
Poor mental health affects 1 in 7 young people 
globally and 1 in 2 young women in Australia.

Engagement of young people in mental health 
research is limited, particularly young culturally 
and linguistically diverse people.

Following pre-covid work to set-up a youth advisory 
group, we re-engaged young people to participate in 
facilitated focus groups during break out sessions at 
school.
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BACKGROUND

AIM
Map and evaluate mental health priorities 
together with culturally and linguistically diverse 
young people living in South Western Sydney

RESULTS
Four themes emerged from thematic analysis:

  Mental health is a public health issue impacted by culture
“mental health is taboo [in my culture]”       “they don’t talk about it”   

      “they would need a translator”    

DISCUSSION
Active consumer and community involvement requires multiple 
iterations with young people to ensure their voices are captured and 
reflected accurately in mental health research. Engaging students in 
workshops within their school environment supported organic 
participation and can be built on in future student led sessions.

METHODS
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Design:
• 4 x 2hr semi-structured qualitative sessions 

followed by lunch (one per school term)

Participants:
• N= 63 school students (all female)
• Age: Mean 14.3 (range 12-18)
• Residency status: 1st and 2nd generation, 

refugees, permanent residents 

41% students felt 
that vaping helped 

with stress, 
anxiety and/or 

depression

49% students felt 
that vaping helped 

with being 
social/part of 
friend groups

“[I think parents can…]
 help students through 

depression”

Adolescents’ desire to have conversations with a 
trusted person about mental health

“Take time to spend with 
their children and ask if they 

are okay”

“Opening more 
conversation about vaping, 

more on feelings” 

“If they understood what you go 
through” and

 “If they say what is going on 
and don’t ignore it”

“I don’t want to say they don’t care 
about mental illness but they would 

rather see their child achieving 
good academics rather than the 

mental health side”

Multiple barriers to developing trust 
with health professionals, health 

services and adults

“They make you feel 
insecure and inferior” 

“Dunno who to 
trust” 

“Judgy!”

“Wish my doctor 
wasn’t so mean”

“Some doctors care 
only about their 

interests e.g., money” 

“They don’t even talk to 
you...they talk to the adult” 

“[They will reach out to] no one 
[because] they don’t trust 

teachers or the like”

“For those particular people who lost that trust – 
so I feel like no matter how you give them 
exercises, and make them trust you, they 
can’t because they probs have a past that’s 
stuck in their hearts and it can’t break out and 
even if you tried to break it”

Vaping as a coping mechanism for mental health 
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