
4

Ben-David et al

  J Can Acad Child Adolesc Psychiatry, 31:1, February 2022

/ DE L’ACADÉMIE CANADIENNE DE PSYCHIATRIE DE L’ENFANT ET DE L’ADOLESCENT

RESEARCH ARTICLE

Service use Decision-Making among Youth Accessing Integrated 
Youth Services: Applying the Unified Theory of Behavior

Shelly Ben-David PhD1; Chantal Vien MSW2,3; Michelle Biddell MSW3; Radha Ortiz MSW3; 
Mike Gawliuk MA4; Shelagh Turner MSc5; Steve Mathias MD6,7; Skye Barbic PhD8

Ben-David et al

1Assistant Professor, School of Social Work, University of British Columbia, Okanagan, British Columbia
2Clinical Therapist, Nova Scotia Health Authority, Halifax, Nova Scotia
3School of Social Work, University of British Columbia, Okanagan, British Columbia
4Director of Service Delivery & Program Innovation, Canadian Mental Health Association Kelowna, Kelowna, British Columbia
5Executive Director, Canadian Mental Health Association Kelowna, Kelowna, British Columbia
6Executive Director of Foundry, Vancouver, British Columbia
7Clinical Assistant Professor, University of British Columbia, Vancouver, British Columbia
8Associate Professor, Department of Occupational Science and Occupational Therapy, University of British Columbia, Vancouver, Brit-
ish Columbia

Corresponding E-Mail: shelly.ben-david@ubc.ca

Submitted: November 3, 2020; Accepted: August 24, 2021

██ Abstract
Objective: With the development of 75% of mental health disorders before age 25, it is alarming that service use among 
youth is so low. Little theoretically driven research has explored the decision-making process youth make when accessing 
services. This study utilized a decision-making framework, the Unified Theory of Behavior (UTB), to understand service 
use among youth attending Foundry, a network of integrated youth services centres designed to support the health and 
wellbeing of youth. Methods: Forty-one participants were recruited from one Foundry centre in an urban community in 
Canada. Semi-structured interviews with participants aged 15 – 24 explored the relationship between UTB constructs 
and service use. Youth and parent advisory teams were engaged in the research process. Analysts used content analysis 
methodology to develop a taxonomy of the top categories for each construct. Results: Categories with the most salient 
and rich content were reported for each construct. The impact of emotions on service use was most commonly discussed 
in relation to the framework. The UTB constructs ‘self-efficacy’ and ‘knowledge’ were found to be interrelated. Differences in 
UTB categories emerged by symptom severity. Findings pointed towards a dynamic nature of service use, whereby service 
use experiences, may lead youth to consider future decisions surrounding service use within Foundry. Conclusions: 
This study contributes to a new understanding of integrated youth services utilization. The results can help shape the 
development of interventions to increase service access and retention, in addition to informing the design of systems of 
care that are accessible to all.
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██ Résumé
Objectif: En tenant compte de ce que le développement de 75 % des troubles de santé mentale a lieu avant l’âge de 25 
ans, il est alarmant que l’utilisation des services chez les jeunes soit si faible. Peu de recherche menée théoriquement 
a exploré le processus décisionnel que font les jeunes quand ils accèdent à des services. La présente étude a utilisé un 
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Introduction

Adolescence and young adulthood are important de-
velopmental periods where both psychosocial and 

neurobiological changes occur, yet the coinciding emer-
gence of mental health disorders during this period can 
disrupt critical milestones in a young person’s life (1). Re-
search has shown that 50% of mental disorders develop by 
age 14, and 75% of mental disorders develop before the age 
of 25 (2,3). Canadian youth aged 15 to 24 have the highest 
rates of mental illness and/or substance use disorders than 
any other age group (4). Untreated mental health challenges 
can lead to increased risk of severe mental health disorders 
later in life (1). Despite these alarming statistics, only 20% 
of youth receive appropriate treatment (5,6). 

At this time, there is little theoretically driven research ex-
ploring service use decision-making among Canadian youth 
seeking services. Theory-driven empirical research helps 
inform meaningful research questions grounded in the data 
(7). The following study addresses this gap by applying the 
Unified Theory of Behavior (UTB) (8) a health behavior 
change theory, to examine decision-making among youth 
accessing mental health services from an integrated youth 
health services centre in Western Canada called Foundry. 
Foundry is a youth service initiative that has a network 
of 11 centres offering integrated care services such as pri-
mary care, mental health, substance use, physical and sex-
ual health, peer support, social services, and virtual care to 
youth aged 12-24. Foundry aims to improve the health and 
wellness of all young people and families (9). 

The Unified Theory of Behavior (8) is a framework that 
integrates five theories from health and social psychology 

including the Reasoned Action Model (10), the Health Be-
lief Model (11,12), Social Learning Theory (13), Theories 
of Subjective Culture (14), and Emotion Regulation theor-
ies (15). It is based on the proposition that a youth’s behav-
ior is influenced by their intentions to perform a behavior 
(16). It identifies five constructs that determine behavioral 
intentions: behavioral beliefs, social norms, self-concept/
social image, emotions, and self-efficacy. Additionally, 
there are four moderator constructs that can either impede 
or facilitate the relationship between intentions and service 
use behavior: environment, knowledge, salience, habits. 
Finally, a more recently added construct to the framework 
is split-second decision-making (16).  See Table 1 for defin-
itions of each UTB construct. 

 The majority of research focusing on the pathways to care 
for youth has been among those experiencing early psych-
osis (17), on more general barriers and facilitators to ser-
vice use (18,19), and about the instrumental influence of 
informal supports (e.g. family, friends) in youth intentions 
to seek (or not) mental health services (20). Less focus is 
placed on bringing together multiple factors that may im-
pede or facilitate service use under one holistic framework. 
More recently, the UTB has been used to understand mental 
health service use among young adults with mood disor-
ders (21), at clinical high-risk for psychosis (22), and with 
Black adolescents and their caregivers (23). The current 
study builds on these previous findings, while being the first 
study to explore the relationship between decision-making 
and service use among Canadian youth accessing Foundry. 
This service setting is similar to other youth integrated ser-
vice models across across Canada and in the world, such 
as Youth Wellness Hubs Ontario, headspace in Australia, 

cadre décisionnel, la théorie unifiée du comportement (TUC), pour comprendre l’utilisation des services chez les jeunes 
qui fréquentent Foundry, un réseau de centres de services intégrés pour les jeunes, conçu pour soutenir la santé et le 
bien-être des jeunes. Méthodes: Quarante-et-un participants ont été recrutés dans un centre Foundry d’une communauté 
urbaine du Canada. Des interviews semi-structurées de participants de 15 à 24 ans ont exploré la relation entre les 
concepts TUC et l’utilisation des services. Les équipes de consultation jeunes-parents étaient engagées au processus 
de recherche. Les analystes ont utilisé la méthodologie de l’analyse du contenu pour développer une taxonomie des 
meilleures catégories pour chaque notion. Résultats: Les catégories ayant le contenu le plus saillant et le plus riche 
ont été rapportées pour chaque notion. L’effet des émotions sur l’utilisation des services était le plus souvent discuté en 
relation au cadre. Les notions « auto-efficacité » et « connaissance » de la TUC ont été jugées inter-reliées. Les différences 
dans les catégories TUC ont émergé par la gravité des symptômes. Les résultats indiquaient une nature dynamique de 
l’utilisation des services, par laquelle les expériences d’utilisation des services peuvent mener les jeunes à considérer 
de futures décisions concernant l’utilisation des services dans Founndry. Conclusions: La présente étude contribue à 
une nouvelle compréhension de l’utilisation des services intégrés pour les jeunes. Les résultats peuvent aider à donner 
forme au développement d’interventions afin d’accroître l’accès aux services et la rétention de ceux-ci, en plus d’éclairer la 
conception de systèmes de soins accessibles à tous. 
Mots clés: jeunes, santé mentale, processus décisionnel, services intégrés pour les jeunes, théorie unifiée du 
comportement, utilisation des services
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Jigsaw in Ireland, or allcove in the United States provid-
ing integrated primary care, mental health, substance use, 
peer support, and work/study support (24). This study 
builds off a growing movement in Canada to engage pa-
tient partners in all levels of research. Canada’s Strategy for 
Patient-Oriented Patient Engagement Framework (SPOR/
SPOR2) emphasizes the importance of patient partners act-
ively collaborating in health service research (25). Through 
collaboration, the quality of research is improved by ask-
ing more relevant research questions, improving feasibil-
ity of the study, and ensuring that the research aligns with 
the priorities of young people (26,27).  In this study, youth 
and parent advisory groups were involved in the research 
process to add perspective and context. The purpose of this 
study was to apply the Unified Theory of Behavior (UTB) 

to understand service use decision-making among youth at-
tending a Foundry centre.

Methods
The current study is addressing the second aim of a 
multi-method qualitative study seeking to: 1) develop a 
grounded theory framework of mental health service use, 
and 2) apply the Unified Theory of Behavior (UTB) to 
understand mental health service decisions among youth 
accessing one Foundry centre. Purposive sampling (28) 
was used to recruit youth between the ages of 14-24 that 
had accessed mental health services at one Foundry centre 
in an urban Canadian city. Youth were not included in the 
sample if they were actively psychotic, under the influence 

Table 1. Unified Theory of Behavior constructs and questions
Construct Definition Example of Questions 

Intentions 

Behavioral beliefs The benefits and drawbacks that youth 
associate with service use.

What are some benefits/drawbacks of 
seeking mental health services from the 
clinic now and for the next month?

Social Norms Whether or not social supports (e.g. family/
friends) approve or disapprove of a youth 
accessing services. 

Are there important people in your life that 
support/don’t support you seeking mental 
health services at the clinic now and for the 
next month? 

Self-Concept/ Social Image Youth may be influenced by the type of 
youth they imagine accesses (or not) 
mental health services. 

Now we want you to think of young people 
that may/would not use mental health 
services at the clinic or a similar type of 
mental health service now and for the next 
month. How would you describe them? 

Emotions The emotional reactions that youth have 
when considering accessing services.  

We want to know if you have any feelings 
when you think of coming to the clinic now 
and for the next month.

Self-Efficacy (combined with 
knowledge)

Whether or not youth feel they can be 
successful in accessing services.  

Please describe what type of strategies you 
use/will use to come to the clinic now and 
for the next month. 

Moderators of intention-behavior 

Knowledge (combined with skills) Available knowledge used to facilitate 
service use.  

Please describe what type of skills you use/
will use to come to the clinic now and for 
the next month.

Environment Barriers or facilitators in the environment 
that influence service use.    

Please list any circumstances that would 
make it easier/ more difficult for you to 
come to the clinic now and for the next 6 
months.   

Salience  Cues in the environment to facilitate service 
use. 

Are there any types of reminders that can 
be used to help you come to the clinic now 
and the next month?

Habits Automatic processes that impact whether a 
youth may access services.

Please describe any habits that might lead 
you to not come to the clinic now and for 
the next month.

Split-second decision-making Youth confronted with a situation last 
minute that gets in the way of them 
accessing services despite previous 
intention to access.

Is there anything that would make you 
change your mind about coming to the 
clinic now and for the next month?
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of a substance, or in visible distress at the time of the inter-
view. Theoretical sampling was also utilized to ensure a 
range of ages and gender identities were represented. This 
was important as preliminary findings from the grounded 
theory study revealed gender identities and age differences 
in help-seeking experiences. Recruitment was conducted 
between the years 2018-2020. 

Youth and parent advisory groups at the Foundry centre 
were consulted, which led to development of several re-
cruitment methods and strategies to target diverse popula-
tions in research (e.g. youth under 19, male, non-binary and 
transgender youth) (29). These methods included: 1) youth 
indicating interest on an intake form, 2) flyers, 3) booth at 
Foundry, 4) participating in social groups at Foundry, and 
5) peer navigators. Written informed consent was obtained 
from all participants. This study was approved by the Uni-
versity of British Columbia institutional review board, as 
well as through the local health authority ethics board.

Data collection and analysis occurred concurrently. Four 
graduate students conducted interviews lasting 1-2 hrs at 
a Foundry centre. The first part of the interview included 
demographic and mental health questions (e.g. diagnosis, 
medication, hospitalization, service use experiences), as 
well as filling out the PHQ-8 and GAD-7 in order to meas-
ure levels of anxiety and depression over the last two weeks 
(See Table 2). Next, open-ended questions related to the 
grounded theory portion of the study were asked. The last 
portion of the interview tapped into the ten constructs of the 
UTB (See Table 1), for example, “What are some benefits/
drawbacks of seeking mental health services from the clinic 
now and for the next month?” 

Content analysis methodology was used to come up with 
top categories containing the most salient and rich content 
for each UTB construct. This method is particularly use-
ful when working with data to create and define categories 
describing phenomenon (30). Graduate students were also 
involved in the analysis of the data and received training 
by the PI and a senior qualitative expert, both with experi-
ence conducting qualitive research with youth experien-
cing mental illness. The trainings reviewed major concepts 
like developing categories, and consensus building (e.g. 
reflexivity, constant comparison). The coding team met 
on a regular basis. To begin, analysts independently read 
through the UTB data in an excel sheet to gain a gener-
al understanding of participants’ responses. Then analysts 
condensed and divided participants’ responses into smaller 
meaningful units ensuring the core meaning was retained 
(31). The units were then formed into condensed codes and 
by grouping the codes, the most salient categories emerged 
under each UTB construct (31). Analysts met regularly at 

consensus meetings to conduct constant comparison; re-
viewing the developed taxonomy of categories to ensure 
codes were related through content and context across all 
interviews and across analysts. A frequency count was con-
ducted for each category. Strategies for rigour included util-
izing several coders, youth feedback on the development 
of the interview questions and framework, coding training, 
weekly debriefing meetings, and audit trails (32). 

A secondary analysis was conducted comparing PHQ-8 and 
GAD-7 scores by the UTB categories. This sample only in-
cluded 37 youth, as the PHQ-8 and GAD-7 were introduced 
after piloting the interviews with the first four youth. Based 
off PHQ-8 scores, youth were split into two groups: mild 
to moderate (scores 3-14) & moderately severe to severely 
depressed (scores 15-24) (Spitzer et al., 1990). Based off 
GAD-7 scores, youth were split into two groups: mild to 
moderate (scores 4-14) & severe anxiety (scores 15-19). 
Next, we created two groups combining the PHQ-8 and 
GAD-7 groupings by symptoms severity. Group 1 com-
prised of fifty-seven percent (n=21) of youth that reported 
no symptoms, mild and moderate depression, and anxiety 
scores on the PhQ-8 and GAD-7. Group 2 comprised of 
forty-three percent (n=16) of youth that reported moderate-
ly severe, to severely depressed, or anxious scores on the 
PhQ-8 and GAD-7. A comparison was done between the 
combined final two groups to note any differences in the 
UTB categories. See Table 4 for results.

Results
Forty-one young adults at Foundry participated in the study. 
Based off of the Patient Health Questionnaire Depression 
scale (PHQ-8) mean scores and the Generalized Anxiety 
Disorder (GAD-7) mean scores youth were experienc-
ing moderate levels of anxiety and depression at the time 
of their interview (33). Seventy-three percent of the par-
ticipants self-reported receiving a mental health diagnoses 
(e.g. anxiety, depression). Please see Table 2 for sample 
characteristics. 

The results are organized around the categories for each 
UTB construct that were the most salient to the help-seek-
ing experience of the participants (See Table 3 for addi-
tional quotes and see Figure 1 for a model displaying the 
UTB constructs among youth accessing integrated youth 
services).

Behavioural beliefs 
Participants endorsed benefits and drawbacks to seeking 
services at Foundry. Overall, youth responded with almost 
twice as many benefits than drawbacks.  Benefits included 
categories such as: receive the help they are looking for 
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Table 2. Sample characteristics (N=41)
Socio-demographic characteristics % (N) Mean (SD)/Min-Max
Age 20 (2.6)/15-24 
Gender

Female 46 (19)
Male 32 (13)
Trans male/female 12 (5)
Non-binary 5 (2)
Two-spirit 2 (1)
Other 2 (1) 

Race

White 83 (34)
Biracial 7 (5)
Filipino 2.5 (1)
Latin American 2.5 (1)
South Asian 2.5 (1)
Other 2.5 (1)

Ever been homeless 12 (5)
Born in Canada 90 (37)
Currently school 54 (22)
Currently employed 44 (18)
Mental health and service use 
characteristics 

PHQ8 14 (5.2)/3-24 a

GAD7 12.2 (4.8)/4-19 a

Ever diagnosed with mental health 
disorder

73 (30)

Patient self-reported diagnosisb 
Anxiety 46 (19)
Depression  44 (18)
ADHD 12 (5)
Bipolar 7 (3)
Autism 5 (2)
PTSD 5 (2)
Personality disorder 5 (2)

Past suicidal behaviors 71 (29)
Even been hospitalized for mental 
health

32 (13)

Take medication for mental health 61 (25)
Age first time seek MHSc 15 (4.9)/3-23
Accessed MHS at Foundry at one point 
in time 

100 (41)

Currently seeking MHS at Foundry 85 (35)

Currently seeking MHS outside Foundry 27 (11)d 
a Missing data (N=4); b some youth endorse more than one diagnosis;  
c Mental health services (MHS); d6 of these youth overlap with outside MHS and 
Foundry MHS
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Table 3. Top categories and illustrative quotes
Construct Top categories Quotes

Behavioral beliefs 
-Benefits

a) Receive the help they are looking for 
(n=19)

“learn new techniques to cope (#39)”

b) Talking to someone (n=16) “the space to talk about thoughts and feelings (#12)”

c) Improve well-being (n=14) “better understanding of health and habits (#34)”

d) Access to services (n=12) “resources & immediate programs they can provide (#22)”

e) Feeling of security and safety (n=8) “knowing you have a safe space to come back to (#2)”

f) Community (n=7) “feelings of inclusiveness, understanding, solidarity (#7)”

Behavioral beliefs 
-Drawbacks

a) Accessing services impacts emotions 
(n=10)

“draining emotionally (#31)”

b) Personal time commitment (n=8) “it puts a damper on my work schedule (#29)”

c) Lack of accessibility of services (n=7) “not being seen that day, full capacity (#8)”,

d) Quality of service or service provider (n=6) “counsellor who doesn’t get you the first time you meet (#16)”

e) External factors (n=5) “changes in bus times (#3)”

Social norms 
-Approve

a) Friends (n=31) “roommate (#5)”

b) Primary caregivers/guardians (n=25) “stepdad (#22)”

c) Family (n=17) “sister (#1)”

d) Significant other (n=16) “girlfriend (#18)”

e) Formal supports (n=10) “Aboriginal Advocate (#36)”

Social norms 
-Disapprove

a) Primary caregivers/guardians (n=10) “mom and dad [are] not very supportive (#25)”

b) Other informal supports (n=5) “[a] couple of [my] male friends (#38)”

Social image 
-Seek services

a) Looking for help (n=16) “wandering lost soul [with] not a good connection to the world 
(#10)”

b) For anybody (n=14) “any age, any sex, open to all people (#1)”

c) Negative emotions (n=12) “fear and anxiety as motivating factors to come to the Foundry 
(#11)”

d) Experiencing life challenges (n=11) “on academic probation (#20)”

e) Feeling lost or confused (n=11) “don’t understand, don’t know what’s going on (#15)”

f) Young person (n=9) “someone in high school who is about to transition [out] (#18)”

g) Courageous (n=5) “brave and strong; taking responsibility of [their] mental health 
(#41)”

Social image 
-Don’t seek services

a) Negative emotions (n=17) “nervous and don’t want to ask for help (#8)”

b) Lack of awareness (n=12) “can’t recognize their own feelings (#1)” 

c) Negative personality traits (n=10) “arrogant, pride gets in the way (#4)”

d) Does not have supports (n=6) “don’t have anyone to tell them about it (#20)” 

e) Positive personality traits (n=6) “someone who looks like they have their life together (#29)”

Emotions a) Hopeful or positive (n=27) “hope for the future and what I can accomplish (#11)”

b) Nervous or apprehensive (n=16) “lots of anxiety (#24)”

c) Relief or reassurance (n=8) “help[ing] to ease anxiety and pressure (#9)”

d) Confident (n=5) “sense of self-assuredness (#10)”

e) Neutral (n=5) “no feeling in particular (#29)”

continued
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– this included tools to manage their mental health, talking 
to someone, improve well-being, access to services are im-
portant, having a feeling of security and safety, and commu-
nity. One participant stated, ‘[Foundry] gives you the tools 
to drive around the potholes so you can go around them and 
not slam into them (#15)”. Drawbacks included categories 
such as: accessing services impacts emotions, personal time 
commitment, lack of accessibility of services when needed, 
quality of service or provider, and external factors, such as 
the weather or the bus schedule. One participant said, “[Ser-
vices are] busy when I show up and I need it (#7)”. 

Social norms
Youth identified important people in their life that either ap-
proved or disapproved of them accessing services at Found-
ry. Participants endorsed more approval supports than those 

that disapproved of them seeking services. The following 
categories emerged for important people that supported 
youth: primary caregivers/guardians such as biological 
parents or stepparents, family, which included siblings, and 
grandparents, and formal supports, such as multi-profes-
sional clinicians, aboriginal advocates, and teachers. One 
youth indicated that, “parents [were] very instrumental in 
[my] recovery” and were “there when you’re at your worst 
(#23)”. Half of the youth reported no unsupportive people. 
While, a third of the participants endorsed the following 
categories for individuals that disapproved of them access-
ing services: primary caregivers/guardians, and other in-
formal supports that included peers or family. One partici-
pant said, “parents, if they were more supportive, I would 
still talk to them (#11)”. 

Table 3. continued
Construct Top categories Quotes

Self-efficacy & 
Knowledge 
- Current 
strategies & skills

a) Time management (n=18) “make a routine for every Thursday (#2)”

b) Supports (n=10) “if you told your friend they could ask when you’re going (#18).”

c) Self-awareness (n=10) “knowing when I need to come for a check-in (#10)”

d) Positive self-talk/motivation (n=8) “positive self-talk (#33)”

e) Coping (n=7) “reframing it as something worthwhile (#32)”

f) Everyday tasks (n=7) “able to take the bus on my own (#4)”

Environment 
-Facilitators

a) Expanded hours (n=14) “expanded hours and days for walk-in counselling (#14)”

b) Transportation access (n=12) “someone driving me here rather than bussing (#9)”

c) Geographical access (n=5) “mobility, have mobile wellness (#5)”

Environment 
-Barriers

a) Lack of transportation (n=16) “if buses weren’t running or couldn’t get a ride from parents (#40)”

b) Personal access barriers (n=12) “school obligations (#4)”

c) Foundry access barriers (n=9) “you need referrals and getting those can be difficult (#22)”

d) Geographic barriers (n=6) “in [a] different location (#38)”

e) Emotional or mental barriers (n=6) “low mood episodes (#32)”

f) Lack of support from important people 
(n=5)

“if my dad or someone close disapproves of the idea (#35)”

Saliency a) Technology reminders from Foundry 
(n=21)

“reminder from Foundry before appointment (#5)”

b) Self-initiated reminders (n=19) “mood tracker on tablet (#32)”

c) Reminders from informal supports (n=8) “really rely on [my] mom for appointment and the day (#16)”

Habits a) Sleep habits (n=10) “poor sleep schedule (#33)”

b) Negative mindset (n=9) “too depressed of a mind state (#21)”

c) Organizational challenges (n=9) “trouble with time management (#1)”

d) Procrastination/avoidance (n=9) “brushing it off (#22)”

Split-Second 
Decision-Making

a) Nothing would stop them (n=14) “no matter what I would still get something out of coming here (#11)”

b) Negative experience using services 
(n=12)

“having a counsellor that didn’t listen and lack of connection (#9)”

c) Change in access to service (n=6) “if they required you to participate in groups (#26)”
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Social image 
Participants provided descriptions of the types of youth that 
would seek services /or not seek services at Foundry. The 
following categories emerged for youth that seek services: 
looking for help, for anybody, experiencing negative emo-
tions such as being anxious, embarrassed, experiencing 
life challenges such as relationship issues, feeling lost or 
confused, a young person such as someone in high school, 
and courageous. One participant explained that a youth that 
uses services is, “in tune with emotions and understand[s] 
what they’re going through and [has] enough self-worth 
to seek help (#12).” The following categories emerged for 
youth that don’t seek services: lack awareness, have nega-
tive personality traits such as “being cocky” or “superior”, 
do not have support, have positive personality traits such as 
being successful or stable, and independent. One participant 
said this youth is, “someone that has no help, friends, or 
family (#2)”.

Emotions 
Participants endorsed a range of emotions when they con-
sidered seeking services at Foundry. Top emotions catego-
ries included: hopeful or positive, nervous or apprehensive, 
relief or reassurance, confident, and feeling neutral. Addi-
tionally, 27% of participants displayed mixed emotions, as 
illustrated by the following youth, “sense of relief but also 
anxiety towards possibly still not receiving support (#41).”  

Self-Efficacy (strategies)/Knowledge (skills) 
Prior to beginning data collection, the youth advisory coun-
cil at a Foundry centre suggested combining these two con-
structs into one question: what are the skills or strategies you 
will use when seeking services? As a result, during analysis 
participant responses were combined under one category. 
Youth described the following strategies/skills categories 
when accessing services at Foundry: time management, 
involvement of supports, self-awareness, positive self-talk/
motivation, coping, and everyday tasks such as taking the 
bus.  Positive self-talk is demonstrated by the following 
youth, “pep talk with yourself, pushing yourself (#1)”,

Environmental barriers and facilitators 
Participants described circumstances that would make it 
easier or more difficult to access services. The following 
categories for circumstances that would make it easier to 
access service included: expanded hours, such as evenings 
and weekends, transportation access, and geographical ac-
cess. Ten percent of the youth reported they had no problem 
getting here. Expanded hours is illustrated by the following 
youth “school ends at … and it doesn’t give you enough 
time (#35)”. The following categories for circumstances 
that would make it more difficult for them to access ser-
vices included: lack of transportation, personal access bar-
riers such as a busy school schedule or work commitments, 
service access barriers such as referrals or financial costs, 
geographic barriers, emotional or mental barriers, or lack 
of support from important people. Emotional barriers are 
highlighted by the following youth, “if physical and mental 
health declined (#34)”.  

Behavioral Beliefs

Social Norms

Self Concept/
Social Image

Emotions

Self-Efficacy

Knowledge

Strategies & Skills

Intention 
to use 

Foundry

Foundry
Service Use

Environment

Habits

Salience

Service Use
Experience

Split second decision-making

Figure 1. Unified Theory of Behavior among youth accessing Integrated Youth Services
*constructs highlight in blue have an emotion category 

Figure 1. Unified theory of behaviour among youth accessing integrated youth services

Constructs highight in blue have an emotion category
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Salience 
Participants described reminders that would help them ac-
cess services. These included the following categories; 
technology reminders from service such as texts, calls, or 
emails, self-initiated reminders such as using a phone cal-
endar, planner, or post it notes, and reminders from infor-
mal supports such as important people who help manage 
appointments. One participant indicated they would like 
“email & text message check-in[s] (#17)”.

Habits
Participants described habits that may get in the way of 
them accessing services. These categories included: sleep 
habits such as oversleeping, having negative mindsets such 
as their mood getting in the way, organizational challenges, 
and procrastination/ avoidance. For example, one partici-
pant said, “if people don’t check on me and ask if I’m see-
ing someone I might let it slide (#9)”. Seventeen percent of 
participants did not report any habits. 

Split-second decision-making 
Youth were asked if there is anything that would change 
their mind about accessing services. A third of the youth 
in the study reported that nothing would change their mind 
about accessing services. A third of the youth stated that the 
category negative experiences at Foundry would influence 
future access to services (e.g. service provider interaction, 
heard from others about negative experience), as indicated 
by the following youth, “not unless I met with someone that 
made me feel guilty or bad (#17)”. Finally, several youths 
endorsed the category a change in access to service as 
something that would change their mind about accessing 
services.

UTB constructs by PHQ-8 and GAD-7 
scores	 
Group 2 (severe symptoms) endorsed 1.5 times more cat-
egories compared to group 1 (mild to moderate symptoms). 
Compared to group 1, group 2 more frequently endorsed 
the following categories: behavioral belief benefits (e.g. 
benefits and drawbacks), getting the help they are looking 
for, social norms (e.g. disapproval and approval), emotions 
(e.g. negative and positive), social image, environmental 
barriers, self-efficacy/knowledge, saliency, habit, and split-
second decision-making. See Table 4 for analysis of UTB 
constructs by PHQ-8 and GAD-7 scores.

Discussion
This is the first study to utilize the Unified Theory of Be-
havior (UTB) to understand mental health service use de-
cision-making among youth accessing a Foundry centre. 

Overall, we found that youth more frequently endorsed 
benefits than drawbacks, and approval than disapproval 
messages from people in their life about accessing servi-
ces. Services at Foundry may reduce the social stigma ex-
perienced when youth consider accessing services (21–23). 
One way Foundry does this is by engaging youth in the de-
velopment of content to reflect the needs of its audience, 
most recently to support the needs of youth and their fam-
ilies during the COVID-19 pandemic (34). The following 
discussion will highlight the most salient constructs that 
emerged. First, we will expand upon the influence of emo-
tions on service use, as it emerged as important to youth 
decision-making. Second, we will discuss important con-
tributions between the intention and moderator constructs 
knowledge and self-efficacy. Third, we will discuss the im-
pact of negative service use experiences on help-seeking. 
Finally, we will discuss the relationship between symptom 
severity and UTB categories. 

Emotions 
Emotion categories emerged beyond just the emotion con-
struct. For example, the belief that accessing services im-
pacts emotions; the social image of youth that seek or refuse 
services is that they experience negative emotions, emo-
tions as an environmental barrier, and negative mindset as 
a habit. This indicated that youth are using their emotions to 
guide their decision-making when considering intentions to 
seeking services, as well as moderators that get in the way 
of actual services use. Similar to Munson and colleagues 
(21), negative emotional responses were found to be both 
motivators and/or inhibitors of service use. Development-
ally, youth are experiencing more intense emotions during 
adolescence (35). Research has found that lower emotion-
al competence in youth is linked to decreased intentions 
in seeking mental health services (36). That is until youth 
experience more moderate or severe mental health symp-
toms that pushes them to service use, often times initiated 
by family members (37). Once at services, experiencing 
positive emotions like relief may increase their chances of 
accessing services again. Psychoeducation, for both youth 
and caregivers, potentially delivered by peers, about how 
to identify and regulate emotions can be implemented in 
schools, and services like Foundry. Having campaigns and 
services that normalize emotions such as anxiety, and pro-
mote the belief that services can support emotional experi-
ences of distress may increase intentions to seek services. 

Strategies and skills
The youth and parent advisory groups’ feedback to com-
bine skills and strategies as one question illustrated there 
may be an important relationship between self-efficacy and 
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Table 4.  Analysis of UTBa categories by PHQ8b and GAD7c scoresd

GAD7 & PHQ8 scores combined

Construct and category
Mild (n=21) e 

% (n)
Severe (n=16) f 

% (n)
Behavioral beliefs

Getting the help they are looking for g 19 (4) 81 (13)
Safety and security g 29 (6) 6 (1)
Services improves well-being g 14 (3) 56 (9)
Talking to someone g 24 (5) 56 (9)
Accessing services impact emotions h 14 (3) 44 (7)

Social norms 

Family disapproves 10 (2) 50 (8)
Family approves 24 (5) 63 (10)
Friends approve 67 (14) 88 (14)
Formal supports approve 10 (2) 38 (6)

Emotions

Nervous, apprehensive 10 (2) 75 (12)
Hopeful 48 (10) 81 (13)

Social image

Life challenges (access services) 14 (3) 44 (7)
No supports (refuses services) 0 (0) 31 (5)
Afraid of stigma 29 (6) 69 (11)
Courageous 0 (0) 25 (4)
For anybody 24 (5) 50 (8)

Environmental barriers 

Personal access barriers 14 (3) 44 (7)
Geography 5 (1) 31 (5)
Transportation 19 (4) 63 (10)

Self-efficacy/knowledge  

Everyday tasks 5 (1) 25 (4)
Coping skills 0 (0) 38 (6)
Supports 14 (3) 44 (7)

Saliency

Reminder from informal support 10 (2) 38 (6)
Reminders self-initiated 33 (7) 56 (9)

Habits

Negative mind-set 5 (1) 44 (7)
Sleep habits 14 (3) 38 (6)

Split-second-decision-making 

Negative experiences using services 14 (3) 56 (9)
a Unified Theory of Behavior, b Patient Health Questionnaire depression scale, c Generalized 
Anxiety Disorder Scale, d first four participants did not fill out PHQ8 and GAD7, e mild symptoms 
based off PHQ8 & GAD7, f severe symptoms based off PHQ8 & GAD7, g benefits , h drawbacks  
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knowledge. Based on our findings there is not enough infor-
mation to determine which constructs served as either skills 
and/or strategies. This is due to both the interrelated nature 
of skills and strategies, the way the question was asked, and 
the variability of young people’s acquired skills and level 
of mastery when seeking services. Strategies are conscious 
plans executed by a young person to help facilitate access 
to services (38). While, skills are automatic unconscious 
behaviors that are acquired over time and demonstrate a 
certain level of mastery (38). Typically, strategies are used 
to help a young person acquire a level of mastery over a 
behavior such as help-seeking (38). Through practice, these 
strategies become automatic, which may innately enhance 
their level of mastery and in turn form a skill.  For example, 
a teacher may suggest a strategy of getting friends to ac-
company youth to services. Over time, positive service use 
experiences coupled with the practice of seeking services 
could facilitate a level of competency that allows them to 
recognize when they need help and how to go about re-
ceiving it. Future studies assessing for skills and strategies 
among youth may consider asking follow-up questions that 
address the duration of use, saliency, and ease of use.

Youth health and mental health supports that include coun-
seling services, health providers offices, and schools may 
consider providing concrete help-seeking strategies when 
encouraging youth to access services as not every youth 
that needs help has the skills to access services. Providing 
strategies in the form of a task list of steps needed to seek 
help, and questions to ask professionals when considering 
accessing services can aid service use. Other strategies may 
include developing videos that demystify service use experi-
ence and advertisements that accurately reflect the diverse 
range of youth that seek services. Future research should 
also consider the perspectives of families and friends.

Service use experiences 
Split-second decision-making in relation to the UTB frame-
work suggests that despite previous intentions to act on a 
behavior, something may occur last minute that can change 
one’s mind about acting on that behavior. One of the top 
categories to the question “what would change your mind 
about coming to Foundry” was if youth heard about or 
experienced a negative service use experience at Foundry 
which may influence their intentions about future service 
use. Youth research assistants anecdotally validated the im-
pact of previous service use experiences on decisions for fu-
ture service use, which is empirically supported by research 
from Munson and colleagues (21). Jaccard and Levitz (16) 
argue that split-second decision-making occurs because it is 
difficult for a young person to anticipate all parameters of 
a future context. A youth may have the intention to access 

services, but a last moment decision may get in the way 
of that behavior. Strengthening or forming intentions be-
fore youth encounter a scenario where negative experien-
ces could influence their decision making is one strategy to 
address this. For example, promoting education regarding 
what qualifies as a positive or negative service experience 
and how to bring this to the attention of trusted others, so 
that youth can differentiate in those moments whether their 
experience should disqualify continued service use explor-
ation at a particular service centre. Services can provide 
guidelines on what makes a good therapist or a good ser-
vice use experience, or what service use navigation should 
look or feel like, and what to do when things are not what 
they should be.  

Symptom severity 
This analysis revealed group differences in the UTB re-
sponses by anxiety and depression symptom severity. Over-
all, youth that reported severe anxiety and depression in the 
last two weeks endorsed more UTB categories than youth 
that scored mild to moderate depression and anxiety. One 
could speculate that youth scoring higher scores have more 
at stake when it comes to seeking services, and potentially 
have had more experiences accessing mental health servi-
ces prior to Foundry which over time could build agency for 
some youth. Youth that are more activated in their cognitive 
and affective appraisals of a situation, may have increased 
agency in decision-making which can increase levels of 
engagement and satisfaction in services (20,39). Similarly, 
one study in the United States (22) found that youth ac-
cessing mental health services for early psychosis endorsed 
more UTB categories than those involved in research only. 
The timing and type of early interventions in mental health 
play a critical role, with identifying early signs of mental 
illness at a crucial point in time to reduce the severity of 
a major psychiatric diagnosis (40). These findings indicate 
a need to target service engagement interventions differ-
ently to youth along the continuum of symptom severity. 
Based off our findings, to increase engagement and invest-
ment among youth experiencing mild to moderate symp-
toms, services can promote the belief that services can be 
helpful, there are people youth can talk to, and services can 
improve one’s well-being. Also, to increase agency among 
this group, services can promote strategies and skills (e.g. 
coping) to support service use. At the same time, youth in 
the higher severity group may need services that support 
difficult emotions as well as stigma experiences, promote 
the idea of what a positive versus negative service use ex-
perience looks like, and include family psychoeducation 
and involvement in care. 



J Can Acad Child Adolesc Psychiatry, 31:1, February 2022 15

Service use Decision-Making among Youth Accessing Integrated Youth Services: Applying the Unified Theory of Behavior

Strengths and Limitations 
First, qualitative research does not seek generalizability; as 
the sample was recruited from youth attending one Foundry 
center in Canada, caution must be used when comparing 
findings across populations, regions, and countries. This 
sample included mainly European/White perspectives; as 
a result, future studies should prioritize other racial and 
ethnically diverse young Canadians, especially those dis-
proportionately affected by mental health such as Indigen-
ous voices, and other ethnically diverse people (41–43). A 
unique contribution of this study was capturing the spec-
trum of gender identity within its service users when exam-
ining the relationship between constructs from the UTB 
and service use. We intentionally recruited youth across 
the gender spectrum using theoretical sampling. This Foun-
dry centre provides gender affirming care, as well as peer 
support groups for transgender youth which supported our 
recruitment. While gender differences in UTB categories 
were not found in this portion of the study, they did emerge 
in the grounded theory portion of the study. Future research 
should consider capturing an array of individuals on the 
gender spectrum. Failing to integrate the gender spectrum 
into research may lead to the possibility of overlooking 
important determinants such as gender roles and identity, 
structural experiences or interpersonal relationships, which 
in turn may decrease the effectiveness of interventions (44). 

 A second limitation is this study only included perspec-
tives of those who have accessed mental health services at 
Foundry. While this gives perspectives from individuals 
who have successfully accessed service and what factors 
led them to doing so, it does not provide understanding to 
what is still limiting others who have never accessed men-
tal health services from coming in. Also, youth were inter-
viewed at different points in time which may impact their 
views on services they had received and their decisions to 
seek help. Working closely with expert mental health clin-
icians, communities, and a diverse range of Canadian youth 
that are seeking services including digital mental health ser-
vices, as well as those that have never sought services, can 
substantiate these findings. An important strength to this 
study was the inclusion of trained patient partners in the 
research process. Researchers can increase youth partner’s 
knowledge of research methods, and youth expertise in the 
subject matter strengthens the methodology and enhances 
the credibility of the findings (26,27). Researchers should 
consider investing in trainings to enhance their capacity to 
engage with youth (45). 

Third, this research is cross-sectional and captures service 
users at one point in time and at different stages of a youth’s 
service use trajectory. Longitudinal studies, following 

youth over the course of their health trajectory will great-
ly add to this literature. Fourth, qualitative methodology is 
limited by investigator bias (32). To mitigate this, perspec-
tives from multiple coders were included when interpreting 
results, audit trails were kept, and feedback from youth was 
integrated into model development. 

Conclusions
This study adds to the literature by exploring help-seeking 
behaviours of youth accessing care at one Foundry centre. 
The findings reported the top categories that emerged from 
each construct of the UTB. In collaboration with youth 
research partners, important additions to the literature in-
cluded the interrelated relationship between skills and strat-
egies, the dynamic nature of decision-making, and inter-
ventions that target youth along the continuum of symptom 
severity. Based on these findings, interventions can explore 
ways to increase service use engagement among youth, in-
cluding promoting a culture of tolerance, acceptance, and 
education to the roles that emotions may play in the service 
use experience.
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