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Summary: 
	In this report, the mental health of young people and adolescents living in poverty has been explored. The report outlines the presenting issues faced by young people in poverty such as depression, self-harm, suicide, drug use, alcohol use, poverty, homelessness and how these can become part of a vicious cycle. This report looks at the currency within the presenting issues, paying particular attention to the specialist population. Adverse childhood experiences (ACE’s), have also been explored in depth to understand how this influences poverty and the mental health of young people. This report has then explored the theoretical approaches and interventions, that would be a possible support to young people in poverty struggling with their mental health. Counselling therapies, trauma work, and mental health interventions such as social prescribing have been critically evaluated, to decipher which of these interventions has the greatest positive effect on young people’s mental health. Ethical considerations have been explored to understand and gain knowledge about the appropriate ways in which therapists and mental health teams should approach young people in poverty, respectfully. Risks working with the population have also been explored in this report, along with possible boundary issues and triggers the population may face if coming to therapy. Recommendations and implications for future best practice, have also been discussed in the conclusion section of this report. 
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Definitions:
Social prescribing- A platform through which often third sector organisations, help refer and signpost people in need of mental health services, and other well-being services, to alleviate pressure on GP surgeries, and to get people the support they need quicker (Kimberlee, 2015, p.105). 
ACE’s- 	ACE’s stands for Adverse Childhood Experiences, whereby a child experiences abnormal amounts of stress due to factors within the household at a young age (Scottish Government, 2020), (see table 1 for examples). 
Poverty- According to the Joseph Rowntree Foundation (2021), a UK leading charity aiming to solve poverty in the United Kingdom, their definition of poverty quite simply is that you are living in poverty if “your resources are well below your minimum needs”. The UK measures poverty however, by calculating the median of the UK’s income, and if a person is below the 60% mark, this means they are living in poverty (Joseph Rowntree Foundation, 2021). 
Introduction .
This report will critically evaluate the presenting issues of depression, self-harm, and suicide in young people (aged 14-25) who have lived or are living in poverty. The specialisms and interventions being explored will be counseling, trauma work and social prescribing. Adverse Childhood Experiences (ACE’S) (Mowat, 2019, p.213) will be looked at to understand the affects they can have on a young person’s mental health. Also ‘Maslow’s Hierarchy of Needs’ (Maslow, 1943) will be explored regarding the social prescribing aspect of this report, to gain knowledge and understanding of ways of helping to heal ‘the whole person’, which is a humanistic and person centred ethos (Wilkins, 2009). Theoretical approaches and appropriate interventions will be explored such as trauma work, counselling therapies and social prescribing, to understand how these approaches may help a young person in poverty who is struggling with their mental health, to get support and to feel well. Risks and ethical considerations will be discussed to understand how a young person in poverty may differ from a young person who is not in poverty, and what considerations must be made when giving therapy or support to that person. This report will also discuss any further ideas or recommendations for this area in regard to research and exploration that may be useful for practitioners to give best practice. 
Background and Statistics .
Young people’s mental health over the past ten years has drastically changed. Young Minds (2020), a leading mental health charity for young people in the United Kingdom, has stated that the number of adolescents going to accident and emergency with severe mental health problems has tripled. It is also estimated that a quarter of young women have a mental health issue that is diagnosable, and also young men and boys suicide rate is at an all-time high due to mental health and is their greatest cause of death (Young Minds, 2020). With this being said, the impact on young people’s mental health currently is high, however, if there was the added implication of poverty on a young person, the problems may intensify (Najman, 2010, p. 1719). Mind the mental health charity have also conducted research and found that three out of five adolescents and young people have experienced a mental health issue or know someone close to them who has (MIND, 2019). There are 9 million young people (14-24) currently in the United Kingdom (see figure 1). Of that 9 million, 2.7 million are living in poverty (30%). This 30% means that the poverty rate is higher for young people than any other age group in the UK (Born and Aldridge, 2015) 
(Figure 1)

Currency .
Through looking at current literature, it is clear to see that this issue is possibly getting worse, rather than being improved. Joan Mowat (2019), explores the various factors through which young people may experience poverty and how this would affect them. She explores ACE’s, the political, societal, and social aspects of interventions used to try and battle this ever-growing problem. It is apparent from the current literature that Government, both local and high level, are trying to work on this, for example the Welsh Government have created the ‘Mental Health Delivery Plan 2019-2022’ (GOV.Wales, 2020),   which aims to tackle some of the most prevailing problems people face within mental health. The Delivery Plan aims to work on strategies to help people suffering with mental health problems get the right support, and at a quicker pace. It involves local councils and organisations working together to be able to deliver the services more thoroughly, aiming to reduce the volume of people without support. As mentioned previously, the UK’s leading young people mental health charity ‘Young Minds’, talks a lot about their mission, aims and objectives to help support young people through their mental health problems. They also talk about how Corona Virus has impacted on young people’s mental health, and suggest that the aftermath of the virus will be catastrophic (Young Minds, 2021). 
Currency within the presenting issues .
There are many researchers and organisations discussing the current issues with poverty and mental health in young people. The presenting issues can be broken down into depression, self-harm, and suicide. Depression within young people in poverty is possibly the main mental health problem seen by many health professionals. Dr Najman (2010), suggests that if there has been poverty within a family while that young person has been growing up and through to adolescent age, then that young person may be at greater risk of developing anxiety and depression as a result. Self-harm is another presenting issue with young people living in poverty. An article written by May Bulman in The Independent (2018) suggests that children in poorer families are seven times more likely to self-harm than those in wealthier families. Suicide in young people, especially young men, is currently high, and it has been found that young people living in poverty experience suicidal thoughts more than that of wealthier young people (Fang, 2018, p. 956). 
Currency – Population .
Adverse Childhood Experiences (ACE’s) .
Public Health Scotland (2020) describes adverse childhood experience (ACE’s) as events within childhood that were stressful. It includes events such neglect, domestic violence, and parental separation (see table 1). 
	Domestic Violence/ abuse 

	Parents separation or divorce thus causing abandonment 

	A parent that has a mental health condition

	A victim of neglect 

	Being part of a household where a family member is in prison

	Being part of a household where a parent or family member has an alcohol or drug use problem 

	Witnessing abuse or violence within the household 


(TABLE 1)
Studies have found that young people and adolescents who have lived, or are living in poverty, reported high rates of adverse childhood experiences (Schilling, 2007, p.30). Growing up with adverse childhood experiences allows for a much greater chance of those children becoming involved in the use of drugs, and it also increases their chances of developing anti-social behaviour and depressive symptoms in the early stages of adulthood (Schilling, 2007, p.30). This is because adverse childhood experiences create mental health consequences, which disrupt regular development processes in young people and children, which then increases the risk of inadequate adult adjustment (Schilling, 2007, p.30).  
Poverty .
The Joseph Rowntree Foundation (2021), has created a visual to show the levels of poverty within the United Kingdom (see figure 2). 
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(Figure 2) (Joseph Rowntree Foundation, 2021). 
The image shows the different levels of poverty and things that may happen at different levels of poverty. Things that can cause poverty include 
· Unemployment or low paid jobs that may lack security
· Low levels of education or appropriate skills 
· Discrimination
· A benefit system that is ineffective or inadequate 
· High living costs (rent, childcare, food etc.)
· Weak relationships within family or support structures 
· Abuse or domestic violence, trauma, and chaotic life events
(Joseph Rowntree Foundation, 2021). 
It is suggested by Dr Carol Dashiff (2009) that vulnerable groups of people are more likely to suffer with mental health problems as a result of poverty. As children and young people do not carry the same rights as adults, and often are under the care of adults, then they are classed as a vulnerable group. Research from ‘Boston’s Children’s Hospital’ (2020) has discovered that there is a strong link between poverty and suicide in children and adolescents aged 10 to 24. The article along with many other articles and organisations (Joseph Rowntree Foundation, 2021) and (Pillay-van Wyk, 2017, p.851), state similar recurring themes in relation to the causes and solutions to families in poverty. In order for the lives of people living in poverty to change, the research suggests the affects that parental employment, good health, and better minimum wage has to these socio-economic areas, to improve living conditions (Boston Children’s Hospital, 2020). Within the charts below (see figure 3), it is apparent to see that the later stages of childhood, going towards adolescence, is affected more by poverty resulting in suicide than that of the younger age groups. This may be because of the developmental changes within teenagers, and the ever-growing awareness of the world in which they live, however it is still something that needs to be addressed (Boston Children’s Hospital, 2020). 
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    (Figure 3) (Boston Children’s Hospital, 2020).

Homelessness.
	A study by Cauce (2000) suggests that homelessness amongst adolescents, is usually the result of a troubled background, which leads to the adolescents experiencing mental health problems in addition to becoming homeless (Cauce, 2000, p. 230). Adverse childhood experiences such as trauma, sexual or domestic abuse, drug, or alcohol use, may have led them to experience such issues in the home. As a result, 36% of the participants suggested that their mental health got to the point at which they felt they needed to escape, to become safer, but then became homeless (Cauce, 2000, p. 234). However, the study also suggests that 34% of the participants being interviewed, said that their parents were the ones to make them leave the house (Cauce, 2000, p. 234). An article by Haldenby (2007) suggests that the main factor that causes adolescents to leave their home is abuse, whether that is emotional, sexual, physical, or other. Living on the streets comes with its own set of difficulties such as sexual violence, physical violence, and drug use, and can potentially create more mental health problems or make existing problems intensify (Haldenby, 2007, p. 1233). This indicates that preventing adverse childhood experiences, abuse, and trauma in the early stages of a child’s life up to adolescent age, is crucial and paramount for their mental health and development.   
Drug and Alcohol Use .
	The use of drugs by adolescents and young people, often co-exists with underlying or existing mental health problems (Skogen, 2014, p.1). Within a study conducted by Skogen (2014), it is apparent from the results and data that the use of drugs and alcohol combined were more apparent in the participants who were suffering with mental health problems such as depression and attention deficit disorders, such as hyperactivity and inattention. Whereas, drug use alone was more apparent in adolescents who showed more symptoms of anxiety (Skogen, 2014, p.1). The research also suggested that there was not much difference in gender, and concluded that the premature use of drugs and alcohol, is consistently linked with more symptoms of mental health issues (Skogen, 2014, p.1). When discussing drug use, it is important to consider the use and abuse of prescription drugs. According to Ali (2015), the nonmedical use of prescription drugs is estimated to be the second greatest type of drug abuse, cannabis being the first, in young people. Ali (2015) suggests that prescription drugs can be highly addictive and that the long-term use of these, can have detrimental effects on a young person’s neurological systems. Also, that the young person is more likely to become physiologically dependent on the nonmedical prescription drugs, and they could result in more severe adverse mental health problems in the future (Ali, 2015, p.3). Adolescence has been described as a ‘life stage’ by Ritterman (2009, p.1844), who suggests that at this stage in life, the use of alcohol, drugs and tobacco is greater. This therefore increases the risks of immediate mental health consequences, of depression and suicidal behaviours, as well as an increase in unsafe sexual practices, interpersonal violence, and the increased use of health services as a result. The use of alcohol and drugs has been linked to poverty, through research carried out by Coley (2018). Coley (2018) suggests that young people living in poorer areas, who attend school in these areas, are more likely to develop depressive symptoms, anxiety, become violent and for the male participants, drink alcohol and become intoxicated more frequently than female participants. Once the vicious cycle of drug and alcohol use starts, it is very difficult to stop. 
Vicious Cycle . 
	Studies suggest that there is a clear correlation between poverty and ill health, and suggests that in order for this to be resolved, there needs to be a multi-agency approach to help people in poverty (Pillay-van Wyk, 2017, p.851). Once a young person enters the vicious cycle of poverty and mental health problems combined, it may be very difficult to break. For example, for a young person who has grown up with an adverse childhood experience, developed mental health problems, experienced homelessness, or got involved in drug and alcohol use, it is more likely that it may be extremely difficult for that person to escape that vicious cycle. Therefore, entering continual phases of depression, which creates the urges for alcohol or drug use again, and causing deeper bouts of depression, until the cycle restarts (Lund, 2012, p.215). Lund (2012), refers to this vicious cycle as a ‘bidirectional relationship’ between poverty and poor mental health. Looking at this bidirectional relationship in more detail, Whysel (2018), suggests that there are more ways in which the brain and body can be affected by poverty or financial issues. (See figures 4 and 5 and tables 2)
[image: ](Figure 4) (Whysel, 2018). 
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(Table 2) (Whysel, 2018).
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(Figure 5) (Whysel, 2018). 
	It has been evidenced that mental health intervention, rehabilitation, and mental health treatment, are factors that would improve a low-income family’s economic outcomes and emotional wellbeing, as well as their quality of life (Lund, 2012, p. 213). 
Theoretical Approaches and interventions.
	Working with young people who have lived or are living in poverty experiencing mental health problems, must be carefully dealt with, to ensure the emotional wellbeing of the client is paramount. Theoretical approaches and interventions used with young people living in poverty, experiencing mental health problems, may include (see points).
· Trauma work
· Various counselling therapies
· Social prescribing as a mental health intervention using ‘Maslow’s Hierarchy of needs’ (Maslow, 1943). 
Trauma work.   
[bookmark: _Hlk62305860]Trauma work within counselling sessions, is often a tool used when faced with a client who has experienced trauma. Trauma can be defined as, the experience of an incident that has been perceived as shocking, terrifying, or that potentially could harm or threaten someone’s life (Black, 2012, p.192). Examples of traumatic events include, being a victim of abuse (sexual, emotional, and physical) (see table 3). 
	Being a victim of abuse (sexual, emotional, and physical) 

	Witnessing abuse in the household 

	Witnessing or being a victim of crime

	Surviving a natural catastrophe 

	Surviving other traumatic events such as a school or public shooting, being a victim of terrorism, or being kidnapped. 


(Table 3. Examples of traumatic events)  (Black, 2012, p.192).
As the table suggests, these are examples of traumatic events, however it is important to remember that trauma is subjective and each person who experiences trauma, will do so, in their own way (Black, 2012, p.192). As discussed earlier in the report, it is apparent that adverse childhood experiences also include similar experiences of trauma such as, abuse along with violence and potentially living in a household where a family member is in prison (Public Health Scotland, 2020). As the two cross over, this suggests that a large number of young people and adolescents living in poverty, may need to undergo some trauma work within their therapy sessions to help alleviate some of the lasting trauma that they are experiencing (Black, 2012, p.192). Black (2012), states that there have been a number of studies conducted which point to the evidence, that children and young people who have suffered trauma, often have post-traumatic stress disorder (PTSD) and it is consistent with the symptoms that adults experience. Trauma work within a counselling session, could help adolescents and young people living in poverty, to overcome or improve the symptoms they still hold from trauma (Black, 2012, p.195). There are many variations of trauma work and therapies which can be used to help a young person or adolescent which are generally for all ages, however, there are also some specifically for adolescents such as ‘Stanford Cue-Centered Therapy’ which aims to use an integrative approach to helping the young person and uses core principles of cognitive behavioral therapy to do so (Black, 2012, p.196).   (see table 4). 
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(Table 4) (Black, 2012, p.195).
As the table shows, many of these therapies have a strong cognitive behavioral therapy core to them, as this has been shown to be the most effective way to help someone suffering with trauma (Dorsey, 2017, p. 303). However, as stated earlier, trauma is subjective and every client is different, so the cognitive behavioral therapy core of these therapies may not work for every client case. Nevertheless, the studies and statistics express that ‘trauma focused cognitive behavioral therapy’ is primarily the best to use for clients suffering with trauma, or PTSD as a result of trauma (Dorsey, 2017, p. 304). 

Counselling therapies . 
There are various counselling therapies that could help a young person or adolescent in poverty experiencing problems with their mental health. (see table 5) 
	Person Centered Therapy 

	Emotion Focused Therapy

	Transactional Analysis Therapy

	Psychotherapy

	Art Therapy  

	Play Therapy

	Cognitive Behavioral Therapy (dependent on client's needs)


(Table 5. Examples of counselling therapies) (Nelson-Jones, 2011). 

 A young person living in poverty experiencing mental health problems may benefit from any of the counselling therapies listed in the table above, due to the nature of these counselling therapies being positive and client focused. These therapies may make a young person or adolescent feel better about their emotional wellbeing, and may offer solutions to behavioral problems from the past, which now contribute to their situation of poverty. Shirk (2011), suggests that for a young person or adolescent to attend psychotherapy, the therapeutic alliance will play a bigger role than usual to the younger client. This is due to the client possibly having needs met at therapy which they do not outside of therapy. For example, Shirk (2011) states that a young person or adolescent may attend psychotherapy, where they are interacting with a therapist who talks to them and gives them time and attention, whereas, in their home setting their caregiver does not. So, the therapist becomes a bigger part of the therapy than usual, and the young person may connect rewarding feelings of positivity, fun, or stimulation to the therapist, which is not always perceived as therapeutic but with young people in therapy it is seen as beneficial (Shirk, 2011, p. 18). 
Many counselling therapies would bring emotional benefits to a young client living in poverty who is struggling with their mental health, however, if a young person is in poverty, and the National Health Service waiting list for counselling (usually offering CBT), is full or with years on the waiting list, then a young person may struggle to find free or affordable counselling services (NHS, 2021). Also, the NHS (2021) states that their counselling service is for over 18’s only, and that if you are below this age then they suggest contacting their local ‘children and young people's mental health service’. Many young people and adolescents below the age of 18, may struggle to find out the appropriate information, or feel like it is a barrier to them accessing the talking therapies. 
The benefits of counselling therapies are countless, and can offer real changes within the young client. However, as these clients are more likely to be struggling financially, the complications of their ‘emotional world’ may not be able to be dealt with until their ‘physical world’ feels safe and secure which is when a ‘social prescribing’ team come into play (Cawston, 2011, p.350).   

Social prescribing . 
Social prescribing as a mental health intervention, can be extremely useful for a young person or adolescent who is in poverty, and who is also experiencing a mental health crisis. Social prescribing as defined earlier in this report, allows community programs or organisations to socially prescribe mental health and other wellbeing services to people who need them, instead of going through their GP surgeries, who may not have all the right contacts and signposts (Drinkwater, 2019, p. 1285). A young person or adolescent in poverty may need the basic things in life such as: 
· Housing or shelter (allowing sufficient rest)
· Food and water
· Sanitary products
· Clothing 
· Good overall health 
(Drinkwater, 2019, p. 1285).
 
Social prescribers have access to referring and sign posting for areas such as: 
· Housing 
· Benefits and financial support 
· Food stamps and food banks
· Clothing banks
· Mental health support
· Referring to community mental health team
· Referring to counselling 
· Disability services 
· Family services 
· Other local organisations dependent on the area and local needs 
Social prescribing in a community allows a young person or adolescent in poverty, to get the social and physical support they need before the emotional support and interventions. Maslow’s Theory states, that before a person can start to heal emotionally, their basic needs need to be met for them to feel safe enough to work on their emotions (Maslow, 1943 as cited in McLeod, 2007, p.1). A social prescriber may speak to a young person or adolescent in poverty and create an action plan for them. They may refer them to a housing agency or charity that can work with them to gain access to housing, they may refer them to a food bank so that they are able to gain access to food, sanitary products and sometimes clothes, and they then may refer them to a mental health team which will organise an assessment to help assess their emotional needs and mental health problems (Drinkwater, 2019, p. 1285). This intervention may be the most effective of the mental health interventions discussed in this report, as it allows the whole person to be helped and not just their emotional needs, however as budgets and funding are often sparse, and with a poorer community all needing the support, the social prescribers may be under some pressure, causing some waiting times, thus leaving a young person or adolescent waiting for the crucial support. Social prescribing can be viewed through a humanistic lens as the whole person is being looked at and supported. This links in with a person-centered approach whereby the values and principles all focus on the client and their needs (Rogers, 2003). 
Social Prescribing and Maslow’s Hierarchy of needs . 
People's basic needs, have been the center piece of Maslow’s (1943) theory for over 70 years and explain the fundamentals of human motivation. 	Social prescribing can be viewed as a tier system, in which first the basic needs of the client need to be met. The system then allows for more psychological and mental health interventions to be used once the client’s physical needs have been met. The theory suggests that for a person to self actualise, their basic needs need to be met, and they are then able to create motivation and achieve their full potential (Mcloed, 2007, p.1). The hierarchy of needs is a five-tier pyramid diagram, whereby the needs at the bottom of the pyramid must be achieved before the higher needs are able to be met (Mcloed, 2007, p.1) (see pyramids 1 and 2).
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(Pyramid 1) (Mcloed, 2007, p.1). 
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(Pyramid 2) (Mcloed, 2007, p.1). 
Maslow’s hierarchy of needs works well through social prescribing, as the young person or adolescent in poverty is being supported as a whole person, which in itself can make someone feel stronger and healthier, even before therapy, or other mental health interventions start (Woodall, 2018, p. 1). A study conducted by Woodall (2018), concluded that patients and clients who had been offered support through a social prescribing team, had found that they felt more optimistic and positive, and they also felt that they had reduced symptoms of anxiety and felt more connected to the health and social care system, along with their general wellbeing levels being improved (Woodall, 2018, p. 1). For a young person or adolescent, living in poverty, the social prescribing intervention working with Maslow’s theory, would see considerable improvements such as the aspects discussed above. However, as many local communities have variating local needs, the social prescribing teams focus may not be directly working with poverty. Therefore, there may not be as many poverty related services or local poverty supports (such as financial support, benefit support, housing, food bank vouchers, clothing vouchers) available for that young person. There may be possible increased waiting times or longer and more confusing referral processes in different areas, if an external referral is needed to reach these poverty related services and supports (NHS England, 2019). 
Ethical considerations. 
	There are some ethical considerations that a counselling practitioner should be aware of when starting to work with a young person living in poverty. Many young people and adolescents living in poverty may feel triggered, judged, or ashamed, when going to therapy, if the therapist is unaware of their current socioeconomic situation. Goodman (2013) suggests that there are many factors that the therapist should be aware of, for a young person living in poverty attending therapy. Examples of these include, housing insecurity, food insecurity and job insecurity. Constant exposure to these stressful experiences, can cause a young person to feel extreme emotions and symptoms of, hopelessness, anxiety, aggression, rage, and worry. Another example is social exclusion and isolation; Goodman (2013) suggests that people living in poverty often experience a disconnection to health and social care support, which is crucial for any socioeconomic background, especially for poorer people. Another example of something a therapist should be aware of is a clients feeling of powerlessness. This is due to the social exclusion and isolation a young person living in poverty may feel, as they may feel like they do not have any control over their situation (Goodman, 2013, p. 185). This can be internalised over a period of time, so it is helpful for the therapist to be aware of this. Physical and financial barriers to therapy play a large role in young people gaining access to the services, for example a young person in poverty may not be able to afford the services if they are private, the young person or adolescent may have children of their own and another cost may be childcare while they are at therapy, and the young person may not be able to afford to travel to the therapist, if they are not within walking distance (Goodman, 2013, p. 185). Along with the physical barriers, there are also psychological and social barriers to accessing therapy. Studies suggest that women living in poverty, often have negative experiences with people of ‘authority’ and feel that the therapist wouldn’t understand as they are of a different social class with a higher level of education (Goodman, 2013, p. 186). Additional ethical issues may need to considered regarding the client population discussed within this report. For example, if a young person is experiencing homelessness and drug or alcohol use, then the therapist must assess if it is firstly safe and ethical for them to be having therapy with regards to the drugs and alcohol use and secondly that the practitioner is socioeconomically sensitive to a homeless young client, as they may not have access to email, letter or phone calls, so their sessions would need to be arranged accordingly. The practitioner would need to thoroughly educate themselves and become socioeconomically aware of their clients' backgrounds and current situations, to make sure that they are non-judgmental, respect their client’s needs and are aware that certain things may trigger that client (Goodman, 2013, p. 189). It is also important for the practitioner to be aware of boundaries and biases as the young clients that would be attending therapy, may cause emotional distress as they are a vulnerable group, and so the therapist should take their biases and concerns to continued supervision, to abide by the ethical framework at all times (BACP, 2018). 
Conclusion . 
There is a clear link between poverty, mental health and drug and alcohol use within young people, the risk factor being poverty. Research into poverty within families, suggests poverty is the catalyst for increased mental health problems, and behavioral problems among young people (Dearing, 2008, p.324). Through this report it is evident that the use of social prescribing followed by therapy, would greatly benefit a young person or adolescent living in poverty who is struggling with their mental health. The use of trauma work may be useful if that young person has symptoms of PTSD or had a traumatic experience. As mentioned earlier within this report, adverse childhood experiences contribute to the mental health of young people living in poverty, and possible interventions to reverse the effects of adverse childhood experiences have started to be the center of relevant research. This includes ideas to use preventative measures, which start with the families and schools within poorer areas to prevent the likelihood of adverse childhood experiences from occurring, which may decrease the effects of adolescent mental health problems drastically. Social prescribing research papers have become more frequent over recent years, and there is a consensus that social prescribing is the way forward for mental health within the community. 
Overall, the implications of poverty for young people and adolescents are still under-recognised, nonetheless with positive steps being made in recent years, there is an increased awareness of the effects of poverty on young people's mental health. This awareness combined with social prescribing and counselling therapies including trauma work, has been found to be the most effective set of interventions in supporting young people in poverty experiencing mental health problems. 
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Table 1

A Summary of Trauna-Informed Treatment Models Currently Available

cd18/97d3c9274db7043c93996a5¢19f5450cb20.pelf

@ 9730274067049

Treatment name

Descripion/Goals
of wesiment

Individus vs.
Group teament

Avaiabilty of

Techniques used

Resuts

Multimodsl rauma
therapy (VMITT:
‘Amaya-Jackson et a.
2003)

Trauma-focused cognitive
behavion! therapy
(TF-CBT: Cohen et .
2010)

Stanford cuc-centersd
therspy (SCCT;
Caron & Hull 2010)

Sceking Safety (Najaits
ctal. 2006)

TARGET (Ford e .
2005)

~Ofen conducted within schocl
sysems

~Has only becn cxensively
Suadied with sdoescents who
experienced asngle

~Effective with males snd
females

~Aims 10 reduce symptoms of
PISD as well a5 ather
maum-relsted symptoms
(G, anger or depresion)

~Effecive with males snd
females

~Focuses on the cognitive,
behavioral,sfeciv, and
physical cfecs of trauma.

~Effctive with males and
females

- Addreses rauma-relaed
ympoms a5 well 5.
ubsance sbuse disorder

~Effctive with adolscents nd
aduls

~Effctive with males and
females

~Enhances sef egulation and
decreas truma.relaied
sympioms

~Studies have been condutcd
speitcally with jovenle
offenders

~This trauma-informed model
is cumenly being used with
juvenile offendes in
Connecticut and Florida

~Effctive with males snd
females

~Conducted in a goup.

~Conducted on an
individual bass
with adolescents
and with pareats

~Ocessionslly
conducts sessions
withthe parcnt and
cild wgether

~Conducted on a1
individal basis

~Conducted in a group
o individusl setng

~Conducted in a group
o individusl setng

~Manuals are vailble ot
0 charge by contactng
the owne of the
copyright

~Manual is available nlie
and in 3 hard-<opy
format

~Manual is availabl in &
shor form online

~Extnded manul i
availabe through the
Stanford Schoolof
Medicine

~Relevant waining and
implementaton
informtion is svaisble
on the it

~Aviilble theough ATS.
“May be cosly
“Traiing is reqired
~Ongoing collsboration
Wil ATS s required

14 sessons in length

“Uses CBT srateges ke
narsive and relaxaion.
tcchniques

~Conducted over § 1020

~Based on CBT statgies

Zesches clicats the skl
1o master rauma elted
cues that ncite siess

~CBT statgies and an
cmphasis on exprssion
of emotions

~Emphasis on skl
buiding and

empowerneat of the

youth

5 topics must be

covered over the course

of westment

~The onter of the topics
docs ok mater

~The length of weatment
is determined by the
therapst

~FREEDOM model

~Explining how truma
can change the brain
and strss. esponse

~How to egulate strss
esponse and
extrnalized behaviors

Significantly reduced the symploms of
PTSD immedistely aftr eatment nd at
-month fllow-up assessment (N = 7)

~Reduced anger, aniety and depession
(Amaya-Jackson ot sl 2003)

~No effectsize avalabs for MMTT
specfically

A review revealed tht TF-CBT roduces
rauma.zlated symploms mst efecively
(Ll & Akin-Liie, 2009)

~Meta-analysis (¥ = 831) reveated TF-CBT
reduces PTSD symploms with effctsize
of 40 (Cary & MeMilen, 2012)

~Case studis (N = 2) sing his method
evel that this testment efectively
{eaches adolescents the il tey require
1o decreas th stress resuling from
rauma-zelaed symploms (Carion &
Hull, 2010) -No sffct size avalable

~Elfectivly reduced symptoms of PTSD (4

26), ansiety (d = 1), 3d
depression (d = 65 in adolescent gils
(¥'= 59) (Ford a1, 2012)

Nowe. CBT

ognitive behavioural therapy: PTSD = postraumatc siress disorder.
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