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Overview of YASP
YASP is part of Manchester Mind. YASP 
was set up in 2002 and has been helping 
the young people of Manchester ever since. 
YASP is short for Young Adults Service 
and Projects and is the part of Manchester 
Mind designed for 15 to 25 year olds. YASP 
provides a range of services. These have 
been developed with the involvement and 
guidance of young people. Complementary 
services are located together to provide 
ease of access for people experiencing 
mental health problems such as anxiety and 
paranoia and the mix of services includes 

help with practical problems as well as 
recovery focussed services and social 
inclusion activities. 

The aims of YASP are to support young 
people (15 to 25 year olds) in Manchester to:

•  improve their knowledge and 
confidence; 

•  improve their mental health; 

•  reduce the isolation experienced  
due to poor mental health; 

•  improve the recovery and quality  
of life for those experiencing poor 
mental health.

There is an open referral system for all 
its services. Young people can also self-
refer to YASP by calling into the Internet 
cafe or the drop in weekly advice sessions 
on Wednesday afternoons. Alternatively 
they can phone and speak to someone 
at the service. Multi-agency working is 
delivered and interventions include early 
identification, early intervention and 
recovery focussed work. 

Manchester Context
In the 2010 Indices of Multiple Deprivation, 
Manchester ranked as the fourth most 
deprived local authority in England, if 
either average LSOA ranks or average 
LSOA scores were considered.1 The 2009 
North West Mental Wellbeing Survey 
concurred with other research that 
has found that living in more deprived 
communities is strongly associated with 
low levels of mental wellbeing 2 and 
Manchester has a sizable population of 
people with low levels of subjectively 
measured mental wellbeing3. 

This context of high deprivation and poor 
mental health is the one that young people 
in Manchester grow up in. It is also the 
environment which greets young people 

Overview of Services and Local Context
I think offering a mix of 

services together is a really 
good idea and recognises  
that there is usually more 
than one challenge facing 

young people. 
Alex, 21 years old

Internet Cafe 
Free internet access. Cheap, healthy food.

Mentoring and Befriending 
Eight sessions of one-to-one support. 
Appointments around Manchester.

Counselling
Assessment, short-term and longer-term  
counselling provided by appointment.

Advice and Casework
Advice for 15 to 25 year olds via drop-in.  
Casework for 15 to 18 year olds by appointment.

Volunteering and Training
Ten week placements in the café.  
Volunteering as a Mentor / Befriender.

Mental Health  
Awareness Presentations
Free sessions in schools, colleges,  
universities & youth groups.

newly arrived in the city. These factors 
have shaped the way YASP has developed 
and are important in understanding the 
difficulties faced by young people who 
may use the counselling service.

1  Indices of Multiple Deprivation 2011 (Analysis of 
Manchester) Corporate Research and Intelligence,  
Chief Executive’s Department, May 2011 –  
Manchester City Council

2  The North West Mental Wellbeing Survey 2009,  
Lynn Deacon et al – North West Public Health 
Observatory

3  The North West Mental Wellbeing Survey 2009,  
Lynn Deacon et al – North West Public Health 
Observatory

“YASP/Manchester Mind has 
a long history of providing 
young people centred 
services in Manchester and 
I have worked with many 
young people who have 
benefitted greatly from 
their informal, flexible and 
responsive approach”. 

PCMHT worker



4 5

The Remit and Scope  
of this evaluation
Since December 2011, a counselling service 
has been delivered funded by Comic Relief. 
This report evaluates the impact of this 
service and identifies areas of learning for 
the future. Recommendations will be made 
and the voice of young people will be taken 
into account in this evaluation. Collation of  
data has included:

•  One-to-one service user interviews  
to gather qualitative data

•  Quantative data from project  
monitoring systems

• Staff questionnaire

• Consultation with key agencies

•  Consultation with young people  
across Manchester 

This report focuses on the first three 
years of the Comic Relief funded project 
(December 2011 to November 2013). 

Setting Outcomes
The Counselling Service linked in with the 
Comic Relief priority of increasing access 
to appropriate services for young people 
with mental health problems, resulting in 
improved mental health. YASP Counselling 
Service identified two intermediate 
outcomes to achieve this:

•  Improve the mental health of young 
people

•  Increase the confidence and social 
skills of young people to access 
services

The Scope of the Evaluation and Setting Outcomes

The Counselling Team identified outcome 
indicators to measure progress towards 
these outcomes. Care was taken to include 
young people’s own perceptions and the 
judgement of the counsellor in assessing 
progress. Looking at other indicators 
also included externally verifiable 
information (e.g. attending appointments, 
starting work/college etc). Table 1 shows 
the relationship between programme 
outcomes, intermediate outcomes and 
outcome indicators (see Table 1).

Indicators of increase in ability to cope 
with personal mental health and decrease 
in symptoms of trauma, depression and 
anxiety were measured against the 
young person’s priorities for counselling. 
For example – if a young person felt 
most affected by panic attacks then 
improvements would be measured by  

Comic Relief  
programme  
outcome  

Intermediate  
outcome  
for this  
projects 

Indicators

Table 1 – Programme outcomes, intermediate outcomes and outcome indicators

any reduction in the number of panic 
attacks experienced as well as the young 
person’s understanding of what triggers 
panic attacks for them and their feelings  
of confidence in managing these in the 
future. The Counselling Team felt this 
approach enabled them to measure 
progress whilst also keeping the focus  
of therapeutic work on outcomes that  
were important to each individual young 
person. It was also felt to promote a 
realistic expectation of mental health 
recovery and the on-going process that 
each person would take. Rather than 
pretending they could solve people’s 
problems, the Counselling Team were 
keen to focus on giving young people 
the knowledge and the skills to help their 
recovery and for the improvements to 
continue after the counselling had ended. 

 
 
 

Increased confidence and social 
skills to access services 
 
 

» Level of self confidence

»  Make and attend appointments 
(for example GP)

» Use other YASP services

» Make friends

»  Better relationship with family /
friends

»  Turn to friends / family for 
support

»  Start college, work (paid & 
unpaid), change  
housing situation

 
 
 

Young people using the service 
experience improved mental 
health 
 

»  Decrease in symptoms of 
trauma, depression, anxiety

»  Ability to cope with personal 
mental health issues

»  Decrease in self-harm / safer 
self-harm

» Decrease in alcohol / drug use

» Better anger management

»  Feeling happy or contented for 
more of the time

»  Number of young people 
seeking help

Increased access to appropriate services for young people with 
mental health problems, resulting in improved mental health
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Young People  
Using the Service
129 young people accessed the 
Counselling Service in the three years 
covered by this report. Of these,  
roughly two thirds were female (64%), 
one third was male (36%) and one per 
cent were Transgender. Five per cent 
were known to be Lesbian, Gay  
Bisexual or Transgender (LGBT).  
The age range of young people using  
the service was between the ages of  
15 to 26. Over half were aged 21 to 25  
(57%) and one fifth were aged 18 to  
20 (21%). Only eight per cent were 
aged 15 to 17. This is likely to have been 
influenced by the fact that YASP ran a 
specialist intervention for under 19’s for 
the first year of the period covered by 
this report. Consideration was also  
given to people turning 26 who were  
in receipt of longer-term counselling.  
The preference of the young person  
and the clinical judgement of the 
counsellor were used rather than 
automatically terminating a service  
on a person’s 26th birthday. 

Young people from diverse ethnic 
backgrounds used the service. Just  
under half were White British (48%)  

and a similar amount were from Black  
and Minority Ethnic communities (45%).  
This includes six per cent of people  
from white minority groups. Categories  
for ethnic origin matched those from  
the UK census. Twelve different ethnic  
groups were represented with a further 
seven self-recorded as ‘other’ (see  
Figure 1). A full table of ethnic origin  
data is available in Appendix ii. 

Young men and some Black and minority 
ethnic groups have been more reluctant to 
engage in more formal statutory services 
in the past4. The data on gender and 
ethnic origin should be considered within 
this context and have been summarised 
due to this important consideration.

Complexity
The young people who used the service 
came with multiple problems and a 
complex picture of difficulties. Table two 
below shows the data on the known 
difficulties people presented with when 
first accessing the service (see Table 2).

Overwhelmed by Problems
Young people were asked to identify the 
problems they were dealing with when 
they first came to the service. Table three 
below shows the top 10 problems identified 
by young people and the percentage 
of those using the service that had 
experienced these difficulties (see Table 3): 

Young people commonly report that they 
feel completely overwhelmed by their 
emotions at the start of counselling. They 
often don’t understand why they feel so 

People Helped

Figure 1 – Summary of ethnic origin of young people who used the service

4  Voluntary and Community Sector (VCS) Youth 
Counselling Services and CYP IAPT – Understanding 
the Role and Contribution of Youth Counselling Services, 
Youth Access 2013 

I think more people need 
to understand that it’s hard 

being a young person. 
Aleena, 15 years old

129 young people in total %

Has diagnosed mental  
health problem/s 53%

Has a disability or  
limiting condition 18%

Asylum seeker 9%

Substance misuse 9%

Is a parent 9%

Table 2 – Known difficulties and  
complex issues

Table 3 – Top ten problems identified  
by young people

Top 10 problems young  
people were facing %

Anxiety 48%

Low mood 41%

Depression 40%

Family relationship problems 37%

Isolation 30%

Self-confidence 30%

Self-esteem 29%

Suicidal thoughts 28%

Lack of support 30%

Bereavement / loss / grief 26%

Relationships 26%

Stress 25%

White British

Black and Minority Ethnic 
background

White Irish & White Other

Not known
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to change. My counsellor 
quickly recognised what 
was wrong and notified my 
GP. Finally, receptionists in 
my health practice started 
treating my complaints 
seriously and gave me 
emergency appointments 
with my GP when I needed 
them. My counsellor made 
me feel that I am not alone 
with my problems anymore 
and it made me trust her. 
In the counselling sessions 
I learnt how to take care 
of myself, change my false 
beliefs, think reasonably and 
don’t despair, so that the 
therapy worked very well 
for me. For the first time 
in years I gained hope and 
belief that I can be healthy 
and happy. I saw that it was 
my mental health that had 
caused my pain and I could 
stop it.” 

Eva, age 25

bad and believe that they simply cannot 
cope. Between the 129 people they 
identified 809 individual problems. This 
revealed that young people accessing 
the counselling service were actually 
experiencing multiple difficulties with their 
mental health problems and often a range 
of severe problems that would also impact 
negatively on their mental wellbeing and 
ability to cope and thrive (see Table 4).

“I’ve been twice to A&E, 
spent 8 days in Crisis Point 
– nothing helped. I was 
very afraid that this attack 
of depression would have a 
fatal end, so I called my dad 
with whom I don’t have a 
close relationship and asked 
for help. Because of his old 
age he couldn’t come to be 
with me. In case I couldn’t 
find help I left a goodbye 
note inside a kitchen 
cupboard for my friends not 
to blame themselves should 
the worst happen. 

I began having counselling 
at YASP and things started 

Figure 2 – Referral route

Referral Route
Self-referral was the largest known 
referral route (42%). A third were 
referred by another agency (32%) 
and two per cent came via a family 
recommendation. However, the referral 
source was not known for around a 
fifth of cases (19%). This highlighted a 
failure to capture data at referral and 
assessment stage. This was down to the 

assessment process focussing on the 
difficulties that brought a young person to 
the service rather than the process. This 
is understandable but has led to a gap 
in information that affects the service’s 
ability to target gaps in referral. It also 
could lead to lack of information sharing 
with key agencies or involved family 
members. Future service development 
would need to address this. 

Table 4 – Other significant problems 
identified

Other significant problems %

Bullying 14%

Post-traumatic stress disorder 10%

Victim of crime 9%

Sexual abuse 8%

Self referral

Agency referral

Not known

Via other YASP services

Family recommendation
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During the three years covered by  
this report some priority indicators  
came to the fore. Young people’s  
desire to cope better emerged as  
a clear priority from counselling  
sessions as did their wish to improve  
their self-confidence. These priorities  
have been reflected in the reporting  
of progress towards outcomes (see  
Table 5).

Outcomes at Year Three

“About a year ago I started 
having palpitations and a 
rapid heartbeat and feelings 
of anxiety which became 
overwhelming when I went 
out. I had no idea what had 
started these feelings. I 
stayed at home more and 
more; stopped eating and 
avoided friends. I couldn’t 
talk to my family and they 
didn’t understand me as 
nothing like this had ever 
happened to anyone else in 
the family. Eventually I went 
to my GP who diagnosed 
acute anxiety and panic 
attack symptoms. He 
referred me to YASP six 
months ago. At first I was 
very apprehensive- I’m quite 
a shy person and don’t find 
it easy to talk  

about things. Anyway I had 
an assessment session with 
(the Counsellor). I had to 
wait a couple of weeks 
which made me nervous  
that perhaps I wouldn’t 
qualify for counselling – 
that’s when I realised how 
much I wanted it. Fortunately 
I was accepted and started 
seeing (the Counsellor) on  
a regular basis. I have been 
seeing her for about 6 
months and I am much, 
much better now. I think I 
have some good coping 
strategies now. I am only 
getting panic attacks every 
other day or so, which is a 
great improvement as when 
I first came to YASP I was 
having 4-5 attacks a day”. 

Noreen, aged 23

Figure 3 – Percentages achieving an outcome

 
 
 

94 Young people using the 
service experienced improved 
mental health 

»  94 young people had an 
increased ability to cope 
with personal mental health 
problems

 
 
 

93 young people had increased 
confidence and social skills to 
access services 

»  85 young people had improved 
confidence

»  52 young people increased 
their use of services 

»  17 young people had a positive 
change in education

»  4 young people got a job

»  1,048 counselling and 
assessment appointments 
provided

Programme  
outcome  
 

Project  
outcomes 
 

Indicators

Table 5 – Progress recorded towards programme outcomes, project  
outcomes and indicators.

Eighty four per cent of young people 
who used the Counselling Service had 
an indicator reported indicating progress 
towards the chosen Comic Relief 
programme outcome. This is a high rate 
of success and is particularly impressive 
when considered alongside the level of 
complexity presented by young people 
when they first arrive at the service  
(see Figure 3).

Had an outcome

No outcome recorded

108 young people Increased access to appropriate services for 
young people with mental health problems, resulting in improved 
mental health
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Young people were offered a one-to-
one interview to talk about their views 
of the service. All the people who took 
part in these interviews had personally 
used the Counselling service. Individuals 
were interviewed and a sixth wrote her 
own case study and asked for this to be 
included in evaluation. 

The following were consistent positives 
that young people identified about the 
Counselling Service and the YASP model:

•  Friendly and welcoming

•  Treated with respect

•  Can refer yourself (most had ‘just 
passed by’)

•  Informality and flexibility (someone 
specifically mentioned ‘not clinical’)

•  One-stop approach

•  Identifying what the problems  
are is helpful

•  Trusted the Counsellors and  
could open up to them

•  Counselling helped them feel  
they could cope

Wider consultation
Wider consultation was undertaken 
across Manchester in 2013/2014. Over 
600 young people participated in the 
consultation (613). This was carried out by 
the completion of written questionnaires 
that were completed in schools, colleges 
and youth groups across the city. Current 
and former service users also completed 
questionnaires which were distributed via 
email, telephone, social media and through 
the YASP Café. The consultation gathered 
young people’s views on what they 

Young People’s Views

I think YASP is a great 
place for young people to 
go to. It’s safe and non-
judgemental. People feel 
accepted and supported. 
It is a good place to meet 
new friends. I think YASP 
are doing the best they can 
with the money they have. 
It’s amazing that they are 
offering free counselling 
to young people who can’t 
afford private counselling. 
You certainly couldn’t afford 
private counselling if you 
were on benefits. Vulnerable 
young people need places 
like this to survive. 

Kajius, aged 24

Should offer a mix of services 
– counselling is the best! 

Precious, 15 years old 

consider their biggest problems are, what 
they think are useful solutions and what 
help they think young people with mental 
health problems need. The headlines from 
this consultation are:

Young people view confidence as the 
biggest problem they face. 80% of 
young people identified this as an issue 
from a list that included lack of money, 

unemployment, homelessness and drug 
and alcohol problems. 

The vast majority of young people thought 
it is a good idea to offer a mix of services 
together (95%).

Counselling was the single largest service 
identified as being useful to young people 
with mental health problems (70%) of 
those consulted. 
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One: A Stepped 
Service
Access to the Counselling Service varied 
greatly from individual to individual. 
Over the course of the period covered 
by this report it became apparent that 
many young people were accessing 
an assessment only. This was evident 
from the data but there was no clear 
explanation as to why this would be  
the case. 

The Counselling Team carried out a 
qualitative review of recent cases and 
reviewed client notes to ascertain what 
was happening in the appointments that 
went no further than assessment. This 
review found the following:

•  Young people were often asking for 
only an assessment. The most common 
reason given can be summarised as 
‘am I going mad?’

•  A small number of clients needed 
referral directly to a more specialist 
service (Early Intervention into 
Psychosis Service and an Eating 
Disorder clinic showed up in the 
review). 

•  A small number of young people said 
that they did not want to access longer 
term counselling at that point in time. 

•  Every assessment appointment 
included an assessment of risk with 
harm reduction advice given along  
with information on how to manage  
in a crisis.

•  Young people were sent away with 
self-help information that they said  
they found useful. 

The review showed the Counselling Team 
that offering assessment as a standalone 
intervention was a valuable service that 
young people themselves valued. 

A Stepped Model Approach
Following on from the review the service 
started to promote itself as a counselling 
and assessment service. More recently 
this has enabled the service to refine its 
model and to begin to better communicate 
this to young people and to referrers. 

It was clear that young people found value 
in an assessment. However, there was 
also continued demand for both short-term 
and long-term counselling. 

The following table shows the different 
lengths of counselling accessed by  
young people in the first three years of  
the Comic Relief grant:

Table 6 – Take-up of different length  
of counselling provision. 

The high level of need of some young 
people accessing the service has 
meant that short-term and longer-
term counselling still needed to be 
available. These were people who have 
experienced severe levels of trauma 
and abuse. The Counselling Team felt 

that this counselling service offered an 
excellent complement to the more widely 
available Cognitive Behavioural Therapy 
(CBT) model used via the Improving 
Access to Psychological Therapies (IAPT) 
programme. Young people also expressed 
that they found accessing counselling via 
the YASP model particularly useful and 
accessible. 

Everyone is provided with an assessment 
as part of their counselling provision. This 
makes it the largest part of the model 
that is accessed. A number benefit from 
short-term counselling (8 to 12 weeks) with 
longer-term counselling provided to those 
who need this intervention.

The young person and the counsellor 
discuss how much time will help. Some 
young people choose to only have an 
assessment – this is respected.

•  Assessment provides risk management 
and self-help information

•  Short-term counselling addresses 
coping strategies and risk reduction

•  Long-term counselling helps with 
deeper issues such as neglect and 
abuse

All counselling develops young people’s 
confidence and ability to cope. 

Learning Points

“The assessment 
appointment includes safety 
planning for any clients who 
present as having suicidal 
ideation or risk from others. 
This enables people to 
identify how they can look 
after themselves better and 
ask for help if they need it”. 

YASP Counsellor

“This is one of the few 
remaining services in 
Manchester to offer long-
term therapy. I believe that 
this enables young people 
to learn new ways of coping 
and dealing with stressful 
life events and rather than 
them suffering from long-
term clinical depression 
and anxiety, they can make 
positive choices in their  
lives early on.” 

YASP Counsellor

This evaluation has helped to refine  
the model and to better understand 
and communicate the levels of service 
that young people will find useful.

Long-term 
counselling

Short-term 
counselling

Assessment

Length of counselling Number  
 of People

Assessment only 52

Short-term counselling 77

Long-term counselling 18

Total 129
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Two: Diversifying 
Referral Routes -  
GP referral
The service was successful at encouraging 
self-referral. This is a big achievement and 
something that young people interviewed 
said was influenced by the high street 
location and open access approach. 
However, half way through year two it 
became clear that not enough referrals 
were coming via GPs. There was a 
concern that this might mean that some 
young people who needed the service 
were not finding out about it. 

The Counsellors spent the second half of 
year two addressing this problem. Local 
GP practices were contacted directly and 

a mail out of posters was sent around the 
city. This was followed up by phone calls 
and visits into surgeries to see if posters 
were in place. The Counsellors also made 
contact with the individual responsible 
for emailing information directly to GP 
practices. This was an information officer 
for the then Primary Care Trust. There 
was a big response to these mail outs and 
contacts and referrals from GPs increased 
significantly (see Table 7). 

Three: Managing 
Safeguarding Risks
Safeguarding played an essential part in 
the delivery of the Counselling Service 
during the period covered by this report.  
A whole host of safeguarding issues  
came up during the three year period 
covered by this evaluation. These  
included:

•  Sexual exploitation

•  Domestic abuse

•  Forced marriage

•  Historic sexual abuse

•  Neglect of young people

•  Children missing education

•  Unaccompanied asylum seekers

•  Being the target of hate crime

•  Suicide and self-harm

All safeguarding issues were responded 
to with care and concern for the individual 
and any other young people, children or 
vulnerable adults they were connected to. 
Training was accessed for all staff on local 
safeguarding children board procedures 
and protocols. All safeguarding concerns 

were recorded and a further safeguarding 
log was set up and maintained if there 
was a high or persistent risk identified. 
Information was shared appropriately and 
multi-agency working was prioritised – 
including linking in with protection plans and 
specialist teams within the city. The volume 
and level of safeguarding issues meant that 
clear line management arrangements were 
essential as was clinical and professional 
supervision. Any future service targeting 
this client group would need to ensure 
training was provided and management 
capacity was available to advise and lead 
on complex cases. 

GP referral Number  
 referred

Year one 4

Year two 2

Year three 19

Table 7 – Rates of referral from GPs.

I had family problems  
and depression. I got help 
from YASP and now I can  

say what’s in my heart.  
Things are a lot better now.  
I can share everything and 

get answers. 
Iman, 19 years old 
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Conclusions
The Counselling and Assessment Service 
was successful at bringing about positive 
change in young people’s mental health. 
The delivery of the Counselling and 
Assessment Service contributed to the 
set outcomes and outcome indicators, 
including the broader Comic Relief 
programme outcome of increasing 
access to appropriate services for young 
people with mental health problems. This 
resulted in improved mental health. This 
is evidenced by the uptake of the service 
and the outcome indicators identified 
and recorded. This uptake should be 
considered in combination with the data on 
the complexity of problems faced by young 
people (18% also had a disability, 9% were 
asylum seekers etc) and the multitude of 
difficult life experiences they have had 
(26% were dealing with bereavement/grief, 
8% had experienced sexual abuse etc). 
This is a clear indication that the service 
was being used by people who had a 
great need for the service and for whom  
a sensitive approach would be needed.

It is also an achievement for the 
Counselling and Assessment Service that 
the demographic make-up of service users 
was so diverse. In increasing access to 
appropriate services it is important that 
all members of the community feel they 
can access these services and that the 
intervention provided will be beneficial 
to them. This should be viewed as an 
additional achievement due to the fact  
that historically young men and those from 
Black and minority ethnic communities 
have not chosen to access other mental 
health support. 

The service appears to have become more 
effective as it came to understand the 
benefit of assessment to young people. 
Once this was identified then better use 
was made of risk management plans and 
self-help resources within the assessment 
process. This appeared as an access 
issue within itself. Meeting the demand for 
assessment alone increased the scope for 

benefit to people’s whose level of distress 
or personal commitments prevented 
them from accessing any longer-term 
therapeutic intervention at that time. 

The Counselling and Assessment 
Service took its responsibilities around 
Safeguarding very seriously. It was clear 
that very vulnerable young people were 
accessing the service that faced a number 
of risks to their safety. Concerns were 
identified, recorded and responded to. This 
included involvement in multi-agency work 
and statutory processes. The knowledge 
and experience of the Counselling Team 
played a role in this, as did having manager 
capacity included within the service. 

The model of this service promoted self-
referral which many young people made 
use of (42%). This is a success as it 
enabled the service to be used by young 
people who were not in contact with other 
agencies or who did not want to talk 
about their mental health through more 
formal mechanisms. Many young people 
described ‘just walking into’ the service, 
seeing it from the bus or being told 
about YASP by friends they trusted. The 
Counselling and Assessment Service being 
part of a service including an internet café 
seemed to be a significant part of this. 

More consideration needed to have  
been given to collecting details of  
referral source during the referral and 
assessment processes. An opportunity  
to collect relevant data was lost along  
with the potential of recording a key 
agency contact. The value of reliable 
referral data was illustrated by the 
analysis of referral source that identified 
a lack of networks with GP practices and 
Primary Care generally. The response to 
this was an increase in promotional work 
targeted specifically at GPs. The resulting 
increase in referrals from this source was 
to the benefit of the service, the GPs who 
made the referrals and to the individuals 
who were offered and took up this 
therapeutic intervention. 

I used the counselling service 
and realised how things 

can get better. I feel more 
confident and assertive now. 

I believe there is a hopeful 
future for myself 

Aleena, 23 years old 
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There is evidence that there is a need and 
demand for a Counselling and Assessment 
Service for young people in Manchester. 
Furthermore, this report has found 
evidence that The YASP Counselling and 
Assessment Service contributes not only 
towards an improvement in young people’s 
mental health but also in their confidence 
to deal with this and in their ability to 
cope. The report showed that vulnerable 
young people and those from diverse 

Cathy
“My original contact with YASP was 
when I was 15 years old. I was just 
very sad about lots of things. I had 
been self harming for a while. My 
parents didn’t know at first and it 
was the school who told them. The 
school arranged for me to go to a 
psychologist, but the psychologist just 
told my parents everything I told him, 
so I just started lying to him. I wasn’t 
coping with the events in my life. When 
I came to Manchester, it was with a 
long standing boyfriend, but shortly 
after we got here, we drifted apart and 
then my grandma died during my first 
year at university.

My boyfriend and I finally broke up 
and it killed me. I started self-harming 
badly again and I wouldn’t leave my 
room. Eventually I went to a GP who 
prescribed anti-depressants. I had 
wanted to see a counsellor but it 
wasn’t possible on the NHS – there 
was a very long waiting list and I 
needed something immediately. So I 
agreed to go on the tablets. The tablets 
gave me very bad dreams and I think 
they changed me a lot. I went away 
during the summer holidays and when I 
came back I decided I really wanted to 
see a counsellor. However the waiting 
lists for NHS counsellors were even 
longer than they had been and private 
counsellors were too expensive. I 
didn’t want to borrow money from my 
parents because I didn’t want them 
to know. So I went on line and found 
YASP. I phoned and spoke to (the 
Counsellor) who invited me in for an 
appointment. I am now doing much 
better at college and am coping well 
– even with stressful situations like 
exams and auditions which used to 
trigger self harming”. 

Chris
“My first encounter with mental ill 
health was when I was 14. I began 
questioning what life was all about and 
then became depressed. I also thought 
my heart would stop. I didn’t tell 
anyone. These kinds of incidents kept 
happening – sometimes in a relatively 
minor way, but sometimes they would 
be major events and very scary. The 
depression continued and I felt very 
low: Everything was getting on top of 
me. It was like living in a thick fog. I 
was diagnosed with a very specific 
form of depression”. 

Noreen
“About a year ago I started having 
palpitations and a rapid heartbeat 
and feelings of anxiety which became 
overwhelming when I went out. I 
had no idea what had started these 
feelings. I stayed at home more and 
more; stopped eating and avoided 
friends. I couldn’t talk to my family 
and they didn’t understand me as 
nothing like this had ever happened to 
anyone else in the family. Eventually I 
went to my GP who diagnosed acute 

Recommendations Appendix 1 - Complex Presentations

backgrounds and with complex problems 
felt able to access the help provided. All  
of this learning should be considered when 
planning to meet this need and demand in 
the future. 

The YASP Counselling and Assessment 
Service should continue as it has shown 
an ability to engage with a complex and 
diverse client group whilst also achieving 
improvements and outcomes. 

Any future service should include  
the following elements:
•  Informal and flexible approach

•  Assessment to include risk planning and the use of self-help materials

•  Outcomes to include increases in confidence and coping skills

•  Counselling delivered within a mix of services that young people find useful

•  Self-referral 

•  Consistent monitoring around referral source to allow targeted promotion

•  Good links with potential referrers

•  Knowledge of safeguarding

•  Manager involvement and capacity around managing risk
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anxiety and panic attack symptoms. 
He referred me to YASP six months 
ago. At first I was very apprehensive- 
I’m quite a shy person and don’t find 
it easy to talk about things. Anyway I 
had an assessment session with (the 
Counsellor). I had to wait a couple 
of weeks which made me nervous 
that perhaps I wouldn’t qualify for 
counselling – that’s when I realised 
how much I wanted it. Fortunately 
I was accepted and started seeing 
(the Counsellor) on a regular basis. 
I have been seeing her for about 6 
months and I am much, much better 
now. I think I have some good coping 
strategies now. I am only getting panic 
attacks every other day or so, which 
is a great improvement as when I first 
came to YASP I was having 4-5 attacks 
a day”. 

Suzanne
“My problems began as I developed 
an eating problem when I was 13 
years old. I kept it a secret until I left 
home many years later. My parents 
noticed I was losing weight but thought 
it was the stress of exams. I became 
very secretive and was very good at it 
– hiding food and taking pack lunches 
to school and giving them away. It 
became clear through counselling that 
I was suffering from acute depression 
and anorexia with bulimic tendencies. 
In 2013 I had to have an operation on 
cataracts in my eyes (which I have 
had since birth). I am going to have 
another operation on my right eye 
that I hope will improve my sight even 
further. At that time I was in a dark 
place mentally. Things just spiralled 
out of control and I had ended up in 
hospital after an overdose. I am now 
getting help from YASP and I live in 
supported housing”.

Eva
“My name is Eva and I am 25. I live 
in Manchester and am originally from 
Poland. Last winter lots of things 
happened in my life. I split up with my 
husband. I lost my job. My best friend 
turned against me and it resulted in 
huge attack of depression. Even  
though I was on anti-depressants for  
3 years it didn’t seem to help anymore. 
I’ve been twice to A&E, spent 8 days 
in Crisis Point – nothing helped. I 
was very afraid that this attack of 
depression would have a fatal end,  
so I called my dad with whom I don’t 
have a close relationship and asked 
for help. Because of his old age he 
couldn’t come to be with me. In case 
I couldn’t find help I left a goodbye 
note inside a kitchen cupboard for my 
friends not to blame themselves should 
the worst happen. 

I began having counselling at YASP 
and things started to change. My 
counsellor quickly recognised what 
was wrong and notified my GP. Finally, 
receptionists in my health practice 
started treating my complaints seriously 
and gave me emergency appointments 
with my GP when I needed them. My 
counsellor made me feel that I am not 
alone with my problems anymore and 
it made me trust her. In the counselling 
sessions I learnt how to take care of 
myself, change my false beliefs, think 
reasonably and don’t despair, so that 
the therapy worked very well for me. 
For the first time in years I gained 
hope and belief that I can be healthy 
and happy. I saw that it was my mental 
health that had caused my pain and I 
could stop it. 

Six months into therapy I can say that 
this is the best time in my life. Finally, 
I solved the problems that had been 

swept under the carpet for years 
with anti-depressants. I can enjoy life 
like every other person without the 
constant pain depression caused me. 
At the moment I am working on starting 
my own photography business with the 
hope to help other women boost their 
self-esteem. I look positively into the 
future and I am not afraid of failure. I 
know there will be days when things 
will go wrong but it is OK, because 
thanks to counselling I received at 
YASP there will be no more suicide 
notes ever. I live a new life now”. 

Adeema 
“I left school when I was 16 and was 
supposed to go to college. I had 
wanted to be a florist, but my mother 
who was a doctor wanted me to do 
something more academic. I became 
very depressed and had very low 
self esteem refusing to go out or see 
anyone for over a year. My mother 
continued to pressurise me into 
applying for University and eventually 
I very reluctantly agreed to apply. 
However, towards the end of the year 

I contracted TB, which temporarily 
put a stop to all my plans. During the 
following year, I had a lot of treatment 
and had to remain indoors. I felt 
completely imprisoned by my family 
even though I knew it wasn’t their fault. 
I just seemed to be in bed all the time 
with nothing but endless pills. I became 
even more agoraphobic at this time”.

Cody
“When I was a child it was discovered 
that I was epileptic. I have been on 
medication for this ever since. As I 
reached my teens it was also clear 
that I also had mental health problems. 
I began having strange thoughts about 
what life was all about and became 
deeply depressed. I also thought 
my heart would stop. I didn’t tell 
anyone. These kinds of incidents kept 
happening – sometimes in a relatively 
minor way, but sometimes they would 
be major events and very scary. 
Everything was getting on top of me.  
It was like living in a thick fog.  
I was eventually diagnosed with a  
very specific form of depression”.



24 25

Appendix II - Data
Table 8 – Key demographics of people 
using the service

Table 9 – Referral route summary

Table 10 – Referral source with agency 
referral detail 

Table 11 – Top 10 problems identified  
by young people

Table 12 – Other significant problems 
identified

Number accessing counselling 129 %

Resident in Manchester 129 100 

Female 82 64

Male 46 36

Transgender – female to male 1 1

Ethnic origin  %

White British 62 48

White Irish 5 4

White other 3 2

Mixed/white & Black Caribbean 6 5

Mixed/White & Black African 0 0

Mixed / White & Asian 0 0

Mixed / Other mixed 0 0

Asian or Asian British/Indian 3 2

Asian or  
Asian British / Pakistani 14 11

Asian or  
Asian British/Bangladeshi 1 1

Asian or  
Asian British / Other Asian 2 2

Black or  
Black British / Caribbean 3 2

Black or Black British/African 6 5

Black or  
Black British/Other Black 1 1

Chinese or  
other ethnic group/Chinese 2 2

Didn’t want to state 9 7

Other ethnic origin 12 9

Arabic 4 3

Syrian 2 2

Afghani 2 2

Iraqi/Kurdish 1 1

Libyan 1 1

Polish 1 1

European  1 1

Referral route  %

Self referral 54 42

Family recommendation 2 2

Via other YASP services 8 6

Agency referral 41 32

Not known 24 19

Referral source  %

Self referral 54 42

Primary care  
(including 23 from GPs) 26 20

Other VCS organisations 7 5

Connexions 3 2

Social care 2 2

Secondary care 1 1

Other  2 2

Not known 24 19

Other significant problems  %

Bullying 18 14

Post-traumatic stress disorder 13 10

Victim of crime 11 9

Sexual abuse 10 8

Top 10 problems  
young people were facing  %

Anxiety 62 48

Low mood 53 41

Depression 51 40

Family relationship problems 48 37

Isolation 39 30

Self-confidence 39 30

Self-esteem 37 29

Suicidal thoughts 36 28

Lack of support 39 30

Bereavement / loss / grief 34 26

Relationships 34 26

Stress 32 25

Age   %

15-17 10 8

18-20 27 21

21-25 73 57

25+ 8 6

DOB not given 11 9

Other demographics   %

Has mental health problems 68 53

Has a disability or 
limiting condition 23 18

Asylum seeker 11 9

LGBT 7 5

Is a parent 11 9

Substance misuse 12 9
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