnardo’s Wellbeing Service evaluation, benefitted from sessions that included coping skill building and emotional regulation. The inclusion of a parent/carer support session and reporting from involvement of the parent/carers in the study strengthens literature reporting of family involvement being of high importance, as showed by Project Air Strategy (2019), who labelled family engagement and parental support as “critical” to the outcomes of the young person when engaging with psychological interventions. In addition, the findings from this study agrees with NICE (2014, 2022) recommendations that interventions which are brief and structured can be both acceptable and beneficial, particularly when delivered in early circumstances. 

The quick delivery of support provided by the Penderi intervention model, highlighted by the parent/carers – “the waiting list was short and the process wasn’t long and drawn out but succinct and met child’s needs perfectly” and services “should be easily available to young people before problems become unmanageable” – confirms NICE’s (2014, 2022) guidance that brief interventions should act as a first point of response, before emotional and wellbeing problems escalate. This emphasizes the critical importance of early help as a core feature of public mental health strategies. The study shows that interventions can work most effectively when positioned as accessible and easy to respond when they are easy to refer into (via GP’s and schools) and low in entry criteria. This aligns with national guidance under the Wellbeing of Future Generations (Wales) Act 2015 and Welsh Government’s 2024-2034 mental health strategy, that emphasises early intervention, prevention and local partnership working (Welsh Government, 2015, 2024, 20241). 

Another learning point from this study is the value of brief interventions within a whole-system, locality-based approach. The referral routes into the service show an effective integration of health, education and third-sector partnership working. This mirrors the multi-agency model from NYTH/NEST (2023), which calls for more multi-agency coordinated responses to youth wellbeing across Wales. As financial pressures and uncertainty increases, no single service can address the youth mental health crisis. Brief community-based services can act as a bridge, providing support early and helping young people and their families navigate to additional services if needed. 
5.3 Conclusion 
This research study has shown that brief wellbeing interventions, when delivered with inclusion, support and a trauma-informed approach, can make a real difference to the lives of young people. It highlights an accessible model of care that aligns strongly with national policy, goals and public health values. More importantly, it provides direct evidence from young people and their families that early intervention support works and emphasizes that it can be delivered without long waits, stigma or complexity. For professionals, practitioners and policy makers, it shows that brief interventions must be taken more seriously when addressing young people’s mental health at a critical stage of development and more importantly, positively influence their lives.


6. CONCLUSION AND RECOMMENDATIONS 
The evaluation of the Barnardo’s Wellbeing Service demonstrates that brief, targeted, trauma-informed interventions can effectively improve the emotional wellbeing of young people aged 9-17. Using a mixed methods approach the study gathered both quantitative and qualitative evidence of change, showing marked improvements in young people’s emotional regulation, self-esteem, life optimism and coping skills. These findings are also consistent with the wider research literature that emphasises the effectiveness of early, brief interventions when delivered in friendly and supportive youth-friendly formats (Teasdale et al., 2024; NICE, 2022).

Key findings include:
· Immediate and measurable improvements in emotional wellbeing post-intervention that was observed by both young people and their parents/carers.
· Brief interventions, when delivered early, can provide coping skills and support to young people with multiple aspects of wellbeing. 
· Positive engagements in safe environments where young people reported feeling listened to and empowered, enabled better management of stressful and anxious situations.
· Critical importance of quality, relational workers - with young people reporting feeling the empathy and warmth of practitioners - repeatedly cited by young people and parents/carers as central to the success of interventional support.
· Timely and accessible delivery, with participants highlighting the importance of short waiting lists and access to local support.
· Emphasized need for accessible and sustained support, with some families expressing a desire for follow-up and continuity of care and support.

This study also highlighted the importance of trauma-informed practice and recognised gaps in reaching underrepresented groups such as high levels of neurodiverse people needing access to mental health and wellbeing services, and low levels of boys, compared to girls, receiving or accessing wellbeing support. 

The service evaluation confirms that brief wellbeing interventions can serve as an essential component of early meatal health and wellbeing support, offering young people a timely response to mild or moderate emotional difficulties. When relational, trauma-informed, and accessible, these services have the potential to reduce emotional distress, build resilience and prevent the escalation of mental health issues. Early interventions in mental health could help the NHS save £15 for every £1 invested over a 10-year period, reducing £63 million off the societal costs of psychosis (Oxford Health NHS Foundation Trust, 2016), creating huge long-term savings cost for the NHS, and the lives of the UK population.

At a policy level, this study supports the principles of preventative public health and aligns with Welsh Government frameworks such as the Well-being of Future Generations (Wales) Act 2015 and the All-Age Mental Health and Wellbeing Strategy (2024–2034). By intervening early, such services can reduce demand on CAMHS and crisis services and promote health equity through addressing the unmet need in deprived areas.
However, the evaluation also highlights the areas of need for improvement. There is a lack of longitudinal data to determine whether the coping skills and emotional progress and gains are sustained over a longer period of a young person’s life. Underrepresented groups remain a challenge, with boys under engaging and lack of studies with supporting the mental health and wellbeing of ethnic minority youth. More real-world setting evaluations are needed to understand how is best to implement brief interventions most effectively, such as in schools and education settings, third-sector organisations and group or one-to-one delivery methods. Wallace et al. (2021) further emphasises that without sustainable long-term funding and integrated systems, the long-term Government and NHS promises of community-based interventions will forever remain fragile and inaccessible to all those who need it.

The consistent emphasis and response from participants on feeling safe, validated and supported calls out for trauma-informed and relational approaches to be embedded into brief and targeted interventions as a standard level of practice. A recommendation and emphasis should be on practitioners and professionals should receive formal training in trauma-informed care and support, enabling the recognition of young people’s behaviour and emotional response as a possible manifestation of underlying distress and ACE’s (Adverse Childhood Experiences) (NICE, 2022, NYTH/NEST, 2023). Relational safety should be prioritised over programme fidelity, particularly with children and young people who have experienced adversity or disadvantage. Staff who are delivering the brief, targeted interventions should be supported with reflective supervision, CPD opportunities, and access to mental health consultation. A well-supported workforce improves service dependability, protects practitioner wellbeing, and contributes to better outcomes across services and support (Wallace et al., 2021). National training and professional development infrastructure should be explored (Wallace et al., 2021).
Additionally, given the strong evidence that parental/carer support enhances the efficacy of youth mental health and wellbeing interventions (Teasdale et al., 2024), services should actively involve parents/carers, where possible and appropriate, from referral to follow up. Involvement and feedback from parents/carers will allow insight into any coping strategies or support techniques that have been effective or allow for alternative methods to be tried. Structured sessions or guidance should be available for families to support emotional regulation, reinforce learning, and identify ongoing needs. This aligns with a systemic approach to youth mental health that recognises families as key to sustained wellbeing.
Furthermore, to ensure the equity of access to all young people, services must adapt to engage underrepresented groups, particularly boys, neurodiverse young people, and those from ethically minoritised communities. Multi-agency produced outreach strategies, culturally responsive materials and adapted formats (such as sensory-sensitive approaches or outreach support in multiple venues) should be considered to reduce access disparities (Patel et al., 2007; Loades & Mastroyannopoulou, 2010).

Policy makers and commissioners should recognise brief interventions as a part of a continuum of care, not just as standalone programmes. Positioned correctly, brief interventions can function as additional bridging services, bringing together universal services (such as school counselling) and specialist care (such as CAMHS). Integrating these support services within social prescribing, school wellbeing services, and primary care referral pathways is critical to its’s reach and success (Wallace et al., 2021). To improve the effectiveness of multiple health and behaviour change interventions, collaborative approaches that target a arrange of intervention levels are beneficial for those in need of support (Fazelipour & Cunningham, 2019). These brief and targeted interventions should be aligned with the Welsh Government priorities, including the All-Age Mental Health Strategy and Well-being of Future Generations Act (2015). This includes contributing to goals and impact targets around prevention, early help, and health equity. Services should also link with frameworks that promote multi-agency, trauma-informed, and community-based support models, such as NYTH/NEST (2023). Nevertheless, creating a long-lasting community impact is difficult without stability of funding. The uncertainty in today’s financial circumstances is one of the biggest, and most critical challenges that face mental health and wellbeing service providers. Commissioners must move away from short-term grants or pilot funding and invest in secure, multi-year budgets that allow for development of workforce, service evaluation and quality refinement. As stressed by Wallace et al. (2021), sustainability of services is foundational to maintaining support quality and provision reach. 
There is a vital need to standardise outcome measurements across brief and targeted mental health services. The Welsh Government and partner providers and agencies need to consider a national framework to be followed by organisations, such as NHS Health Boards and clusters, for social prescribing and early intervention. Suggestions include competency and training framework for practitioners, shared referral and triage protocols, and integrated digital systems for tracking and measuring outcomes which would increase consistency, transparency, and stability across regions within Wales. Aligning with NICE (2022) recommendation of aspects/domains include emotional regulation, coping skills, social functioning, resilience, and emotional distress. Developing a core outcome set for brief interventions would enhance comparability, evidence synthesis, and policy advocacy.
Services must strengthen their capacity for data collection and analysis to ensure continuous improvement of service quality. This includes using validated and national tools pre-, post-, and at follow-up, while embedding routine outcome monitoring. Real-time feedback from service users, both young people and their families, should help to inform the ongoing development of the services (Public Health Wales, 2022). Developing a flexible follow-up programme or set of instruments can further support sustained wellbeing of the young people, such as booster sessions, youth-group check-ins or signposting onto further support organisations.
This evaluation reinforces that brief, targeted wellbeing interventions are a valuable, scalable tool for addressing the immediate emotional needs of young people. They promote resilience, strengthen emotional regulation, and provide an incredibly vital first step in the mental health care pathway of young people. However, the success of such interventions relies on being sustainably funded, integrated within the local care and support systems, and are designed and improved with the voice of today’s youth at the heart.

7. [bookmark: _Toc45110192]
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	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☒
	☒

	
	Details of any other primary data collection method:

Verbal feedback provided by participants 

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☒
	☐

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☒
	☐

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	
30

(this box should expand as you type)

	11
	Who will the participants be?

	Participant groups:
Young people aged 9-17
Parents/guardians 
Teachers

Young people aged 9–17 engaging with the Barnardo’s Penderi Wellbeing Service who have been referred into the service as being identified as in need for emotional wellbeing support

Parent/guardian who have a young person in their care engaging with the Barnardo’s Penderi Wellbeing Service

Teachers who have a connection with the young person as either the referrer or support staff/teacher within the young person’s primary or secondary school.

(this box should expand as you type)

	12
	How will you identify the participants?
	
Young people will need to be engaging with the Barnardo’s Penderi Wellbeing Service sessions. Parents will have a young person within the service. Teachers will have a young person within the service. 
Young people, their parent/guardians and teachers will be asked by the researcher if they would like to participate during the initial needs assessment session or during first contact telephone call (whichever is applicable to the participant group).

(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	1. 
	1. 
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1. 1
	1. Full risk assessment completed and appended? 
	1. Yes 
	1. ☒

	1. 
	1. 
	1. No
	1. ☐

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:
Stress or anxiety related to statements about self-esteem and emotional health asked during the questionnaires - Reflecting on personal experiences or emotions, which could lead to temporary emotional discomfort or distress.

Participants may believe their responses may be judged, misinterpreted, or stigmatized by researchers or others, it could lead to feelings of shame or inadequacy.

Data leakage from completed paper questionnaires if not stored appropriately, such as being misplaced. Data leakage from not appropriately storing data on a secured laptop.
	How you will mitigate the risk to participants:
All questionnaires will be filled out anonymously and participants will be reminded that their responses are not a personal reflection on themselves as individuals.

Researcher will adapt to each participant and communicate with a non-judgemental and inclusive manner to help support the participants and make them feel comfortable and at ease.

Participants will be supported to fully understand the nature of the study, potential risks, and their right to withdraw at any time without penalty.

Researcher will limit the emotional risks by designing the study to avoid unnecessary distress and ensure that participants are not coerced or manipulated into sharing information they find too difficult.

Completed questionnaires will be placed in a physical file once completed and transferred to a secure laptop, retained for a week, then destroyed.

If there is distress there are procedures in place that the researcher will follow if this situation arises. Risk assessments are in place for any setting the researcher/participant are in when participating in the research / wellbeing sessions. The rooms used in Barnardo’s Swansea and Schools are inviting and a welcoming space with access to heating and an opening window if needed. 

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	If anything is disclosed in a safeguarding manner it will be reported through the appropriate channels as outlined in the Barnardo’s Safeguarding & Protecting Children and Vulnerable Adults: Code of Conduct for Researchers.


(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

Research can be mentally taxing, with deadlines, high expectations, and long hours. The pressure to publish results or meet milestones may contribute to stress and burnout.

Working with sensitive populations, such as those with emotional trauma, and engaging with emotionally charged subjects can take a psychological toll on the researcher. 

Violating academic integrity can lead to career damage, retraction of publications, and loss of credibility.

Potential, very low risk, of participants causing physical harm towards the researcher, or physical harm when in participants’ homes by others or animals.
	How you will mitigate the risk to the investigator:

Have regular self-check ins to identify stressors or possible emotional triggers. Use wellbeing services from UWTSD and Barnardo’s. Check in and discuss any potential stressors or problems with Dissertations supervisor. Factor in regular self-care.

Planning, adherence to safety protocols, implementing training on safety, ethics, and data management.

Researcher will ensure their work maintains high ethical standards, avoiding practices like plagiarism, falsifying data, or manipulating results. Following and abiding by the Code of conduct and other relevant policies outlined in the research ethics committees. 

The rooms used in Barnardo’s Swansea and Schools are inviting and a welcoming space. Risk assessments are in place for any setting the researcher/participant are in when participating in the research / wellbeing sessions.

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Poor research practices or ethical violations by the researcher can lead to a loss of professional credibility for the university, which can affect the university’s credibility and professional and social standing within the community.

Data leakage from completed paper questionnaires if not stored appropriately, such as being misplaced. Data leakage from not appropriately storing data on a secured laptop.
	How you will mitigate the risk to the University:

Researcher will ensure their work maintains high ethical standards, avoiding practices like plagiarism, falsifying data, or manipulating results. Following and abiding by the Code of conduct and other relevant policies outlined in the research ethics committees.

Completed questionnaires will be placed in a physical file once completed and placed in a locked cabinet for access only by the researcher. The information will transferred to a secure laptop, retained for a week, then destroyed.

The files will be stored on the student / university OneDrive following university gdpr guidelines.

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

n/a

(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☒
	☐
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Participant will be thanked for their participation within the research project. They will be informed that a summary document will be created as a part of the final findings from the research data gathered and the research project. This will be an easy reading format which the young people, parents/guardians and public can have easier access to with general terms, outcomes and impact of the service to provide better understanding of the project. 

This will be emailed to every parent/guardian and teachers who have participated with in the research project.

Feedback sheet will contain researchers & supervisor’s contact details on the back.

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Participating within the research involves self-completing questionnaires. A participation information leaflet will include an easy-to-read section for young people, and a more detailed information section about what is involved in providing consent for parents/guardians and their young person.

Young people will be informed through a participation information leaflet. This will be provided before any consent asked for:
You will fill out a questionnaire before your one-to-one sessions begin, and after your 4 sessions have been completed. – These questionnaires will ask you about how you feel about your emotions, self-esteem and how you feel you are coping with life. The first one is about how you have been feeling before your sessions, and the second one is about how you feel after your sessions. This will then show if the sessions have helped you with any parts of your wellbeing. If you agree to participating your parent/guardian will also be asked if they would like to fill out a parent/guardian questionnaire before and after your sessions also. Your parent/guardian will then fill out a consent form for both you and them to agree to participating in the research project. Data will not be collected, such as questionnaire completed/provided and verbal feedback collected, until consent form for participants is completed.

Parents/guardians will be informed through the same means as the young person, through the participation information leaflet. The guidelines and data protection documents that the researcher will be following will be titled within the leaflet. 

(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
Within the participation information leaflet there will be a section on confidentiality and anonymity. 
This will outline how the data will be used and what personal details and data will be collected and how it will be used. 
There will be no link to any participation through the data collected that will make the participant identifiable. The young person’s questionnaires will not ask for sensitive data, only age and gender, which will not be linked to any profile or data that exists within the Barnardo’s data and content server. This will ensure that there is no trace to a participant from participating within the research project. The questionnaires are entirely separate data and will be stored on a different device. Only the researcher will have access to the questionnaire and consent form data. 


(this box should expand as you type)



SECTION J: Data Protection and Storage
	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	x
	☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	Age and gender of the young person will be collected. This will benefit the outcomes of the data collection when presenting the findings and if there are any differences between the ages and genders of the young people. 


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	x

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
The researcher will be the only person who will provide and obtain the completed questionnaires. This will ensure that there is a reduced chance of data being collected or used by others, respecting participant confidentiality and how their data will be used. The data will be collected using paper questionnaires. This data will be transferred into the private/personal, password protected laptop of the researcher. The researcher is the only person who has access to this device and the cloud software data that is linked to the device account. Data will not be transferred by any means to other devices.

Completed questionnaires, consent forms and observational notes on paper will be placed in a physical file once completed and placed in a locked cabinet for access only by the researcher. The information will be transferred to a secure laptop, retained for a week, then disposed of in a professional confidentiality waste bin. The electronic files will be stored on the student / university OneDrive following university gdpr guidelines

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	


(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Betsan Thomas - researcher

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Betsan Thomas - researcher

(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not, why not.  

	
	
The data collected on the paper questionnaires and retained for a week, transferred onto the researcher’s laptop, and will then be disposed of/destroyed within a professional confidentiality waste bin. Same applies to written observational notes of retention and disposal time/measures.

The data will be collected using paper questionnaires that are kept in a physical file for a week. This data will be transferred into the private/personal, password protected laptop of the researcher. The researcher is the only person who has access to this device and the cloud software data that is linked to the device account. 

Completed questionnaires, consent forms and observational notes on paper will be placed in a physical file once completed and placed in a locked cabinet for access only by the researcher. The information will be transferred to a secure laptop, retained for a week, then disposed of in a professional confidentiality waste bin. The electronic files will be stored on the student / university OneDrive following university gdpr guidelines.

(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
No

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





8.2 BREC Application and Review Form
BREC Application Form
This form provides Barnardo’s Research Ethics Committee (BREC) with the information they require to ensure your research is ethical and that the potential value/benefit of the research outweighs risk of harm. This helps children, young people and families to safely take part in research and ensures that their rights, wellbeing, safety and dignity are protected.
If you are planning to access Barnardo’s services, including service users, former service users, information/data relating to service users, or information/data from children and young people (CYP) and families accessed via Barnardo’s services, you need to gain support in principle for your research from service management. You must gain this support and share your research proposal or completed BREC Application Form with the service(s), before submitting your full application to BREC.
Please ensure you attach the following supporting documents to your application. Note, applications cannot be reviewed by BREC without relevant supporting documents and the review process cannot start until all supporting documents have been received. 
· Recruitment materials, posters, recruitment letters/emails etc.
· Draft fieldwork tools (questionnaires, interview/focus group schedules, participant information sheets, consent forms etc.)
· Any applications to other ethics committees, and an explanation of the outcome or current status of these
· An email of support from the service(s) you wish to involve in your research.

Please send your completed application form and all supporting documentation to brec@barnardos.org.uk
	[image: A green and white text on a black background
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	Title of proposed research:
	Effectiveness of Brief and Targeted Interventions for Young People aged 9-17: A Wellbeing Service in the Penderi Health Cluster, Swansea

	Name of principal researcher:
	Betsan Thomas

	Email address of principal researcher:
	betsancari@hotmail.co.uk

	If the project is related to one previously reviewed by BREC, please provide the name of the related project:
	

	

	Research funder or commissioner:
Please select all that apply
	☐ Barnardo’s
☐ Research Institute: (please specify)
☐ Government Department: (please specify)
☐ A university: (please specify)
☒ Student research project
☐ Other: (please specify)

	Area of research:
Please select all that apply.
	☒ CYP struggling with their mental health and wellbeing
☐ CYP at greater risk of poor health
☐ CYP living in poverty
☐ Families needing support to give their children the best possible life chances
☐ Children in care and care leavers
☐ CYP at risk of sexual abuse and exploitation
☐ CYP and families seeking sanctuary in the UK
☐ Other: (please specify)

	Location(s) of research:
Please select all that apply.
	☐ Northern Ireland
☐ Scotland
☒ Cymru
☐ England – North
☐ England – Central
☐ England – South East
☐ England – South West
☐ England – London

	Please name the contact(s) within the service(s) who has seen your research proposal or BREC application form:
	Rachel Cooper, Children’s Services Manager for Barnardo’s Swansea – Rachel.cooper@barnardos.org.uk
Betsan Thomas (myself) Wellbeing Project Worker 1 – Betsan.thomas@barnardos.org.uk 


	Date submitted:
	12/12/2024




	1 Purpose and value of research

	Question
	Applicant Response
	Reviewer Response

	1.1 Research aims and objectives:
In this section of the application form you should consider what you hope to learn from the research, and clearly outline the overall aim of it.
· Do the research aims and objectives set out what the research is about and why it is required?
· Are the aims and objectives realistic, achievable, and measurable? 
· If not, will this have implications for the value of the research?
	Aim:
Examine the effectiveness of brief and targeted intervention within an emotional wellbeing service for young people

Objectives:
1. Measure the impact of targeted brief wellbeing interventions within the Barnardo’s Wellbeing Service for young people (aged 9-17) who are identified as in need for emotional wellbeing support 

2. Collect pre- and post-intervention feedback using questionnaires from the young people engaging with Barnardo's Penderi Wellbeing Service and their parents/guardians and teachers.

3. Highlight the multiple aspects of youth wellbeing that can be supported through targeted early intervention services 

The aim will be achievable through the implication of the objectives set out. They are measurable through the use of the questionnaires, which will provide the data needed to measure the impact of brief and targeted emotional wellbeing intervention. 
The restricted time scale of the data collection could impact the quality of the data as this restricts the number of potential participants, therefore potentially impacting the quality of the research project.
	☒ This is satisfactory.
☐ This needs more attention.
Overall, the research aims and objectives are clear. 

	1.2 Research questions:
In this section of the application form, you should consider the question(s) your research seeks to answer, and clearly outline your research questions.
· Are the research questions well focused and specific enough to answer?
· Is the scope of the research questions appropriate (e.g. are questions too broad/narrow)?
· Are the research questions relevant for addressing the research aims and objectives?
	How effective is a brief and targeted emotional wellbeing intervention service for young people’s (aged 9-17) emotional wellbeing?

The use of this one research question will enable the research project to focus on the realistic aims and objectives that are achievable within the short time frame which will need to be adhered to due to the nature of the research as a student research project. 

By focusing on the effectiveness of the intervention provided by the service it will support the focus of the data collection methods used to gather the data needed to answer the research aim. 
	☒ This is satisfactory.
☐ This needs more attention.


	1.3 Value of research:
In this section of the application form, you should:
· Demonstrate how your research builds on other research on this topic.
· Outline any gaps in the knowledge base that your research will address. 
· Describe the benefits of the research for the research participants (e.g. will participants enjoy the experience or learn something?).
· Describe the benefits of the research for the wider group the participants belong to (e.g. will the outputs increase understanding of this group among policymakers or practitioners or lead to service planning/policy development?).
· Describe how the benefits of the research outweigh the risk of harm it may cause.
	Brief emotional wellbeing interventions for young people can provide valuable support by addressing immediate emotional needs and promoting healthy coping strategies. These interventions can help young people develop resilience, improve emotional regulation and understanding, and enhance their overall wellbeing. Additionally, by providing targeted support, these early interventions can prevent the escalation of mental health challenges and contribute to the early identification and management of emotional concerns.

Overall, the research will add to the small scope of research into the value of brief wellbeing interventions and their ability to offer timely, effective support tailored to the specific emotional needs of young individuals. Shorter duration interventions can be seen as an aspect of the overall care of the young person, a step while they are waiting for further, more specific intervention for example. These skills provided within the sessions enable the young people to deal more effectively with the emotional demand and challenges of everyday life.

This research will contribute to highlighting the increasing need for early wellbeing intervention and support for young people, especially within economically disadvantaged areas, such as the Penderi Health Cluster in Swansea, where the research will be carried out. The measured outcomes will benefit the young people and communities of the Penderi Health Cluster to show the NHS funding stakeholders of the Barnardo’s Penderi Wellbeing Service that investing in the emotional wellbeing and mental health of their youth population is of great importance and that Barnardo’s Strategy and Values align with this provision. 

The research will also contribute to the importance and value of the implementation of the Social Services and Well-being (Wales) Act 2014 and Well-being of Future Generations (Wales) Act 2015, to improve the wellbeing of Wales.
	☒ This is satisfactory.
☐ This needs more attention.



	1.4 Dissemination of findings:
In this section of the application form, you should outline your dissemination plan. You should:
· Consider who the audience(s) for your findings are (e.g. service users, practitioners, funders, policymakers, media, academics, Barnardo’s, etc), and describe what outputs will be produced for each (e.g. interim reports, final reports, podcasts, leaflets, press releases, oral presentations, journal articles, etc).
· Outline how you will share your findings with:
· Participants (e.g. by creating a child-friendly summary, sharing your final report with services, etc).
· Barnardo’s/BREC.
· Consider whether there are any risks associated with publishing your findings, or whether they could have negative consequences for your participant group or for Barnardo’s (e.g. could your findings lead to negative media publicity about young people?), and outline how  you will minimise any risk(s) (e.g. will you actively consult with participants or services regarding your findings/conclusions/recommendations, pre-publication?).
	The research will be used towards the completion of a dissertation research project that will be submitted as part of the MA Youth Work and Social Education degree to the University of Wales Trinity Saint David. Once it has been marked and examined with the final feedback provided to myself (Betsan Thomas), it will be provided to the NHS Penderi Health Cluster and can be requested by the general public. 

The completed and validated research project will directly be provided to:
BREC via email.
NHS Penderi Health Cluster as an acknowledgement and contribution towards the findings and continued report of the Barnardo’s Wellbeing Service impact.

A summary document will be created as a part of the final findings from the research data gathered and the research project. This will be an easy reading format which the young people, parents/guardians and public can have easier access to with general terms, outcomes and impact of the service to provide better understanding of the project.

There will be no risks associated with publishing the findings towards the participants as their anonymity will remain throughout and the publication of the findings should provide a positive association to the Barnardo’s Penderi Wellbeing Service.
	☒ This is satisfactory.
☐ This needs more attention.
There is a clear dissemination plan, and it is good to see that an easy read summary report will be provided to participants. 






	2 Research methodology

	Question
	Applicant Response
	Reviewer Response

	2.1 Sample and recruitment
In this section, you should outline:
· Your criteria for selecting research participants (e.g. in terms of age, characteristics, gender, ethnicity, type of service they are receiving)
· Your sampling strategy (e.g. random sampling, quota sampling, purposive)
· How participants will be identified (e.g. from an established list, from service staff identifying appropriate participants)
· How potential participants will be approached to take part (e.g. service staff will ask them, researcher will send them a letter)
· How you will ensure all eligible participants can take part/how will you try to avoid the exclusion of certain groups (e.g. provide interpreters or translators)
· The limitations of your sample (e.g. who will your sample exclude and how will this affect your findings)

Recruitment materials should be submitted with your application (e.g. posters, recruitment emails, etc).
	
Purposive sampling will be used to identify participants based upon the participant criteria (see below). This is due to the participants needing to be engaging with the Barnardo’s Penderi Wellbeing Service for their data to be collected and fulfil the research aim. Young people and their parent/guardians will be asked by the researcher if they would like to participate in the research project during the initial needs assessment session (for those referred into the service for one-to-one work) and during the pre-group intervention phone call to parents/guardians once referral has been received (for those receiving group support). 
Participants will be asked if they would like support with reading the statements and understanding what is asked of the statements within the questionnaires. This will ensure that those with additional needs support are able to participate in the research without discrimination. The answers are a ‘tick box’ answer method, removing the additional possible barrier of writing and spelling.

Participant criteria for young people: 
Age 9–17 
Engaging with the Barnardo’s Penderi Wellbeing Service for a minimum of 4 sessions as either one-to-one support or group programme. 
Referred into the Barnardo’s Penderi Wellbeing Service by a legitimate referral route:
· GP surgeries within the NHS Penderi Health Cluster; Fforestfach/Brynhyfryd/Cwnfelin/Manselton
· Primary schools within the NHS Penderi Health Cluster Geographic Catchment Area that have been provided with approval to refer into the Barnardo’s Penderi Wellbeing Service; Cadle Primary School, Clwyd Primary School, Gendros Primary School, Gwyrosydd Primary School, Blaen-y-maes Primary School, Brynhyfryd Primary School
· Secondary Schools that have been provided with approval to refer into the Barnardo’s Penderi Wellbeing Service and have a named NHS Swansea Bay University Health Board School Nurse; Pentrehafod Comprehensive, Bishop Gore Comprehensive 

Parent/guardian participation criteria: 
Have a child/young person in your care engaging with the Barnardo’s Penderi Wellbeing Service as per participation criteria for young people 
	☐ This is satisfactory.
☒ This needs more attention.
As you are a project worker at Barnardo’s Penderi Wellbeing Service, and will presumably be known to the young people, please ensure you have considered any bias that may arise from this during the sampling.
Some aspects of the sampling are unclear, for example 
· How many participants are you aiming to recruit? 
· How will you ensure the sample is as representative as possible to ensure you capture a broad range of perspectives and feedback? 
· How will you ensure all support needs are met, for example might there be a need for Welsh versions of materials?

Please ensure these factors are considered before beginning your research. 

	2.2 Data collection and fieldwork:
In this section, you should:
· Outline the methods you plan to use in your data collection.
· Provide justification of why you have selected these methods.
· Are they the most appropriate to answer your research questions? Why?
· What are the pros and cons of your chosen approach?
· Will any creative methods be used to encourage participant engagement with your research (e.g. drawings, use of scenarios, storyboards, role play, etc.)?
· How will potential distress or burden to participants be minimised (e.g. by providing comfort breaks, not beginning interviews with sensitive or personal questions)?
	
The data collection methods used will be questionnaires, verbal feedback and anonymous case studies (from observations and verbal and written feedback, written by Project worker/researcher).
A Barnardo’s Wellbeing Service Scale (BWSS) questionnaire created from statements within the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) and Strengths and Difficulties Questionnaire (SDQ) will be provided to the young people and parents/guardians pre- and post-intervention with the Barnardo’s Penderi Wellbeing Service. The BWSS will be completed before the first wellbeing session and after the last wellbeing session. The BWSS is a brief emotional wellbeing questionnaire for children and will be used to capture the perspective of children and young people and their parents. The young person will answer questionnaires based upon their self-identification, parents/guardians will answer questions on where they believe their young person is on the scale before and after the intervention. 
Each young person will be allocated a ‘participant case number’ to allow the comparison of progress and impact/effectiveness of the service. 

The follow-up BWSS include additional follow-up questions for use after wellbeing intervention to support the measurement of service impact. And any other feedback can also be added.

The use of pre and post intervention questionnaires and service feedback forms are an appropriate data collection method for the restricted time scale to be able to submit the research dissertation by April 2025. The questionnaires contain 10-12 statements with an easy to answer / ‘tick box’ response method which typically takes 2-5 minutes to complete and can be administered by non-clinical staff. 

Pre-intervention questionnaires:
BWSS pre-intervention questionnaire for self-completion by young people 
BWSS pre-intervention questionnaire for self-completion by parents/carers 

Post-intervention questionnaires:
BWSS post-intervention questionnaire (including impact questions) for self-completion by young people
BWSS post-intervention questionnaire (including impact questions) for self-completion by parents/carers 

The pros of using the questionnaires allows the capture of information in a shorter time scale and requires less input and analysis due to the short time scale the project is required to work in. This method of data collection has been chosen by also considering having minimal interruption to the service that the young people are receiving and is being measured. The cons of this are that it may not capture as much qualitative data as other methods that could be used. 
The participants will be provided with a research and information sheet that outlines the purpose and aims of the research, their participation and contribution to the research project, what data will be collected and their rights to remove themselves and their data from the research at any time during their involvement with the research project. 

Verbal and written feedback from the young people, parents/carers and teaches about the activities, any coping strategies that the young person has implemented and the young person’s opinion of their own emotional wellbeing since the previous session during the sessions will be recorded in a document on a secure laptop by myself, the researcher/ Wellbeing Project Worker. The level of accuracy of feedback recording will be lower than if the feedback was sound recorded, but this will not take place due to the young person’s anonymity and right to privacy due to the nature of the potential discussions during the sessions. This will be incorporated in case studies created by the researcher. This will help provide context of the link between intervention and outcomes of participating in the brief targeted intervention, adding to the qualitative data and enabling the reporting of the multiple outcomes that are associated with the wellbeing service. These case studies will use pseudonyms, ensuring the confidentiality and anonymity of the participants in the research. 
	☒ This is satisfactory.
☐ This needs more attention.
There is a clear rationale for this data collection method. 


	2.3 Interpretation of data:
In this section, you should describe:
· How you plan to analyse your data (e.g. thematic analysis, framework analysis).
· How you will make sure that your interpretation of data is valid (e.g. will you recognise your own bias? Will your interpretation of the data be peer reviewed? Will you verify your interpretation of the data with participants, and if so at what stage?).
	The questionnaires data results will be collated from the paper questionnaires and transferred onto an Excel Spreadsheet to be analysed and appropriately displayed into tables and/or graphs. Each young person will be allocated a ‘participant case number’ to allow the comparison of progress and impact/effectiveness of the service. 

Being aware of my own biases as the researcher and collecting the data will be an important aspect of maintaining the objectivity and integrity of the research project. Acknowledging and recognising my conscious and unconscious biases will make me more aware of the impact it could potentially have on the data. This is especially important when collecting verbal feedback data, ensuring that all opinions and views are heard, not just those that can have a positive impact on the results and potentially not truly capturing the impact of the service provided and experienced by the young people and their parents/carers.
Using anonymous questionnaires as the main standardized data collection method helps avoid variability and social bias that could influence their answers. This ensures that they are aware of being able to provide information that does not impact the service they receive and increase the validity of the data they provide. 
	☐ This is satisfactory.
☒ This needs more attention.
It is not clear how the data will be analysed. Please ensure you have considered how you will analyse the questionnaire data and if/how you will triangulate this with the verbal feedback. 





	3 Responsibilities towards participants
	

	Question
	Applicant Response
	Reviewer Response

	3.1 Competency of researcher(s)
In this section, you should:
· Provide the names and titles of all researchers.
· Clearly outline the roles of each member of the research team.
· Identify members of the research team who will have contact with research participants.
· Outline relevant experience/qualifications of the research team, including any relevant training (e.g. if researchers will have contact with participants who are vulnerable, what experience/qualifications do they have the will help them do this sensitively? Have researchers completed, e.g. child protection training, research skills training, etc.?).
· Outline any policies around research ethics that researchers will be following (e.g. own organisation’s policies, service policies, or partner agency policies, etc.).
	Betsan Thomas (myself) will be the sole researcher for the data collection. My role in the Barnardo’s Penderi Wellbeing Service is Wellbeing Project Worker 1 and will have contact with all the research participants. 
Participants will be informed about the research verbally at the end of the initial pre-intervention assessment and will be provided with an information sheet outlining the purpose of the research and what the research will entail before informed consent is given. The consent will be gained after their initial assessment and first questionnaire will take place before the first ‘wellbeing session’. 
Participants will be made aware that they do not need to participate in the research and that the questionnaire provided to collect data is not compulsory to complete and will not make any impact on the session time they are entitled to as it will be completed before their first session begins. 

Within my role in Barnardo’s, I have daily use of data collection methods for the progress and impact of the project that is used within reports provided to the service funder, NHS Penderi Health Cluster. This includes recording and uploading data from the My Mind Star, currently used within the service to record feelings, attitudes and progress from the young person. A short questionnaire has been designed for use within the service to gather feedback from the young people and their parents/guardians in regards to their interaction with the service. 

I have previously carried out a research project during my undergraduate degree with the research focus of non-uniformed youth groups, using the data collection method of questionnaires during the COVID-19 lockdown. During part 1 of this MA Youth Work and Social Education degree I have completed a research module which included the creation of a research proposal and ethics form.

Training completed with Barnardo’s Education since in post as Wellbeing Project Worker:
Trauma Informed Practice
Equality, Diversity and Inclusion
Recording Skills
Child Protection 1 Wales
Safeguarding
Supporting Grieving Children and Families – Cruse Bereavement
Brief Solution Trauma Focused Therapy

Training completed outside of Barnardo’s:
SPEAK – Papyrus 
Safe Space Safeguarding, Levels 1, 2 & 3 – Girlguiding UK
First Response First Aid – Girlguiding UK

The research will be following the following policies and guidelines:
British Educational Research Association (BERA) Ethical Guidelines for Educational Research as a part of the University of Wales Trinity Saint David. 
Safeguarding & Protecting Children Policy and Procedure (Children’s Services) 
Equality, Diversity and Inclusion at Barnardo’s

All participants will be provided with an Ethics Participation Consent form and Letter in the format provided by University of Wales Trinity Saint David. This included the researcher’s contact information, purpose of the research project, what data will be collected and their rights to withdraw from the study at any time. If the young people need support with understanding the consent form, they will be provided with an easy to read and adapted form that will help with the young person’s understanding and make the information more accessible.

	☒ This is satisfactory.
☐ This needs more attention.


	3.2 Voluntary, informed consent of participants
In this section, you should detail:
· How participants will first learn about the research (including the purpose and who is carrying it out, e.g., posters in service, service staff talking to participants, researchers talking to participants directly).
· How you will ensure information is accessible to (potential) participants (e.g. use of accessible language or pictures, piloting of information sheets/consent forms to ensure suitability, sharing information sheets with services before fieldwork visits, etc).
· How you will check that participants fully understand what their participation will involve.
· How participants will know that they can choose not to be involved, or can withdraw, without adverse consequences.
· Up to what point participants can withdraw their contribution to your research, and how they will be made aware of this.
· How will you encourage participants to raise questions or concerns about the research.
· How participants will demonstrate their informed consent (e.g. signing consent forms, verbal consent, etc.).
Participant information sheets and consent forms should be submitted with your application and tailored to the age group of participants (e.g. age appropriate, jargon free, and easy to read). Participant information sheets should include the following information:
A date up to which participants can withdraw from the research.
Information to state that not taking part, not answering any questions, or later withdrawing from the research will not affect the service that participants receive from Barnardo's. 
A contact for making complaints about the research.
	Young people will need to be engaging with the Barnardo’s Penderi Wellbeing Service sessions. Parents will have a young person within the service. 
Young people and their parent/guardians will be asked by the researcher if they would like to participate during the initial needs assessment session or during first contact telephone call (whichever is applicable to the participant group).

A participation information leaflet will include an easy-to-read section for young people, and a more detailed information section about what is involved in providing consent for parents/guardians and their young person. The easy to read version will also ensure that parents/guardians are able to understand what is involved in participating. This ensures even parents/carers with additional needs can access the research and participation.

Young people will be informed through a participation information leaflet. This will be provided before any consent asked for:
You will fill out a questionnaire before your sessions begin, and after your sessions have been completed. – These questionnaires will ask you about how you feel about your emotions, self-esteem and how you feel you are coping with life. The first one is about how you have been feeling before your sessions, and the second one is about how you feel after your sessions. This will then show if the sessions have helped you with any parts of your wellbeing. If you agree to participating your parent/guardian will also be asked if they would like to fill out a parent/guardian questionnaire before and after your sessions also. Your parent/guardian will then fill out a consent form for both you and them to agree to participating in the research project. 

Parents/guardians will be informed through the same means as the young person, through the participation information leaflet. The guidelines and data protection documents that the researcher will be following will be titled within the leaflet. 

Participation consent will be obtained in person from young people and parents/guardians at the end of the pre-intervention assessment (for young people who engage with one-to-one sessions) or verbally during the pre-group sessions phone call (for young people engaging with group intervention). 
One-to-one young people and their parent/guardian will be provided with a ‘participation information leaflet’ in person before they verbally consent. 
Group young people and their parent/guardian will be provided with the ‘participation information leaflet’ will be provided along with the referral forms provided to the schools.

	☐ This is satisfactory.
☒ This needs more attention.
The participant information sheets are missing the following information, please ensure this is added into them:
· A date up to which participants can withdraw from the research – i.e. they will not be able to withdraw once analysis has been completed and the findings have been written up 
· A statement to say that not taking part in the research, not answering any questions, or later withdrawing from the research will not affect the service that young people or parents receive from Barnardo’s
· A contact for making complaints about the research to 

As you are a project worker and therefore will presumably be known to the young people, please consider any extra measures you will need to take to ensure that young people do not feel compelled to participate due to this existing relationship. 

	3.3 Consent of parents/carers
In this section, you should detail:
· If/how you will be asking parents/carers to consent to their child’s participation, and an explanation of why this is felt to be necessary/unnecessary. You must have the consent of a parent or legal guardian before asking for a child or young person (up to the age of 16) to participate in your research.[footnoteRef:1]  [1:  https://user-research.education.gov.uk/guidance/ethics-and-safeguarding/research-with-children-and-young-people] 

· How you will approach parents/carers to give them information about your research (e.g. service staff talking to them, send them a letter, etc.).
· How parents/carers will provide or refuse consent (e.g. verbally to service staff, returning a consent form in the post, etc.).
Parent/carer information sheets and consent form(s) should be submitted with your application.
	Parents/carers will be provided with a participation information leaflet outlining the research project aim and objectives, the purpose of the research and what the research participation includes. This will also highlight the right to withdraw from the research. If they do not consent to participating in the research, stating this using the consent form, they will not complete the BWSS questionnaires and none of their feedback will be recorded in the research project.

Parents/carers will be provided with consent forms which contain what participating in the research will involve and two consent sections. One for parents/carers to consent for their young person being involved in the research and one for their own consent to participate in the research. 

One-to-one young people and their parent/guardian will be provided with a ‘participation information leaflet’ in person before they verbally consent. 
Group young people and their parent/guardian will be provided with the ‘participation information leaflet’ will be provided along with the referral forms provided to the schools.

Obtaining consent from parents/carers for their young people to be involved in the research is important as it ensures that they are aware and have the information to decide the outcome and impacts from their young person participating in the research project.  
	☐ This is satisfactory.
☒ This needs more attention.
Please see the comments above. 

Please note that parental/carer consent is typically only required for young people aged under 16 years old. 

Young people aged 16+ can be given the opportunity to participate and consent without parental consent being needed. To facilitate this, a separate participant information sheet and consent form for young people aged 16+ would need to be produced – BREC has a template participant information sheet and consent form available here which you can adapt to your research. 

	3.4 Participant comfort
In this section, you should detail:
· How you will make sure your participants feel comfortable and secure.
· What steps you would take if a participant became uncomfortable.
· How will potential distress or burden to participants be minimised (e.g. by providing comfort breaks, not beginning interviews with sensitive or personal questions)?
· How you will accommodate participants’ needs and preferences (e.g. accessibility requirements, provisions for a friend/worker/advocate to accompany them, etc).
· Whether you will be asking participants about personal experiences or life events, and if yes, how you will do this in a sensitive way.

	Participants will always be communicated with in a calm, empathetic, open and understanding manner. If a participant has any questions they will be responded to in a non-judgemental way. Questions and uncertainty will be encouraged to help support the participants with participating in the research. 
Participants will be asked if they need any support with aspects of the research before they are presented with any questionnaires, so accommodation can be made such as supporting with reading and understanding statements so they are able to complete the questionnaires and can equally participate in the research. I will support the participants with the adjustments they require with an open and inclusive approach while acknowledging my biases and not influencing their responses. 
Participants will not be asked any direct sensitive questions. The questionnaires will contain statements that are already used with in the service and approved by the Barnardo’s Swansea Children’s Services Manager.
	☒ This is satisfactory.
☐ This needs more attention.


	3.5 Safeguarding children, young people, and vulnerable adults
Researchers must follow Barnardo’s Safeguarding & Protecting Children and Vulnerable Adults: Code of Conduct for Researchers, which is attached as an appendix. Additionally, researchers must follow the safeguarding procedures of any individual service they will be working with. Ensure you have seen and understand these. In this section, you should detail how you will adhere to Barnardo’s Safeguarding & Protecting Children and Vulnerable Adults: Code of Conduct for Researchers during your research, and any other safeguarding procedures you will adhere to. 
This section should include a description of how you will put this into practice – e.g. the types of issues you have considered, what you will do, and who you will contact if you suspect a child or vulnerable adult is at risk of harm to themselves or others.
	A risk assessment will be read and analysed before the commencement of data collection and will be adhered to through the research. This will identify any potential safeguarding risks related to participants, and the context of the service being provided to the young people and their families. Both the likelihood of these risks occurring and the potential severity of the possible risks and scenarios are addressed. This includes service risk assessments that are already in place and adhered to by the service staff members for the nature of the work that is done within the service.
As a Project Worker within the service, I am aware of the risk assessments and safeguarding procedures that are to be followed and adhered to within the service provisions and any other potential safeguarding events that may arise. The safeguarding procedure and who to contact is always provided by the Service Manager, Rachel Cooper, and Regional Safeguarding on-call number is provided.
The ethical guidance materials provided by The University of Wales Trinity Saint David will also be adhered to during this research:
UWTSD Research Ethics & Integrity Code of Practice
UWTSD Research Data Management Policy 
	☒ This is satisfactory.
☐ This needs more attention.
It is clear how any safeguarding concerns will be responded to. 



	3.6 Confidentiality
This section should detail the framework of confidentiality you will work within. You should describe:
· The level of confidentiality participants will have.
· Who will know that participants have taken part in your research.
· Who will know about the information participants give you.
· Instances where confidentiality would be broken.
· How you will explain to participants the level of confidentiality they will have.
· What steps you will take to maintain participants’ confidentiality throughout the research process (e.g. discuss with participants before they participate, in information sheets and consent forms, etc.).
	Within the participation information leaflet there will be a section on confidentiality and anonymity. 
This will outline how the data will be used and what personal details and data will be collected and how it will be used. 
There will be no link to any participation through the data collected that will make the participant identifiable. The young person’s questionnaires will not ask for sensitive data, only age and gender, which will not be linked to any profile or data that exists within the Barnardo’s data and content server. This will ensure that there is no trace to a participant from participating within the research project. Each young person will be allocated a totally randomized ‘participant case number’ to allow the comparison of progress and impact/effectiveness of the service. 
 The questionnaires are entirely separate data and will be stored on a different device. Only the researcher will have access to the questionnaire and consent form data. 

	☐ This is satisfactory.
☒ This needs more attention.
Please consider any limits to confidentiality, such as if a disclosure is made and a safeguarding concern arises during verbal feedback, and how you will make participants aware of these limits to confidentiality.  

	3.7 Recording and storing data
In this section, you should describe:
· How you will record data.
· Whether the data you store will be anonymous, or whether it will include identifiable information (e.g. names or addresses, etc.).
· How you will store data securely.
· Who will have access to the data you collect.
· How long you will store data for.
· How you will dispose of data at the end of storage period.
· How you will gain permission from participants/their parents or carers to record and store data (e.g. discuss with participants before they participate, in information sheets and consent forms, etc.).
	The researcher will be the only person who will provide and obtain the completed questionnaires. This will ensure that there is a reduced chance of data being collected or used by others, respecting participant confidentiality and how their data will be used. The data will be collected using paper questionnaires. This data will be transferred into the private/personal, password protected laptop of the researcher. The researcher is the only person who has access to this device and the cloud software data that is linked to the device account. Data will not be transferred by any means to other devices.

The data collected on the paper questionnaires will then be disposed of within a professional confidentiality waste bin. 

	☐ This is satisfactory.
☒ This needs more attention.
This section is missing information on how long data will be stored for before being destroyed. Please consider how long you will keep the paper questionnaires for and how long you will keep the questionnaire data on your laptop for. 

	3.8 Anonymity of findings
In this section, you should describe:
· The level of anonymity participants will have.
· How you will explain to participants the level of anonymity they will have.
· How you will avoid participants being identified in your outputs (e.g. by using pseudonyms, by not naming the service or regions, etc.).
	When participating in the research the participants will complete anonymous questionnaires with no personal data that is traceable to the participant, such as name, age or school attending. Each young person will be allocated a ‘participant case number’ to allow the comparison of progress and impact/effectiveness of the service. This will also allow for easier data removal if participants chose exercise their right to withdraw their data from the research. It will be emphasised to the participants that they are not to put their name, or their young person’s name, on their questionnaires. 

Verbal feedback quotes will include age of young person, but no other personal data. 

All data and characteristics collected will be outlined in the participant information sheets. 
	☒ This is satisfactory.
☐ This needs more attention.


	3.9 Concluding relationships with participants.
In this section you should describe:
How you will end relationships with research participants (e.g. ‘closing down’ activities, debriefing meeting with service staff, etc.).
Outline the processes that are in place if participants have support needs post-participation in the research, or to help them to manage any feelings that may be prompted during the research (e.g. will service staff be available)?
What will Barnardo’s service's role be in providing follow up support?
Confirm if you’ve discussed/agreed follow up support with Barnardo’s services beforehand.
	When participants have completed their data contribution to the research project the concluding of relationships will be the same process as when concluding their relationship with the Barnardo’s Wellbeing Service. They will also be thanked for their participation within the data collection and will be supported by service staff and provided with any further organisations or services that can further support the needs of the young people and their families. 

As per the service support, Project Workers contact details will still be available to young people and their families for ease of contact if there are any questions or if further support is needed. 
	☒ This is satisfactory.
☐ This needs more attention.
There is a clear process in place to conclude relationships with participants. 


	3.10 Recognition of participants time and effort
In this section you should describe how you intend to thank participants for their time and effort.
	Participants will be thanked for their participation during and after the completion of the pre and post-intervention questionnaires. 
Participants will also be thanked and mentioned within the acknowledgements of the completed dissertation research project.
	☒ This is satisfactory.
☐ This needs more attention.



	3.11 Complaints procedure
In this section you should detail how (potential) participants or services involved in your research will be able to make a complaint about the research or researcher(s), and how their complaints will be addressed.
Research approved by BREC should include an independent avenue of complaints for (potential) participants accessed through Barnardo’s (e.g. Barnardo’s project sponsor or University Research Ethics Committee).
	
	☐ This is satisfactory.
☒ This needs more attention.
This section hasn’t been completed.

Please ensure you have considered how participants will be able to make a complaint about the research and how their complaint will be addressed. The participant information sheets should contain the contact details of someone that participants can make complaints to. BREC recommends including an independent avenue of complaints, this could be your dissertation supervisor at the university. 








	4 Researcher welfare
	

	Question 
	Applicant Response
	Reviewer Response

	4.1 Researcher’s physical welfare
In this section, you should describe how the researcher(s) will avoid placing themselves at risk of physical harm (e.g. conducting fieldwork in pairs, proposing meeting participants in public places or services, ensuring colleagues know their whereabouts during fieldwork, etc)
	Risks will be assessed and managed as per the Wellbeing Service risk assessment in place. Risk assessments have been read and are available to the researcher/
Project worker.
Colleagues within Barnardo’s Swansea are aware of the researchers/project workers whereabouts and return time – this is displayed and updated on a communal white board in the Barnardo’s Swansea office, Penlan, Swansea. 
Additional risks that are identified, such as risks or harm potential to the researcher/project worker, an additional risk assessment will be carried out related to the young person/family or the setting in which the researcher/project worker can implement procedures to minimise potential harm.  
	☒ This is satisfactory.
☐ This needs more attention.



	4.2 Researchers emotional welfare
In this section you should:
· Detail the ways in which you anticipate the research might be upsetting to the researcher(s).
· Detail how the emotional wellbeing of the researcher(s) will be safeguarded (including support in place to help the researcher(s) cope with any emotional distress resulting from undertaking the research).
	Research can be mentally taxing, with deadlines, high expectations, and long hours. The pressure to publish results or meet milestones may contribute to stress and burnout. 
Working with sensitive populations, such as those with emotional trauma, and engaging with emotionally charged subjects can take a psychological toll on the researcher

Researcher will have regular self-check ins to identify stressors or possible emotional triggers. Use wellbeing services from UWTSD and Barnardo’s. Check in and discuss any potential stressors or problems with Dissertations supervisor and Barnardo’s Manager. Factor in regular self-care.
Planning, adherence to safety protocols, implementing training on safety, ethics, and data management.
Researcher will ensure work maintains high ethical standards, avoiding practices like plagiarism, falsifying data, or manipulating results. Following and abiding by the Code of conduct and other relevant policies outlined in the research ethics committees.
	☒ This is satisfactory.
☐ This needs more attention.






	5 Fieldwork tools and attachments

	Question
	Applicant Response
	Reviewer Response

	5.1 Fieldwork tools and attachments
In this section, please list the fieldwork tools (questionnaires, interview/focus group schedules, participant information sheets, consent forms etc.)  and other supporting documents you have submitted with your application.
	-Questionnaires - Young People & Parent/Carer questionnaires – including post-intervention feedback 

-Service risk assessment – schools
-Barnardo’s Swansea Services risk assessment 

-Participation information leaflet – Young Person
-Participation information leaflet – Parent/Carer

-Ethics consent form and letter for Parent/Carer 

-UWTSD submitted research ethics form – has gained approval in principle from Dissertation Supervisor who has sent onto university ethics committee along with service risk assessments attached.
	☐ They are satisfactory.
☒ They need more attention.
The participant information sheets are missing some information – please see the comments in 3.2 and 3.3. 





	6 Outputs from this research

	Please list the output(s) you plan to produce and the estimated date(s) you plan to produce them 

	Expected Output(s):
	MA Youth Work and Social Education Dissertation Research Project completed and submitted to The University of Wales Trinity Saint David, completed by Masters Student Betsan Thomas


	Date(s):
	May/June 2025





	7 BREC Reviewer Feedback / Application Outcome 
(for office use only)

	Name of reviewer:
	Laura Parkes

	Position:
	Research and Evaluation Lead 

	Date reviewed:
	16/01/2025
	Review outcome:
	☐ I am satisfied that this research conforms to Barnardo’s ethical research guidelines.

☒ I am satisfied that this research conforms to Barnardo’s ethical research guidelines. The comments above should be addressed before the research proceeds, but the applicant does not need to re-submit their application.

☐ This application should be declined. The submission requires amendments before it conforms to Barnardo’s ethical.
 research guidelines. Research should not proceed at present, and the applicant should re-submit their application once above comments have been addressed.






Appendix
Barnardo’s Safeguarding & Protecting Children and Vulnerable Adults
Code of Conduct for Researchers
It is vital that researchers understand their safeguarding responsibilities and know what to do to safeguard the welfare of children and vulnerable adults. Researchers must:
· Create a culture where children/vulnerable adults are valued and their right to safety and respect is upheld.
· Actively managed risk to minimise circumstances where children/vulnerable adults using Barnardo’s services may suffer harm.
· Work collaboratively with other organisations to ensure that children/vulnerable adults are safeguarded and protected.

Researchers must follow this Code of Conduct for Researchers alongside local interagency procedures, protocols & arrangements devised by Local Safeguarding. Partnerships/Regional Safeguarding Children Boards/Child Protection
Committees/Safeguarding Board Northern Ireland.

Researchers must also follow the Safeguarding procedures of any individual service(s) they plan to involve in their research.

Researchers must understand the limits of confidentiality
All researchers who have access to information about children/adults at risk have a duty to preserve confidence. Each individual’s right to confidentiality must be respected. All personal information must be treated with care and kept securely; this means not disclosing it to people who do not need to know.

In normal circumstances the child/adult who is the subject of the information will be required to give consent before the information about them can be shared. The consent of the person who provided the information/gatekeepers may also be required. Irrespective of the age, abilities, or level of maturity of the child/adult, if information is disclosed which indicates that the child/adult (or another person) is at serious risk of harm, then confidentiality cannot be preserved as safeguarding procedures must take precedence.
Data protection legislation permits sharing of information where it is critical to prevent serious harm or distress, or in life-threatening situations.

Before the child/adult participates in the research
Explain the limits of confidentiality. Before a child/adult takes part in research, researchers must explain to them the limits of confidentiality – including an age-appropriate explanation of your requirement to pass on any information that suggests someone is at risk of harm, and the process you will adopt for this.

How researchers should respond to safeguarding concerns

RESPOND
If a child/ adult discloses information to you about abuse or harm that they have experienced, are experiencing, or are at risk of experiencing, you must:
· Listen carefully.
· Reassure. Always offer reassurance, listen to, and take seriously, what they are saying.
· Do not ask probing questions. It is not your job to investigate or examine the child/adult; this is the statutory responsibility of the local authority/child protection services and/or the Police.
· Explain that confidentiality must be broken. Never promise to keep secrets or be persuaded by the child/adult or family not to take action. Explain the process to the child/adult: that you will need to pass this information on, to whom, the reasons why and possible actions.

If a child/ adult discloses information to you about abuse or harm that they have experienced, are experiencing, or are at risk of experiencing, and you are not sure whether the service already knows about it, you must:
· Ask the child/adult whether the Barnardo’s service already knows about the information they have disclosed.
· Regardless of whether the child/adult says the service already knows about the information they have disclosed, or whether you suspect the service already knows, you must promptly inform the service of the disclosure/concern – just in case the service does not know.
· Explain that confidentiality must be broken. Researchers must explain to the child/ adult why they are required to pass this information on, to whom, the reasons why, and possible actions.

RECORD
Record as much factual information as possible. In all circumstances, you must record what your concerns are, identify what action has been taken, and pass this record to Barnardo’s (details of who to pass your record on to is in the ‘Report’ section below). Your report must include:
· Date and time of when you pass the record on
· Name of person you are passing the record on to
· Your name, number, and email address
· Name of the child/adult
· Personal information about child/ adult (gender, age, ethnicity)
· Brief description of the nature of the disclosure/concern
· Date and time you received the disclosure/concern
· Any other information

REPORT
· If you have accessed the child/adult through a Barnardo’s service, the researcher must inform the Manager of the service immediately. Share your record of the incident with them. They will decide on the next steps and will store your record in the child/adult’s file.
· If the Manager of the service is not available, and if the child/adult is at immediate risk, call Barnardo’s Head of Safeguarding and Quality on 07584 206139, to ensure that action is taken as soon as possible and within 24 hours. Share your record with them. You must check that action has been taken, after you have informed Barnardo’s.
· If the child/adult is not connected to a specific Barnardo’s service, and therefore you cannot pass your record on to a service Manager, you should email your record to Safeguarding@barnardos.org.uk (as well as calling Barnardo’s Head of Safeguarding and Quality on 07584 206 139 if the child/adult is at immediate risk).
· If you are a member of Barnardo’s staff, you must also report the incident to your Barnardo’s line manager immediately. Consult with your Barnardo’s line manager to agree the course of action but do not delay if this would place a child at increased risk.
· If you are not a member of Barnardo’s staff, but an external researcher, do not pass your record/sensitive data regarding the child/adult to third parties outside of Barnardo’s - unless it is in the ‘Vital Interest’ of the child/adult, where it is critical to prevent serious harm or distress or life-threatening situations.
· After you have passed your record to the appropriate people, and have checked that action has been taken, destroy your own record of the disclosure and personal information of the child/adult.
· For more information visit https://inside.barnardos.org.uk/safeguarding.

IF A CHILD/ADULT IS IN IMMEDIATE DANGER, CALL THE POLICE

8.3 Participation Information Leaflets
Participant Information Leaflet – Parent/Guardian 
Project title: Assessing the Impact of Brief and Targeted Wellbeing Interventions on Young People Aged 9–17: An Evaluation within the Penderi Health Cluster, Swansea

Dear Parent/Guardian Participant: 
My name is Betsan Thomas, and I am studying MA Youth Work and Social Education at The University of Wales Trinity Saint David. I am also the Barnardo’s Penderi Wellbeing Service Project Worker.

I would like to invite you to participate in my research project. This project will examine the Effectiveness of Brief and Targeted Interventions for Young People aged 9-17 in the Penderi Health Cluster. 

The aims are to measure the impact of the Barnardo’s Wellbeing Service and highlight the multiple aspects of youth wellbeing that can be supported through targeted early intervention services.

What is the purpose?
Through your participation in the questionnaires and providing verbal and written feedback, I hope to determine whether the participating in brief-intervention support from the Barnardo’s’ Wellbeing Service has a positive and effective impact on the multiple aspects of the wellbeing of young people.
I believe that providing your views and experiences will not only be valuable to my research project, but also to the continuation and development of emotional wellbeing and mental health services for young people within the Health Cluster and Health Board.

What does it involve?
One questionnaire will be completed before beginning support with the Barnardo’s Wellbeing Service, and another after the support session.  These will be used to capture the perspective of the young people and their parents from interacting with the service. 
Each young person will be allocated a ‘participant case number’ to allow the comparison of progress and impact/effectiveness of the service. No personal data will be linked to the research project – this includes no use of names, age, addresses etc.

About the Questionnaire 
The questionnaires should take about 5-10 minutes to complete, and are mainly ’tick box’ answers, but there is no time constraint. There are no right or wrong answers. This an expression of opinion and experience.
The young person will answer questionnaires based upon their self-identification. Parents/guardians will answer questions on where they believe their young person is on the scale before and after the intervention. The questionnaires will be used to capture the perspective of children and young people and their parents.

**All questionnaires will be kept strictly confidential to the researcher involved and at NO time will individual questionnaires be released to the general public. This gives you a chance to express your views on your young person’s emotional health support service in a confidential and anonymous way to make a difference. Your participation in this study is completely voluntary so you can withdraw from the questionnaire at any stage. Your ‘participant case number’ will allow you the ease to remove any information or data linked to you and your young person**

Providing Consent.
Attached to this letter along with the questionnaire is a consent form. One aspect will obtain consent for you as a parent/guardian to participate, and one for consent for your young person to participate. I understand that your time is at a premium, but your opinions are very valuable to this piece of research. 

**Not taking part in the research, not answering any questions, or later withdrawing from the research will not affect the service that young people or parents receive from
Barnardo’s**

What then?
After careful and precise analysis of the data obtained from this questionnaire, I will be happy to provide you with a copy of the findings at your request. The results of this questionnaire will hopefully provide an insight into the impact of the Barnardo’s Wellbeing Service and will be stored on a secure password-protected laptop. The results of the research will be used towards the creation and publication of a master’s dissertation submitted to The University of Wales Saint David. 
I thank you in advance for your time and participation. 
If any questions do arise, feel free to contact me at your convenience.

Researchers contact details if any questions:
Name: Betsan Thomas
UWTSD Student ID: 2312698
Student email contact address: 2312698@student.uwtsd.ac.uk
Dissertation contact details if any complaints:
Name: Darren O’Connor
Email contact address: d.oconnor@uwtsd.ac.uk 



Participant Information Leaflet – Young Person - Barnardo’s Wellbeing Service 
Project title: Assessing the Impact of Brief and Targeted Wellbeing Interventions on Young People Aged 9–17: An Evaluation within the Penderi Health Cluster, Swansea

Dear Young Person Participant: 
My name is Betsan Thomas, and I am studying MA Youth Work and Social Education at The University of Wales Trinity Saint David. I am also your Barnardo’s Wellbeing Service Worker.
I would like to invite you to take part in my research project. This project will explore the impact of the Barnardo’s Wellbeing Service. This will help show the multiple pieces that make up the wellbeing of young people that can be supported through short-term support services.

What does your part involve?
You will fill out a questionnaire before your sessions begin, and after your sessions have been completed. They should take around 5-10 minutes, and are mainly ’tick box’ answers, but there is no time constraint. There are no right or wrong answers!
These questionnaires will ask you about how you feel about your emotions, self-esteem and how you feel you are coping with life. 
The first one is about how you have been feeling before your sessions, and the second one is about how you feel after your sessions. This will then show if the sessions have helped you with any parts of your wellbeing. 

I’m in! - How can I take part?
If you agree to take your parent/guardian will also be asked if they would like to fill out a questionnaire before and after your sessions. 
Your parent/guardian will then fill out a consent form for both you and them to agree to participating in the research project. 

What then?
After the data is gathered from all the questionnaires, the results will be displayed in my biggest university piece of work. I will be happy to provide you with a copy of the results. The results of will hopefully show the impact of the Barnardo’s Wellbeing Service and will be stored on a secure password-protected laptop. 

**Not taking part in the research, not answering any questions, or later withdrawing from the research will not affect the service that young people or parents receive from Barnardo’s**



8.4 Participant Consent Forms
Participant Identification Number:
Consent form to participate in the research study stated below:

Research Project title: Assessing the Impact of Brief and Targeted Wellbeing Interventions on Young People Aged 9–17: An Evaluation within the Penderi Health Cluster, SwanseaPlease initial box:


Carried out by Postgraduate student: Betsan Thomas

Parent / carer participation consent:
	1
	I confirm that I have read and understand the information sheet for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2
	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.
	

	3
	I understand that any information given by me may be used in future reports, articles or presentations by the research team.
	

	4
	I understand that my name will not appear in any reports, articles or presentations.
	

	5
	I agree to take part in the above study.
	Please initial box:


	Signature:



Consent for young person participation age 15 and under:
	1
	I confirm that I have read and understand the information sheet for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2
	I understand that my child/young person’s participation is voluntary and that they are free to withdraw at any time, without giving any reason.
	

	3
	I understand that any information given by my child/young person may be used in future reports, articles or presentations by the research team.
	

	4
	I understand that my child/young person’s name will not appear in any reports, articles or presentations.
	

	5
	I agree for my child/young person to take part in the above study.
	

	Signature:



Your consent will be kept confidential, and you are always able to remove yourself from the research. Please contact Betsan Thomas for further information.





Participant Identification Number:
Consent form to participate in the research study stated below:

Research Project title: Assessing the Impact of Brief and Targeted Wellbeing Interventions on Young People Aged 9–17: An Evaluation within the Penderi Health Cluster, Swansea

Carried out by Postgraduate student: Betsan ThomasPlease initial box:


Young Person participation consent - aged 16+:
	1
	I confirm that I have read and understand the information sheet for the above study. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.
	

	2
	I understand that my participation is voluntary and that I am free to withdraw at any time, without giving any reason.
	

	3
	I understand that any information given by me may be used in future reports, articles or presentations by the research team.
	

	4
	I understand that my name will not appear in any reports, articles or presentations.
	

	5
	I agree to take part in the above study.
	

	Signature:



8.5 Referral Criteria List (GP’s & Schools)
Participant criteria for young people: Age 9–17 
Referred into the Barnardo’s Penderi Wellbeing Service by a legitimate referral route:
· GP surgeries within the NHS Penderi Health Cluster; Fforestfach/Brynhyfryd/Cwnfelin/Manselton
· Primary schools within the NHS Penderi Health Cluster Geographic Catchment Area that have been provided with approval to refer into the Barnardo’s Penderi Wellbeing Service; Cadle Primary School, Clwyd Primary School, Gendros Primary School, Gwyrosydd Primary School, Blaen-y-maes Primary School, Brynhyfryd Primary School
· Secondary Schools that have been provided with approval to refer into the Barnardo’s Penderi Wellbeing Service and have a named NHS Swansea Bay University Health Board School Nurse; Pentrehafod Comprehensive, Bishop Gore Comprehensive 

Parent/guardian participation criteria: 
Have a child/young person in your care engaging with the Barnardo’s Penderi Wellbeing Service as per participation criteria for young people

8.6 BWSS (Barnardo’s Service Wellbeing Scale)
Barnardo’s Wellbeing Service Scale – Young People
Pre-intervention Questionnaire
Below are some statements about feelings and thoughts. Please choose the answer that best describes how you have been feeling over the last 2 weeks.
Remember: There are no right or wrong answers! 

	
	
Never
	
Rarely
	Some of the time
	
Often
	All the time

	I have been feeling relaxed
	
	
	
	
	

	I have been dealing with problems well
	
	
	
	
	

	I get a lot of headaches, stomach-aches or sickness
	
	
	
	
	

	I get very angry and often lose my temper
	
	
	
	
	

	I worry a lot
	
	
	
	
	

	I am often unhappy or tearful
	
	
	
	
	

	I have been feeling confident
	
	
	
	
	

	I have been interested in trying new things
	
	
	
	
	

	I have been feeling optimistic about the future
	
	
	
	
	

	I feel that I can pick myself back up after something difficult
	
	
	
	
	

	I know ways to support myself if I am finding my emotions difficult or overwhelming
	
	
	
	
	




Barnardo’s Wellbeing Service Scale – Parent & Carer
Pre-intervention Questionnaire
Below are some statements about your young person. Please select the answer that best describes how your young person has been over the last 2 weeks.
	
	
Never
	
Rarely
	Some of the time
	
Often
	All the time

	My young person has been feeling relaxed
	
	
	
	
	

	My young person has been dealing with problems well
	
	
	
	
	

	They have been complaining of headaches, stomach-aches or sickness
	
	
	
	
	

	They get very angry and often loses their temper
	
	
	
	
	

	They worry a lot

	
	
	
	
	

	They are often unhappy or tearful
	
	
	
	
	

	They have been feeling confident
	
	
	
	
	

	They are interested in trying new things
	
	
	
	
	

	They talk about and feel optimistic about the future
	
	
	
	
	

	I feel that they can pick themself back up after something difficult
	
	
	
	
	

	I know ways they can support themself if they are finding their emotions difficult or overwhelming
	
	
	
	
	


Barnardo’s Wellbeing Service Scale – Young People
Post-intervention Questionnaire
Below are some statements about feelings and thoughts. Please choose the answer that best describes how you have been feeling over the last 2 weeks.
Remember: There are no right or wrong answers! 

	
	
Never
	
Rarely
	Some of the time
	
Often
	All the time

	I have been feeling relaxed
	
	
	
	
	

	I have been dealing with problems well
	
	
	
	
	

	I get a lot of headaches, stomach-aches or sickness
	
	
	
	
	

	I get very angry and often lose my temper
	
	
	
	
	

	I worry a lot
	
	
	
	
	

	I am often unhappy or tearful
	
	
	
	
	

	I have been feeling confident
	
	
	
	
	

	I have been interested in trying new things
	
	
	
	
	

	I have been feeling optimistic about the future
	
	
	
	
	

	I feel that I can pick myself back up after something difficult
	
	
	
	
	

	I know ways to support myself if I am finding my emotions difficult or overwhelming
	
	
	
	
	




Barnardo’s Wellbeing Service Scale – Parent & Carer
Post-intervention Questionnaire
Below are some statements about your young person. Please select the answer that best describes how your young person has been over the last 2 weeks.
	
	
Never
	
Rarely
	Some of the time
	
Often
	All the time

	My young person has been feeling relaxed
	
	
	
	
	

	My young person has been dealing with problems well
	
	
	
	
	

	They have been complaining of headaches, stomach-aches or sickness
	
	
	
	
	

	They get very angry and often loses their temper
	
	
	
	
	

	They worry a lot

	
	
	
	
	

	They are often unhappy or tearful
	
	
	
	
	

	They have been feeling confident
	
	
	
	
	

	They are interested in trying new things
	
	
	
	
	

	They talk about and feel optimistic about the future
	
	
	
	
	

	I feel that they can pick themself back up after something difficult
	
	
	
	
	

	I know ways they can support themself if they are finding their emotions difficult or overwhelming
	
	
	
	
	


8.7 Post-intervention Feedback Forms
Post-intervention feedback – YP
Please circle:
	I feel the Barnardo’s Wellbeing service has helped me with my emotional wellbeing


	Yes
	No

	I would recommend the Barnardo’s Wellbeing Service for another young person

	Yes
	No

	
	
	

	In your own words, how would you describe the Barnardo’s Wellbeing Service?
	
	

	




	
	

	
	
	

	Do you think that more young people should have support like the Barnardo’s Wellbeing Service?
	Yes
	No



If yes, why do you think that?
______________________________________________________________________________________________________________________
___________________________________________________________

Is there anything else you would like to add about the Wellbeing Service?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________


Post-intervention feedback – Parent / Carer
Please circle:
	I feel the Barnardo’s Wellbeing service has helped my young person with their emotional wellbeing


	Yes
	No

	I would recommend the Barnardo’s Wellbeing Service for another young person

	Yes
	No

	
	
	

	In your own words, how would you describe the Barnardo’s Wellbeing Service support?
	
	

	



	
	

	
	
	

	Do you think that more young people should have support like the Barnardo’s Wellbeing Service?
	Yes
	No



If yes, why do you think that?
___________________________________________________________
______________________________________________________________________________________________________________________

How do you feel the Barnardo’s Wellbeing Service has benefitted your young person?
______________________________________________________________________________________________________________________
___________________________________________________________

Is there anything else you would like to add about the Wellbeing Service?
___________________________________________________________
______________________________________________________________________________________________________________________
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9. Syntheses
This dissertation set out to evaluate the effectiveness of brief emotional wellbeing interventions delivered by Barnardo’s Penderi Wellbeing Service. Through a mixed-methods design combining quantitative scales and qualitative feedback, the study aimed to understand not only whether these interventions ‘work’, but how, and under what circumstances. 
This study offers practical evidence for brief interventions as a tool for filling the mental health support gap. Quantitative data showed improvements in self-confidence, emotional regulation, and optimism following a four-session programme. Qualitative responses from both young people and parents/carers highlighted the significance of a relational, youth-friendly space in which emotional needs were validated, and practical coping skills were developed. These findings are consistent with recent literature, emphasising the preventative power of early, low-threshold support (Teasdale et al., 2024; Patel et al., 2007).
The findings must be viewed within the circumstances of an overstretched youth mental health system in Wales and the UK. Numerous studies have identified that children and young people with emerging emotional difficulties, particularly anxiety, low self-esteem, or chronic stress, frequently fall between the gaps of clinical thresholds (NICE, 2022; Public Health Wales, 2022). These young people are often considered ‘not ill enough’ for CAMHS, yet their needs are too complex for universal school-based wellbeing provision. 

The data in this study provides robust evidence that short, structured interventions can enhance emotional wellbeing. Thematic analysis showed that perceived change was driven less by therapeutic techniques and more by relational dynamics such as feeling listened to, supported, and safe.
However, effectiveness was not evenly distributed. The participant group consisted mostly of girls, reflecting broader trends in service use but raising concerns about reach and engagement among boys, neurodiverse young people, and those from minority ethnic backgrounds. As Patel et al. (2007) and Loades & Mastroyannopoulou (2010) argue, inequities in access and engagement remain a significant barrier to effective early intervention. This dissertation reinforces the need for more inclusive outreach strategies and culturally responsive adaptations.
The evidence supports viewing brief wellbeing interventions not just as single solutions, but as a key tier within a care model. The short-term nature of the intervention proved effective for many participants, but some required longer engagement or voiced concern about what would happen after the sessions ended. The intervention functioned as relieving emotional distress, and as a catalyst for building readiness to engage in further support. This highlights the importance of brief interventions as both a single level of support for some and a stepping stone for others.
The hybrid-model incorporates elements of youth work, therapeutic support, and social prescribing, while resonating with NYTH/NEST (2023) principles, which advocates for accessible, relational, and trauma-informed support embedded within local systems. However, are services able to demonstrate clinical effectiveness while keeping flexibility and trust-based youth engagement?
From a public health perspective, brief interventions are a cost-effective, scalable solution to reducing mental health burden across the population. Yet as Wallace et al. (2021) advise, these benefits are unlikely to be sustained without consistent funding, systemic integration, and workforce investment. The research supports a whole-system, preventative model that embeds brief interventions within a wider local care pathway. Without sustained engagement and systemic infrastructure, the gains made in short-term interventions may disappear. The lack of follow-up data in many similar evaluations (Teasdale et al., 2024) reduces the argument for ongoing funding and replication.
Additionally, young people’s voices should play a central role in designing, refining, and evaluating interventions. The qualitative data in this study demonstrated that young people were capable of articulating not only their needs, but the specific features of the support that helped. Embedding youth voice and co-production is essential for building effective, acceptable, and responsive services (NYTH/NEST, 2023).


Gender of Young People
(Figure 2)

Gender of Young People	
Boy/Man	Girl/Woman	Other Gender Identity	2	7	0	

Referral Route of Young People (Figure 3)

Referral Route	
GP	School	4	5	

Age of Young People
(Figure 1)

Number of Young People	9	10	13	14	15	2	2	3	1	1	



Age of Service Users

Age of Service users	9	10	11	12	13	14	15	16	17	6	4	6	4	3	6	1	6	3	




Gender Identity of Service Users	
Man/Boy	Woman/Girl	Other Gender Identity	14	24	2	


Ethnicity of Service Users	
White - British/Welsh/English/Scottish/Northern Irish	White - Eastern European	Arab	Mixed or Multiple Ethnic Groups - White 	&	 Asian/Black African/Arab	31	4	1	4	

Identified Support Needs of Service Users

Number of Service Users with Support Need	
Anxiety	Trauma	History of Self-harm	Bullying	Learning Disability	Autism Spectrum Condition	ADHD	Physical Disability	Chronic Health Condition	Depression	Bereavement	Young Carer	Mental Health Issues (parent)	27	10	9	5	4	12	5	1	2	2	4	1	4	Identified / Reported Support Need


Number of Service Users




Young People Pre-intervention BWSS - Questions 1-5
(Figure 12) 

Never	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	2	Rarely	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	4	4	1	Some of the time	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	4	3	2	2	Often	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	1	4	5	4	Always	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	2	2	5	



Young People Pre-intervention BWSS - Questions 6-11
(Figure 13)

Never	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	1	1	Rarely	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	7	3	4	4	3	Some of the time	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	1	2	5	5	4	5	Often	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	7	1	Always	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	1	



Parent/Carer Pre-intervention BWSS - Questions 1-5
(Figure 14) 

Never 	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealsing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often loses their temper	Q5: They worry a lot	2	Rarely	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealsing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often loses their temper	Q5: They worry a lot	2	3	1	Some of the time	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealsing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often loses their temper	Q5: They worry a lot	7	4	2	2	1	Often	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealsing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often loses their temper	Q5: They worry a lot	5	3	2	Always	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealsing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often loses their temper	Q5: They worry a lot	2	3	6	



Parent/Carer Pre-intervention BWSS - Questions 6-11
(Figure 15) 

Never	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themselves back up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	2	Rarely	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themselves back up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	2	6	5	3	2	Some of the time	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themselves back up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	2	4	2	4	6	5	Often	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themselves back up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	2	1	1	2	Always	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themselves back up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	5	



Young People Post-intervention BWSS - Questions 1-5
(Figure 16) 

Never	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	4	Rarely	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	3	3	2	Some of the time	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	4	6	6	2	4	Often	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	4	2	3	Always	
Q1: I have been feeling relaxed	Q2: I have been dealing with problems well	Q3: I get a lot of headaches, stomach-aches or sickness	Q4: I get very angry and often lose my temper	Q5: I worry a lot	1	1	



Young People Post-intervention BWSS - Questions 6-11
(Figure 17) 

Never	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	Rarely	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	5	1	Some of the time	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	4	3	4	4	4	2	Often	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	2	5	4	4	5	Always	
Q6: I am often unhappy or tearful	Q7: I have been feeling confident	Q8: I have been interested in trying new things	Q9: I have been feeling optimistic about the future	Q10: I feel that I can pick myself back up after something difficult	Q11: I know ways to support myself if I am finding my emotions difficult or overwhelming	3	1	1	2	



Parents/Carers Post-intervention BWSS - Questions 1-5
(Figure 18) 

Never	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often lose their temper	Q5: They worry a lot	1	1	1	Rarely	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often lose their temper	Q5: They worry a lot	3	4	2	Some of the time	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often lose their temper	Q5: They worry a lot	5	6	5	3	3	Often	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often lose their temper	Q5: They worry a lot	4	3	1	3	Always	
Q1: My young person has been feeling relaxed	Q2: My young person has been dealing with problems well	Q3: They have been complaining of headaches, stomach-aches or sickness	Q4: They get very angry and often lose their temper	Q5: They worry a lot	



Parents/Carers Post-intervention BWSS - Questions 6-11
(Figure 19) 

Never	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themself up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	Rarely	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themself up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	4	2	1	Some of the time	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themself up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	5	3	5	4	4	Often	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themself up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	4	4	3	5	7	Always	
Q6: They are often unhappy or tearful	Q7: They have been feeling confident	Q8: They are interested in trying new things	Q9: They talk about and feel optimistic about the future	Q10: I feel that they can pick themself up after something difficult	Q11: I know ways they can support themself if they are finding their emotions difficult or overwhelming	1	2	
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