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Chapter 1
Introduction
The researcher had three years’ experience with the following group however, was still unsure of its purpose and the benefits it gave. Furthermore, the researcher wondered how youth work applied to this context and whether there were any deeper issues which needed addressing such as mental health concerns. As a result the researcher came up with the following hypothesis to test over the course of four weeks: ‘An investigation into whether support from youth workers in a small group setting of young mothers (25 years and under) impacts upon their anxiety and depression’. 
The prevalence of mental health disorders and how the group aims to address these was the issue of concern identified by the researcher. By undertaking research in this area the researcher hopes to benefit a wide range of individuals including; group attendees, the children of attendees and the facilitators (both current and returning). This would be beneficial by identifying any mental health issues present in the group which would enable the facilitators to signpost to the relevant sources. This would also enable closer friendships to develop which would allow them to support each other potentially having an empowering effect on group members. 
In regards to what is already known about this subject area, the current research piece will add to the small and limited research pool currently available with this age group – see the literature review for specific examples. Furthermore, this research will feed into both youth work policy regarding young people as well as policies surrounding parents, especially lone-parents within the context of anxiety and depression. 
The researcher will tackle the posed hypothesis in a multitude of ways including a thorough literature review. The researcher aims to collect research of both a quantitative and qualitative nature in order to address specific issues including; childhood experiences faced by the parents, anxiety and depression scores, the effect of each individual session on the parents and generic demographics to inform a more detailed account of the individuals attending the group. These research methods are discussed at length throughout the methodology section of this report. Through using multiple research methods, the investigator hopes to provide vital evidence to either support or void the question posed, thus providing proof to support subsequent actions within the group. 
The researcher identified a couple of constraints which could be problematic throughout the duration of the project. Although these are discussed at length in the concluding section of this report, the researcher wishes to briefly address them here. Time constraints were a major concern as the whole project had to start and finish within a four week time period. Had the researcher the opportunity to occur over a longer period of time, better interventions could have been administered and more issues could have been addressed. Also, participation numbers were quite low meaning the research would not be applicable to wider context. This not only limited the research itself but also the real-world applications.
In summary, this research project has the aim of clarifying the group’s purpose, identifying the needs of its members and implementing real-world applications within and beyond the context of this group. Furthermore, the project aimed to emphasis the substantial impact mental health problems can have on the mother’s ability to socialise, parent and support each other. Also providing the opportunity to give practical recommendations to the parents so they could seek help and become empowered. This research is featured in the subsequent literature review chapter two.


















Chapter 2
Literature Review
In the preparation to conducting this study, the researcher examined and explored the pre-existing literature surrounding young mothers, mental health and peer support networks. Bellow the researcher has summarised the focal articles and arguments surrounding this topic.
Firstly, Heron et al (2004) investigated young mother’s pre, during and post pregnancy to identify the self-reported anxiety and depression. The study revealed antenatal depression was prevalent and likely to continue postnatal for their group of mothers. They suggested interventions are required in order to support young mothers and prevent their depression continuing. As a result, it is clear depression and anxiety amongst new mother’s is a rapidly increasing issue, therefore the support given to the young mother’s attending a young mother’s group is vital in combating any depression or anxiety they may have. Thus, the peer support a young mother’s group provides could be the intervention Heron et al (2004) suggested was required. This intervention is important to consider when considering practical applications for this young mother’s group as it is an often neglected aspect of youth work. 
Cottella (1983) supports Heron et al (2004) suggestions that young mother’s group, through the provision of peer support, can provide an intervention in young mother’s depression and anxiety. Colletta (1983), illustrated in her paper that depression decreased when young mothers were involved with support networks. She suggests mothers who are single, young and less educated are more likely to suffer from depression and anxiety. As a result, it is likely these single young, less educated mothers are the ones who benefit the most from peer support networks. As some of the mother’s in the young mother’s group ascribe to these descriptions, it is imperative to support them and further explore the connection between depression and anxiety and the peer support groups they have access to. 
This is further supported by Muzik et al. (2015), whose findings showed support groups for young mothers provided safe, welcoming place for at-risk mothers, especially for mothers with depression. They suggest further research should include a higher level of numbers of at risk participants. Muzik et al. (2015), suggest that active participation within a peer support group demonstrates that both parent and child’s wellbeing is enhanced. The researcher agrees with Muzik et al. (2015) in that peer support is vital to the needs and well-being of young mothers and children, thus a youth workers role is to support and encourage young people to achieve their potential. (YW02, LSIS, 2012). Through supporting their needs and wellbeing through the provision of opportunities to learn new skills and develop pre-existing abilities in a youth work context the five pillars of youth work are adhered to in a variety of ways (Youth Work in Wales Review Group, 2013). 
A youth workers focus is to support young people with their personal, social, cultural and educational development (Youth Work in Wales Review Group, 2013). This is demonstrated by Harrison and Wise (2006) who suggest youth workers should empower young people in order for them to take control and support them to become effective adults. Therefore, through mediating the young mothers become empowered, taking control of the group, enabling them to support one another. This empowerment is just one aspect of the aforementioned five pillars which the youth worker strives to implement in all youth work settings.	
Furthermore, Solomon (2004) explored the provision of peer support services and mental health systems and suggested a lack of evidence, however ‘there is strong support that everyone benefits from the provision of peer support’ (Solomon, 2004, p. 399). Additionally, it is discussed that these peer support services enhance and benefit the role of the mental health service. This is imperative in terms of the young mothers group, because once signposted onto mental health services they should receive greater benefits due to already being part of a peer support group. This should enable a more rapid recovery when facing mental health problems. A youth workers role is to support young people through encouraging their development in a group setting. This is imperative when considering the current group and is often used in combination with peer support between individual group members. Therefore, it is vital youth workers utilises the pre-existing peer support occurring within the group in order to further develop and improve the outcomes for group members, especially in regards to mental health.
Chinman et al. (2014) further supports Soloman’s (2004) proclamation, that peers support is beneficial for those who suffer from mental health issues. In their paper Chinman et al. (2014) found evidence which showed these services not only are beneficial to those with mental health problems but they also improved the recovery outcomes. This is crucial when considering the young mothers group, as better recovery outcomes could mean a decreased chance of redeveloping symptoms at a later date. 
Kizielewick’s (2017, p. 1) further supports Chinman et al (2014) assertion regarding peers support, but this time looking at peer support in younger years. This investigation found close friendships in adolescent years ‘had lower social anxiety, and increased sense of self-worth and fewer symptoms of depression’. The researcher agrees with Kizielewick (2017) in that the young mother’s group demonstrates close friendships having been established within the group, especially when personal problems arise. This is important, as when these aforementioned problems arise the young mothers are able to discuss them within the group setting thus, supporting one another.
Finally, the researcher has explored an additional research area related to this current topic which takes the form of Adverse Childhood Experience’s (ACE’s) in relation to later mental health. The ACE’s refer to ten statements which are linked to a range of outcomes including having unintended teenage pregnancy, sex under the age of sixteen and becoming a victim of violence over the last twelve months (Bellis et al., p. 5, 2015). These are important factors to consider when investigating this topic in order to further demonstrate the link between ACE’s and mental health. This link has already been demonstrated to a certain extent by Chapman et al. (2004) who found a strong correlation between ACE’s and depression even decades later. As a result, it is imperative the researcher uses ACE’s in an attempt to better understand the link between the young mothers upbringing, mental health issues and the impact peer support can have on the two.  
In conclusion it is clear that the majority of evidence fully supports a link between good mental health and better recovery outcomes to peer support networks. This is important considering the current group of young mothers. The researcher hopes to further demonstrate that peer support works in the context of young mothers and their children.


Chapter 3
Methodology for data collection
The researcher has utilised various forms of research methodology in order to collect data for the current research experiment. These tools include; questionnaires, focus groups, interviews, diaries and observations. These were selected for various reasons which will be discussed in detail below. These research tools include a combination of both quantitative and qualitative methods, making this a mixed method approach to data collection. This will allow for more in-depth information to be collected enabling a more detailed and cohesive piece of research. 
Before discussing the specific questionnaires used in this study, the researcher will first of all discuss why questionnaires are a valid research method. According to O’Leary (2014) questionnaires allow the exploration of quantifiable and specific data; they also enable comparisons from numerous respondents. This is important as it allows the researcher to compare the group as a whole and to include all members rather than just picking out one or two individuals. Furthermore, Andersson and Titov (2014) assert one of the core strengths of the questionnaire is the ability to collect multiple types of data including numerical, fact and opinion. This is critical as the correct research project wishes to address all of these data points in relation to its participants. 
Firstly, the researcher carried out a general demographic questionnaire with group attendees (appendix 1). This questionnaire enabled the researcher to gather background information on each participant in a more formal way. This information will enable the researcher to understand the group dynamic better and provide a vital insight into the individual lives of the current group members. This data was collected at the beginning of the research process only. 
The researcher utilised a self-efficacy questionnaire to measure the participant’s self-belief, self-esteem and self-confidence (appendix 2). This tool was created by Schwarzer and Jerusalem (1995) in order to examine generalised self- efficacy and it has been used and validated in various studies since its conception. Due to this questionnaire’s wide use, the researcher believes this is a valid tool to access the current group. This tool was used at the beginning and end of the research process, as it has been suggested young people with low self-efficacy focus on negative outcomes and lose confidence in their abilities (Hudd, 2015). The questionnaire informs the researcher about each participant’s beliefs about themselves, which could be used in conjunction with the mental health questionnaire regarding anxiety and depression. By using this questionnaire first, the researcher was able to make inferences concerning the mental health of the participant’s, as well as being more aware and conscientious when discussing topics with group members. 
Following the administration of the self-efficacy questionnaire the researcher administered the K10 anxiety and depression questionnaire as developed by beyondblue support services (beyondblue, 2016) (appendix 3). This tool consisted of ten questions concerning both anxiety and depression and used at the beginning and end of the research process. This research tool was applied by the researcher in order to measure the participant’s anxiety and depression. By using this tool at the beginning and end of the research, as with the self-efficacy questionnaire, the researcher is able to demonstrate the effectiveness of the group setting and of the youth worker. 
The final questionnaire administered by the researcher was the Adverse Childhood Experience’s (ACE’s) tool (Ncjfcj.org, 2017) (appendix 4). The researcher utilised the ACE’s questionnaire for several reasons, primarily to identify whether there is a link between childhood and upbringing to later mental health issues such as anxiety and depression. This questionnaire allowed the researcher to gain even greater background information. Furthermore, there is research to suggest those with four or more ACE’s are at a significantly higher risk of alcoholism, teenage pregnancy, drug use and poor diet (Public Health Wales, 2015). 
Focus groups are a good method for collecting data, as the researcher is able to explore participant’s perceptions and feelings with regards to the topic being discussed (Krueger and Casey, 2014). The researcher facilitated two focus groups; the first discussion was based around the theme of the group itself and its future direction. The second theme discussed was relating to depression and anxiety. The researcher selected this research method as youth workers believe in enabling young people to have freedom of speech including in group settings (as demonstrated YW06, YW14 and YW10. LSIS, 2012). Furthermore, by conducting focus groups a more creative and participative approach was taken (as demonstrated in the Five Pillars of youth work, Youth Work in Wales Review Group, 2013). By using focus groups, the group members were able to freely discuss their well-being in a productive and positive manner (adhering to YW18, LSIS, 2012). This relates to the researcher’s exploration of youth work, young people and mental health in this piece of work.
The researcher interviewed the group founder (appendix 5). A semi-structured interview was used in order to allow the interviewee to freely respond and elaborate on any questions presented by the interviewer. This allows the interviewee to vocalise their own opinion without pressure or bias (adhering to YW17, LSIS, 2012). McNamara (1999) suggested interviews enabled the researcher to pursue more detail about various themes allowing for more opinions in the interviewee’s response and the participant’s own experiences. 
Observation was employed to identify the sensitive nature of certain topics in relation to the group. Observation enabled a non-invasive way of monitoring member’s reactions and feelings towards various topics especially those pertaining to depression and anxiety. Creswell (2003, p.186) stated observations enable the discussion of the researchers first hand experiences of a specific situation as it unfolds. These observations should be more in-depth due to the trust-based relationship which has developed between researcher and group attendees (as described by outcome YW01, LSIS, 2012).
Emotional diaries were designed by the researcher for completion by the group at the start and end of each session (appendix 6). This allowed the researcher to examine and compare the participant’s emotional state over the duration of the sessions. The intention was to identify the impact of the group session, peer support and what youth work support has on group members. This is important as it helps determine the impact this group and the youth worker has on the mental health of those in attendance. Snowdon (2015) suggested diaries enable rich data to be collected on sensitive topics. Furthermore, the diaries will also include an insight into the feelings, beliefs and desires of group members (Snowdon, 2015). These are all very important factors to consider in relation to the current research topics.
As this research is comprised of exploring the lived experiences of participants, there are major ethical issues which need addressing highlighted by BERA (2011). These are also in line with the National Occupational Standards of Youth Work (LSIS, 2012), specifically aimed at YW22. Furthermore, the researcher adhered to the United Nations Convention on the Rights of the Child (1989), which ensures both young people and children are put at the forefront of the research. The focal ethical issues the researcher is concerned with include: voluntary, fully informed consent, right to withdraw and confidentiality. Prior to the start, full ethical consent was supplied by The University of Wales, Trinity’s ethical board (appendix 7). All participants were spoken to regarding the nature of the research, what would be involved and the time commitment needed. This ensured they fully understood the research and could provide informed consent (BERA, 2011, p.5), (appendix 8). In guidance with the British Educational Research Association (BERA, 2011), participants were informed of their right to withdraw from the research at any time without fear of repercussions (BERA, 2011, p.6).
Finally, participants were informed of the confidentiality and anonymity of the research results, as well as information concerning the dissemination of the results (BERA, 2011, p.8) 
In conclusion, the researcher has chosen numerous research techniques of both a qualitative and quantitative nature in order to fully understand the group members and their mental health requirements. By using this mixed method approach, the researcher hopes to identify results which will allow for meaningful positive intervention to occur. These research tools were selected as during the literature review they were found to be frequently used and of high validity. The results of these methods shall be discussed in the next section.

Chapter 4
Presentation of results
After four weeks the researcher collated and analysed the results of the qualitative and quantitative data. The results are presented and discussed under the two separate headings.
Quantitative Results

The participant’s completed a generic questionnaire to collect background information on individual attendees. The average age of the participants was 23 years old (ranging from 22 -24 years old), and the average lengths of time spent in the group was 2.5 years (ranging between 4 months to five years).
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As shown above, three quarters of participants disclosed they lived with their partners, were unemployed and did not, in their opinion, have a happy childhood.
Results indicated 50% of attendees still lived with their children’s father and the other 50 % are living as single parents. On average the parent’s had between one and three children and accompanied them to the sessions.
Each week the researcher ascertained from attendees their self-reported emotional status, both at the beginning and the end of each weekly session. These results are illustrated on the graph below. 









Figure 4

Participants self-reported their emotional well-being on a scale of 1 -10, the full scale is shown in (appendix 9). One represents emotional calmness and ten extreme anxiety. The questionnaires were completed at the start and end of each weekly session to assess their emotional well-being. Overall, most participants scored lower at the end of each session than at the beginning. The largest change was seen in week 2 were two participants had a 6-point improvement in their emotional status as a result of the activity that day. All participants scored an improvement in emotional wellbeing following each weekly session.

A self-efficacy questionnaire was completed at the beginning and end of the group sessions to evaluate the effectiveness of the group (appendix 2). 






Figure 5



The self-efficacy scale had four responses, each with a different numerical value to reflect how high or low their self-belief was. Thus, the lower the score the lower the individuals self-efficacy. With each participant’s self-efficacy outcome, this score increased at the end of the four week period. 
Finally, the researcher administered an anxiety and depression questionnaire (K10) (appendix 3). This questionnaire was completed at the beginning and at the end of the four weeks in order to identify the participant’s anxiety and depression results.

Figure 6


The K10 is comprised of ten questions which aim to examine both anxiety and depression. A higher score indicates an increased anxiety and depression levels. Results recorded three quarters of the participants had decreased scores after four weeks suggesting improvements in these mental health areas.

Qualitative Results
The methods used to collect qualitative data comprised of focus groups with topical questions, semi-structured interview and observations. The researcher conducted three focus groups to collate the information to answer the proposed questions. The researcher utilised a version of creative tools as youth workers seek to build meaningful, trust-based relationships with young people rather than just using them to collect numerical data (Sapin, 2013).
Focus group one engaged young people in a discussion regarding their reasons for attending and remaining in the parents’ group. The group discussed reasons for starting and the benefits of the group. The most frequent responses included; friend’s invitation to join the group and benefits such as making friends, socialising and building confidence.
Focus group two explored the participant’s thoughts and concerns regarding the group. This was collected using a ‘tops, pants and socks’ evaluative tool (appendix 10).
The ‘tops’ referred to good things about the good, and ways it had helped the most, the ‘pants’ referred to what was bad about the group and least helpful and ‘socks’ referred to what needed changing and what could be done in the future. A selection of responses to these questions can be seen in the table below:
	Tops
	Socks
	Pants

	“Gave me more confidence to leave the house”
	“Longer sessions and more sessions”
	“Cold hall”

	“Made me more creative”
	“More structure”
	“Less members”

	“The atmosphere”
	“Confidence building activities”
	“Funding”

	“Help me make some friends”
	“More people to come”
	“Not enough time in the group”


Table 1

Focus group three was an open discussion relating to attendees perceptions and experiences of anxiety and depression. In this instance the participants discussed how they defined depression and anxiety and their own experiences. Reponses included those listed in the table below;
	Perception of Depression
	Experiences of Depression
	Perception of Anxiety
	Experiences of Anxiety

	“Emotional rollercoaster”
	“After giving birth”
	“Worried”
	“Money worries”

	“Lack of feeling”
	“Suffering abuse”
	“Stressed”
	“Irrational fears”

	“Empty”
	“Cheated on”
	“Internalised”
	“Wouldn’t enter the room if a man was there”

	“Manic – highs and lows”Table 2

	“Bereavement”
	“Trapped”
	“After a car crash”



From the focus groups and observations, the researcher identified three themes; money, association and prevalence of anxiety and depression (appendix 11).
This summarises the overall findings of the current research piece, the researcher shall further elaborate and explain the results in the next section. 
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Discussion, Critical reflection and Conclusions
The investigator found several conclusions from the research. Firstly, all participants felt calmer and less anxious at the end of each individual session, than they did when they entered the group. This was demonstrated in week two (figure 4), where the group went on an outing to a place of their choice using funds they had raised. There was a large 6-point improvement from beginning to end mood in this session. The researcher believes the improvement in their emotional well-being was as a result of the group being encouraged to lead, subsequently becoming self-empowered. The researcher made observations during the event which further supported the assertion that the group session and activity were responsible for the improvement in their emotional wellbeing.
An improvement was also found in the self-efficacy questionnaire for all participants from beginning to the end of the research process. This is further reflected in the fact 75% of attendees decreased in depression scores. This widespread improvement in mental health amongst the attendees is suggestive of the benefits of the group rather than external factors. Furthermore, although one person increased in depression level, this could be explained by the fact the depression levels were only taken on two occasions. Thus, the person in question could have been experiencing a low day when the depression checklist was completed. 



Finally, three themes emerged; money, association and prevalence of anxiety and depression.
Money
The researcher found money was a major theme in both general observation and in focus group discussions concerning both depression and anxiety. The financial strain could have been more prominent as this research was undertaken prior to the Christmas period. Also, as the participants have between one to three children they may have felt increased pressure. Research supports the link between finances and anxiety as demonstrated by Sages, Britt and Cumbrie (2012). Participants also voiced their concern regarding financial pressures for the group as well as personal monetary burdens. Concerns regarding the group, may have been because of the lack of funding which would prevent the group from continuing, leaving the group with nowhere to go, therefore adding to their anxiety.
Association
Association was the pivotal theme that emerged throughout the course of the research. Dunning (no date, cited in Rogers and Smith, 2010) suggested association could be defined as ‘connecting and being with others’ (p. 119). This could be widened to be a greater discussion surrounding building and maintaining relationships (YW01, LSIS, 2012) both within the group and with facilitators. Association was demonstrated within the group context, for instance the researcher observed that since the initial start of the research project the group as a whole have built stronger associations with one other. This is demonstrated by their increased openness and vulnerability with each other and their desire to support and advise one another at times of need. This is important going forward, as these associations or relationships are strong motivating factors in both group attendance and participation (Jenkins, 2013). As stated by Doyle and Smith (1999) association is a driving force in youth work in order to encourage and enable groups of young people to come together.

Prevalence of anxiety and depression
Le bon (2013) contagion theory suggests that when people are in groups, emotions and moods can reflect from one person to the next. This could explain the prevalence of anxiety and depression amongst the group. According to NHS Wales (2013), parental mental health is vitally important when bonding with children. Mental Health Foundation (2016) identified a greater prevalence of mental health disorders in females over males, which increased as the age of females decreased. This suggested young females (18-25) are those highest at risk for mental health problems, especially anxiety. This was replicated in the current research piece, as each group attendee struggled with anxiety and depression to some extent. This is suggestive of the need to address mental health concerns in the parents, and as a result moving forward it is important to consider new mental health policies in relation to young people. A prime example of this is the Future in Mind report (Department of Health, 2013) which details ten priorities including; perinatal mental health and families support children with emotional wellbeing needs.

On reflection, the researcher identified strengths, weaknesses and applications of this project. The strengths include; increased openness by participants to the researcher, stronger more trust-based relationships (YW01, LSIS, 2012), and the group had become more young person led rather than youth worker-led which has enabled the empowerment of group attendees and impacted their mental health in a beneficial manner (Youth Work in Wales Review Group, 2013). 
Whilst there have been these aforementioned improvements, the researcher recognises the weaknesses of the study, one of which is the time constraints to work with the group attendees, restricting the positive input provided by the facilitator. Thus, moving forward the researcher will ensure they feedback to the next facilitator so group members can continue to be supported. Secondly, the study only focussed on two categories of mental health disorders. However, should future research be undertaken it would be vital to consider other mental health disorders and how they may affect the young people involved in this group and recognise the small group number in the research process. Future research would benefit from a greater number of participants and from engaging mothers from across the region rather than specifically focussing on one small town. 
As aforementioned, the researcher acknowledges both strengths and weaknesses which arose during the research process. However, the investigator also highlights several important real-world applications which can be made as a result of the research process. One major application was participants who realised their mental health needs sought professional help, in one case this resulted in a formal diagnosis. Furthermore, another application was the empowerment of attendees in the group, which is another youth work attribute. This is illustrated by a message sent by a participant which thanked the researcher and demonstrated her empowerment (appendix 12). Finally, the group developed friendships as a result of the research project process demonstrated in the observations made.  
In conclusion, the researcher identified the positive outcomes and impacts the participants gained from the research process. This was demonstrated by the real world applications the research had on the group, from increased confidence, empowerment and seeking help from professionals. Whilst the research has its limitations, the researcher has identified the flaws and suggested improvements for future research studies. As a result, it is the researchers’ belief the group attendees have benefitted and will continue to benefit in the future. 














Chapter 6
Recommendations for practice
To summarise, three key themes were identified; money, association and prevalence of anxiety and depression. Further findings included; demographics, backgrounds and childhood experiences. This all provided a holistic and detailed research project which has several recommendations for practice. Firstly, the researcher recommends additional funding is secured, not only to continue the group but also to run the group on additional days to support the young mums and children. Secondly, the researcher will feedback to the returning facilitator to provide practical steps they need to take to ensure this beneficial work continues. This would include; ensuring the group’s active participation rather than facilitator lead, increased discussions regarding mental health, increased signposting, support for professional intervention and closer relationships in the form of association. Finally, the researcher recommends this project should be continued to be carried out informally for the foreseeable future. Through doing this, the returning facilitator would be able to continue to monitor the situation and would be in a better position to advise and support attendees. Through continuing with the project, all of the identified benefits that have been highlighted for example; the reduction in anxiety and depression and their continued connection through their association can be truly developed.
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