
 

 

Participatory Community Asset Mapping for Rural Youth Mental Health in Wellington 

County, Ontario  

 

By 

 

Abigail Wilson  

Centre for Environmental Health Equity  

 

A thesis submitted to the Graduate Program in Kinesiology and Health Studies  

in conformity with the requirements for the 

 Degree of Master of Science  

 

Queen’s University  

Kingston Ontario, Canada  

October 2021 

 

 

 

 

 

Copyright © Abigail Wilson, 2021 This work is licensed under a CC BY 4.0 license. 

https://creativecommons.org/licenses/by/4.0/


 i 

Abstract 

 

Context and Purpose: In Canada, the mental health of youth has become a growing cause for 

concern as many young people are unable to access adequate services and are left to deal with 

the negative consequences of untreated mental illnesses. In health promotion, a promising 

direction to understanding what youth need to support their mental health and wellness is to 

employ participatory methods that empower youth and ensure their voices and experiences are 

accounted for in policies and programs. The purpose of this thesis was to investigate the 

perspectives of available mental health “assets” among youth living in the predominantly rural 

context of Wellington County in Southwestern Ontario. Methods: Recruiting a team of six youth 

through local partnerships, we engaged in a series of asset mapping sessions to locate places in 

Wellington County that are supportive of their mental health. I also conducted several interviews 

with both the youth researchers and community service providers to get their perspectives on 

both the findings of the asset mapping sessions as well as on Wellington County’s capacity to 

support youth mental health. Findings: The youth researchers found that informal everyday 

sources of support like outdoor outlets, engaging in exercise, and spending meaningful time with 

others are important for their wellbeing. Both the youth researchers and community service 

providers agreed that in the past, Wellington County has not always been the best place for youth 

mental health in terms of support, but they believe recent community-wide changes in attitudes 

towards mental health make them hopeful for the future. Implications: Our findings support the 

view that place-based strengths can be a part of community solutions for improved health and 

wellbeing for youth. Our study adds to the evidence on how health and wellbeing supports are 

not only be experienced in clinical or professional settings, but that seemingly ordinary everyday 

community interactions also have the power to help our young people thrive mentally. 
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Chapter 1 Introduction 

The mental health of youth has become a growing concern in Canada. This concern 

comes from the realization that many youths in Canada are unable to access adequate care and 

many have faced negative consequences to their overall health due to this underserviced area in 

our health care system (Zayed et al., 2015). Given this challenge, and my own situatedness as a 

youth with direct experiences within this landscape, I intend to further advance our 

understanding of potential influences and opportunities to promote youth mental health in my 

rural community in southern Ontario.  

 In many jurisdictions, youth mental health remains underfunded and understaffed, 

leading to inequitable access to care for many of Canada’s youth (Boydell et al., 2014). In 

Canada, there has been a long-documented need for improved service access for youth mental 

health that has not yet been adequately acted upon. This situation is particularly alarming when 

almost 1.2 million children in Canada report having an issue with their mental health, but only 

20% will access proper care for treatment (Mental Health Commission of Canada, 2019). 

Furthermore, increasing early access to effective youth mental health care is important for 

promoting wellness later into life with 38% of Canadians reporting experiencing mental illness 

before the age of 15 (Moroz et al., 2020).  Moreover, when youth are unable to access mental 

health care, it can further affect their overall well-being by increasing challenges at work and 

school (Iyer et al., 2015), and possibly lead to even more devastating outcomes such as self-harm 

and suicide (Iyer et al., 2015).  

At a surface level, one reason for this is that professionals are less likely to operate in 

some areas, which impacts the likelihood of youth receiving adequate treatment (Boydell et al., 
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2014). For instance, in non-urban areas, this inadequacy in services leaves youth at a 

disproportionate care disadvantage when compared to their urban counterparts. One of the key 

challenges of understanding youth mental health that is taken up in previous research is that even 

when care options are available, youth are among the least likely demographics to access care. In 

Canada, young adults have alarmingly high dropout rates from mental health care services, a 

trend likely linked to the fact that adolescence is a time when many mental illnesses begin to 

become diagnosable (Iyer et al., 2015). Understanding what is needed to improve the mental 

health and wellness of youth is vital to beginning to address the issue of lifelong mental health 

and wellbeing.  

While the factors that contribute to youth’s inability or reluctance to access care are 

multifaceted, geography certainly plays a key role. Across the rural region of Wellington County, 

where my study took place, the suicide rate in 2019 was two and a half times more than the 

provincial average (Armstrong, 2019). In response to this alarming statistic, community-serving 

organizations began many efforts to develop programs that support youth and their mental health 

for overall well-being, and they believe that youth must be consulted in program development 

for them to be successful and meet their needs. A critical part of this process as identified by 

local agencies is the need to ensure that youth perspectives remain central to the discussions. 

Herein was the opportunity for me to contribute to this process, both in my role as a local youth 

leader and my present status as a graduate student in health promotion. 

Mental health promotion has the potential to produce strategies that focus on 

strengthening individuals and communities to dismantle the pressing barriers preventing them 

from accessing care (Jenkins et al., 2020). One method that has the potential to address these 

concerns is youth participatory action research (YPAR). YPAR is a research approach that seeks 



 3 

to empower youth in disadvantaged positions, putting their perspectives, wants, and needs for 

change at the centre of the research and working with youth to present their knowledge to 

decision-makers (Wang, 2008). YPAR uses data collection methods that enable youth to 

creatively capture their experiential knowledge. For example, common within previous studies 

are photography-mediated methods (Wang, 2008). Another approach, asset mapping, has been 

used in previous research at the Centre for Environmental Health Equity in ways that integrate 

multiple creative methods (Skinner, & Masuda, 2013). Asset mapping involves members from a 

community coming together to identify resources (people, places, institutions, features of the 

natural environment, community activities, etc.) that are in place in the area in which they live or 

are concerned about and which they may be capable of addressing (Lightfoot et al., 2014). 

Researchers have strongly encouraged youth involvement in asset mapping (Boyd et al., 2008) 

with some studies focusing exclusively on youth perspectives (Skinner, & Masuda, 2013; 

Mosavel et al., 2018). Often, these processes help identify assets that are not readily identifiable, 

especially among outsider agencies. Particularly, youth have unique perspectives about their 

community than adults, but these perspectives are often ignored because of procedural or 

recognitional inequities. In the context of mental health, given that many issues begin to manifest 

in adolescence, obtaining the insights of youth during this critical stage can encourage 

stakeholders to plan interventions that facilitate long-term behavioural change (Mosavel et al., 

2018) as well as social support. In my study community, a YPAR approach to asset mapping has 

the power to empower youth to engage with the wider community that has already expressed a 

willingness to listen, to influence real changes in local policies and programs, and to increase 

stakeholders’ understanding and support of what the youth of Wellington County prioritize for 

the improved well-being of the community as a whole.  
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1.1 Research Intent and Objectives 

This thesis project seeks to understand what places youth in Wellington County identify 

as assets to their mental health and wellness. I strived to do this through two overlapping 

methods. First, I carried out asset mapping sessions with local youth where they identified and 

shared as a group resources that are supportive of their mental health and wellness. Secondly, I 

carried out interviews with both the youth researchers and local service providers. I engaged with 

both groups to ascertain both complementary and possibly divergent interpretations of the results 

procured from the asset mapping sessions, as well as get both groups’ perspectives on the 

community’s ability to support youth mental health.  

As a strengths-based approach, asset mapping can empower youth to identify how 

Wellington County itself can be a place that meaningfully supports youth mental health. For this, 

I sought to continue building a working partnership with locally involved youth, service 

providers and organizations. I wanted to do this as these groups and people have a direct and 

inherent knowledge of mental health and support in Wellington County that should be 

empowered in discussions on solutions to the ongoing mental health crisis.  

I can draw on my previous connections to the community through my own work in a 

youth engagement capacity. Through my connection to Big Brothers and Big Sisters Centre 

Wellington (BBBSCW), I was able to meet their partner organization, the Integrated Youth 

Service Network (IYSN). The IYSN is a network of seven sites around Wellington County that 

hosts 30 services under one roof to support youth mental health and wellness. It is important to 

note that despite recently receiving mental health and wellness services through the IYSN, 

Wellington County has been facing a mental health crisis for years. So, my research aimed to 

further support rural youth by understanding what they identify as assets for their mental health 



 5 

and wellness in the community and by promoting a community-wide response to supporting 

mental health and wellness.  

At the outset of my study, I met with the executive director, Cyndy Forsyth, and she 

agreed to work together on this research project. From there I was able to join their Youth 

Engagement Working Group to get to know some of the youth who are involved with the 

organization and to start working with one another. When it came time for recruitment for my 

project, I developed working relationships with six of the members of the Youth Engagement 

Working Group and they wanted to take part in the asset mapping research project. We were able 

to decide as a group what we wanted to seek out in our mapping project. This research project 

aspired to empower youth to determine what in rural areas are supportive to their mental health 

and wellness. Through a strengths-based approach, we sought to understand how place itself in 

Wellington County can be a part of the mental health promotion efforts.  

The objectives for the research project are:  

1. To contribute to a better understanding of what youth in Wellington County identify as assets 

for improved mental health and wellness in their community;  

2. To better situate the issue of youth mental health within the specific socio-spatial contexts of 

Wellington County, a primarily rural and semi-urban community undergoing rapid 

socioeconomic and demographic change; 

3. To provide community services leaders with the perspectives of youth in Guelph and 

Wellington County on what they prioritize to support mental health and wellness; 

4. To contribute to the growing literature of rural youth mental health in Canada.  

1.2 Thesis Organization  
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I have organized this thesis into the following sections. First, I have addressed the need 

for this research through this introductory section highlighting the situation of mental health in 

Canada, YPAR as a research method, and how I plan to utilize these methods to perform asset 

mapping with local youth in Wellington County.  

In Chapter 2 (Literature Review), I delve into the relevant literature in the landscape of 

youth mental health in health promotion contexts. First, I review therapeutic landscapes and how 

place itself can be a mechanism in the solution for the health and wellness of its residents. 

Second, I include understandings of life in the rural-urban interface and how change can alter life 

there. Third, I explore how resiliency plays a protecting role in a rural youth’s life. Fourth, I 

highlight the barriers that youth face while trying to access care in rural communities to highlight 

the daunting obstacles youth face when trying to access care. Fifth, I review how participatory 

methods are a thriving area in health promotion for working with and empowering youth that 

makes it ideal for our research project. Finally, I review the integrated youth service model as a 

potential solution to mental health promotion that addresses the barriers youth have been facing 

for far too long.  

In Chapter 3 (Methods), I provide contextual information on mental health and wellness 

in Wellington County. Then I recount how I carried out my study through asset mapping and 

interviews with my community partner the IYSN and their Youth Engagement Working Group. 

Lastly, I describe the procedures in which I analyzed the data procured by the youth researchers.   

In Chapter 4 (Results), I describe in detail the most significant findings from the asset 

mapping sessions, asset logs, and interviews with both the researchers and service providers.  

Finally, in Chapter 5 (Discussion), I situate the findings from our research into the 

existing literature as well as pointing to specific recommendations for implementation of the 
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results for the service providers working in Wellington County. I also provide insight into the 

limitations of the research and methods and ending with directions for future research.  
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Chapter 2 Review of relevant literature 

Introduction 

Rural youth and their mental health are topics in health promotion that have gone under-

acknowledged in policy and under-researched for far too long. In Canada, rural residents are less 

likely to receive support for their mental health due to a dearth of mental healthcare professionals 

outside of urban areas (Zayed et al., 2015). This statement is particularly troublesome given that 

in Canada suicide is the second leading cause of death of young people aged 12-24 (Government 

of Canada, 2019). Currently, the literature on Canadian rural mental health is still growing 

including that of literature on rural youth. Before determining the type of programming needed 

to serve rural youth and support mental health in their communities, there needs to be a better 

understanding of how rurality can influence mental health and overall well-being in its younger 

residents.  

 Throughout this chapter, the following topics will be covered to begin understanding the 

current geographical and health promotion landscape of rural youth mental health. 

First, therapeutic landscapes are a dynamic concept in social geography research that explores 

the relationship between metaphorical and physical aspects of place and human health and 

wellness. In health promotion, the relationship between urban and rural settings including the 

changes that occur in their settings is of interest when understanding mental health. Further, 

promoting resiliency can be a protective factor for youth living in rural environments undergoing 

rapid change. Youth seeking out care in their community face a multitude of powerful deterrents 

that prevent them from comfortably accessing care. At the policy, community, and personal 

level, there are many barriers such as access, funding, transportation, and stigma that make 

engaging in mental health care difficult. Participatory research is important to understand for 
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working with youth as a potential method to engage in research with youth that values their 

voice. Finally, a potential response to the aforementioned barriers is integrated youth services as 

they are a community-relevant solution for youth accessing mental health care and make them a 

fitting partner to carry out asset mapping research.  

2.1 Therapeutic Landscapes 

 The concept of therapeutic landscapes is a vibrant field within social geography research 

that explores the relationship between metaphorical and physical aspects of place and human 

health and wellness. Interestingly, the early conception of the therapeutic landscape coincided in 

time with the increasing acceptance of a more socioecological approach to health promotion that 

both expanded the concept of health beyond the physical and encouraged a wider scope of 

interventions beyond the individual (Kearns, 1993). For this reason, this section seeks to account 

for the co-evolution and potential connections between these two ideas and how therapeutic 

landscapes – a term more familiar to health geographers than to health promotion practitioners – 

can be employed in a health-promoting context.  

William Gesler conceptualized the framework of therapeutic landscapes in the early 

1990s (Gesler, 1992). This was done to further examine the relationship between place and its 

role in producing feelings of wellness and healing. At the time of its inception, the framework 

was mainly applied to locations that were previously known for having healing effects to those 

who access it such as in Epidauros Greece (Gesler, 1993). Over time, the concept of the 

therapeutic landscape has evolved to involve research on informal and everyday spaces and their 

influence on health such as the home and wider community context (Williams, 2010). 

Therapeutic landscapes continued to be applied to the field of health geography, with Williams 

(2010) identifying three foundational themes for research, including the exploration of places 
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known for their health effects, applications in health care settings, and spaces of significance for 

special populations (Williams, 2010). These categories support that health is influenced by a 

myriad of actors such as the physical and social influences on health that can occur in a diverse 

set of networks and environments (Marques et al., 2021). 

Notably, in the early 1990s, the health promotion movement made great strides in 

extending ideas of health beyond the biomedical model and by recognizing the diverse array of 

determinants that may influence one’s health (Stokols, 1992). This broader understanding of 

health also prioritizes the inclusion of communities in participatory capacities during health 

interventions (Williams, 2010; Marques et al., 2021). Notions of participation and empowerment 

are particularly evident in the strategies presented in the Ottawa Charter for Health Promotion 

such as creating supportive environments and strengthening community actions (WHO, 1986). 

The similarities to therapeutic landscapes are evident as along with health promotion, they both 

have the common goal of influencing good health for people by fostering supportive community 

atmospheres. This shifting discourse towards an ecological approach to health may have 

influenced a cultural shift in health geography as well. Understanding the role of place and its 

influences on health can contribute to the wellbeing of residents (Kearns, 1993) by furthering 

insights on how the interactions taking part in a particular geographic setting affect the wellbeing 

of its residents. 

Moreover, this connection is important as it may be applied to understand specific places 

in both rural and urban communities that youth deem supportive to their mental health. As the 

research on therapeutic landscapes delves into the differences that rurality makes, we may find 

how features specific to rural places may provide unique solutions to a health promotion 

intervention. Such an approach, which focuses on rurality as a strength, provides a potentially 
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powerful alternative to approaches that see the community from a deficit perspective and those 

that determine what is needed from outside onlookers. 

2.1.1 Therapeutic landscapes and young people’s experience of place  

In the pursuit of understanding the role of place and health, local youth can share their 

expertise on positive spaces in both rural and urban communities. The role of being a young 

person in a rural area can often be challenging. On the one hand, pristine landscapes and close 

friendships can be a source of joy and comfort to rural youth in their everyday lives. But on the 

other hand, overwhelming community surveillance, and a dearth of enriching and engaging 

opportunities can lead to isolating experiences. These contested realities can be tricky for youth 

to navigate but applying the framework of therapeutic landscapes can help further 

understandings of what youth experience while living in these communities. 

Several studies have offered insight into the importance of rural nature as a therapeutic 

landscape. For instance, a Canadian study using photovoice to understand the lived experience of 

rural youth uncovered that idyllic outdoor settings contribute to their positive feelings of place 

(Power et al., 2014). Similarly, going to nature can be a source of identity formation for youth 

living in rural areas (Leyshon 2011). Green spaces can also be helpful for youth experiencing 

traumatic displacement; refugee youth in Australia enjoy accessing green spaces in restoring 

feelings of wellbeing (Sampson, & Gifford, 2010).   

Friendship is another supportive and thoroughly place-specific aspect of rural life for 

youth. Having a strong sense of a collective social life in rural communities can be a protecting 

factor against the isolation that rural life can often have (Pedersen & Gram, 2018). In the same 

study on British youth, participants expressed that without friends, life can become more 

challenging in isolated areas (Leyshon, 2011). In Australia, refugee youth deemed creating 
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friendships, and engaging in the social atmosphere in their new communities as conducive to 

their health and forming a connection to place (Sampson & Gifford, 2010).  

On the contrary, rural youth acknowledge that while rural areas can be supportive in 

terms of landscape and connection with friends, the lack of opportunities and treatment from 

older community members can be a strong deterrent for young people. A lack of place-based 

opportunities for education, employment and, recreational activities for youth led to their 

disconnectedness from the community (Power et al., 2014). Additionally, challenging 

relationships with adults can further these feelings. In rural areas, surveillance from adult 

community members can make life restricting for youth (Farrugia, 2015). In England, youth 

residents remark that the constant gaze from adults in the community makes them feel like they 

live in a fishbowl (Leyshon, 2011). This overbearing culture of surveillance prevents youth from 

enjoying public spaces in the community and influences their desire to leave the community 

when they get older. 

 Another age-based deterrent from a positive life in a rural area is that often youth do not 

feel seen as an equal or listened to when working with adults (Jonsson et al., 2020). The 

opportunities for youth to have a voice in the community are vastly scarce. Youth have remarked 

that they feel that the adults only listen to them on community issues if it is deemed worthy by 

them (Leyshon, 2011). This can make youth feel ignored in the community. Even when working 

with adults on a committee, youth in Sweden remarked that community leaders who gave them 

the roles did not actually give them real responsibility which prevented them from having real 

participation in the community (Jonsson et al., 2020). This can make youth feel tokenized and 

further feelings that they do not matter. These lived experiences reveal a contested reality for 
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rural youth that point to specific areas of life that can be improved or maintained to preserve 

their health.  

2.1.2 Therapeutic landscapes extending examples to health promotion  

The applicability of therapeutic landscapes to a mental health-promoting context can be 

seen in recent studies focused on therapeutic feelings experienced in community settings in a 

relational capacity (Bell et al., 2018). This study suggests that restorative place encounters are 

personal and are unique to an individual’s connection to a space (Bell et al., 2018). For instance, 

research by Brewster (2014) on the public library as a therapeutic landscape reveals the 

relationship between an everyday community space and feelings of mental health support. In this 

study, the researcher engaged in interviews with participants who experience mental illness and 

examined their feelings about the library as an enabling place for mental health support. Three 

main themes emerged from those interviews, including (1) feeling supported in the library when 

it was a welcoming space, an example being when staff always had a positive attitude towards 

them; (2) feeling comforted and calm in the library, referring to it as a sanctuary for them and 

appreciating the quiet environment; and (3) feeling empowered to access the unlimited sources 

of knowledge in the library. These personal accounts reveal that healing is not always 

experienced in a traditional space and can be found in a seemingly ordinary community 

landmark.  

 Another example comes from research by Duff (2011) who examined the related concept 

of enabling places. Duff’s research explores the networks that actors engage in to produce 

feelings of wellbeing in certain spaces (Duff, 2011). This is presumed to be from the social, 

material, and affective resources available in these spaces. Social resources are the relationships 

that create positive associations to the space. Material resources are the tangible resources 
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available in the space (Duff, 2011). Finally, affective resources are the emotional responses to a 

place that is supportive of health (Duff, 2011).  

In an empirical application of this concept, a follow-up study by Duff (2012) engaged in 

interviews with participants to identify what places in the community they deemed supportive for 

their mental health. An example of a social resource was a coffee shop that one participant went 

to where he liked the bustling atmosphere (Duff, 2012). Another participant identified a material 

resource when excitedly talking about walls in public parks to practice handstands on (Duff, 

2012). Finally, one participant explained that they experienced an affective resource when they 

felt calm when taking their late-night walk (Duff, 2012). As built upon by Brewster (2014), these 

results speak to the importance of understanding how people can uniquely relate to community 

spaces as enablers for mental wellbeing. Additionally, when extending this concept to mental 

health promotion intervention, the author advocates for the use of participatory methods conduct 

research on enabling places, such as mapping with community members in the hopes of 

empowering them to identify their own enabling places in the area. As mentioned above, 

community involvement and strengthening community actions are prominent strategies in 

effective health promotion interventions. These insights reveal that focusing community efforts 

towards investing in supportive places may be useful to further promote health enabling 

behaviours.  

2.2 The rural-urban interface 

This thesis – premised on my own lived experience as a resident - emphasizes the rurality 

of Wellington County as a place, even while the wider geography makes it clear that such a 

construct may be disputed, even by those who live in the region. It is widely understood among 

geographers that what constitutes the “rural” is a contested and evolving concept. Given the 
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current global urban primacy in all aspects of cultural, political, and economic life, scholars 

agree that the “rural” is very much a relational construct, always juxtaposed against an 

encroaching “urban;” it is an “interface,” even in places that may be at a far distance from 

predominant urban centres (Lichter et al., 2021). In rural geography, the rural-urban interface is 

therefore a concept that can be investigated and characterized based on the frequent changes that 

take place due to changing, often accelerating, urban influences (Lichter & Ziliak, 2017). Given 

the often-disruptive influence of urbanization, from a health promotion perspective, it is 

therefore as much the relationship between the urban and the rural, including the turbulent 

changes that occur in such relations that may be of primary interest in concerns about mental 

health, than any absolute notion of a rural location and culture. Delving into the context of life 

for residents living under such conditions may be necessary to understand how the “place” of the 

rural-urban interface may influence well-being. The constant changes that make up the rural-

urban interface can also become embodied in the identities and life-courses of residents, 

including youth. For instance, advancements in technology that have increasingly connected 

rural and urban communities have had real impacts on youth, both in terms of the effect on 

youth’s physical activity, but also in the importation of new cultural influences (Leyshon, 2008). 

Another significant example of the relational nature of the rural-urban interface is the 

demographic change taking place due to the increasing numbers of urban residents moving to 

rural communities seeking out the benefits of rural life. Rapid developments of ex-urban 

neighbourhoods to accommodate the influx of new residents have profoundly affected both the 

social and natural landscapes of many rural communities (Lichter et al., 2021). When asking 

rural residents how they would characterize the changes made in their community, many 

responses were overwhelmingly negative, with many citing the damage to the environment and 
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loss of community closeness believed to be caused by the newcomers (Slemp et al., 2012). 

Furthermore, such rapid influx has ramifications for the category of “youth” itself, which cannot 

be seen as a static, homogeneous demographic as youth from traditional rural farming and 

working-class cultures who occupy social positions as young adults mix with new ex-urban 

arrivals who very much remain connected to a youth culture.   

This myriad of changes related to urbanization pushes formerly rural communities out of 

longstanding traditions and identities, and yet neither is fully “urban.” This in-between state been 

developing for quite some time. Beginning in the 1940s, the increasing industrialization of 

agriculture forced small family farms into a state of social and economic upheaval, including 

pluriactivity (Bessant, 2006), later increasing dependencies on temporary migrant workers, and 

ultimately farm closures, amalgamation, and corporatization (Lichter & Brown, 2011). In 

Wellington County, the town of Elora is an example of this phenomenon, as many local farms 

have closed over the years, with a resulting shift towards a tourist-based economy (Shannon & 

Mitchell, 2012). 

On the other hand, community organizers also view these changes within the rural-urban 

interface more positively, citing benefits such as the economic flourishing that has occurred 

because of new developments (Slemp et al., 2012). However, such benefits are most often not 

distributed evenly within communities, privileging business over labour interests, with the latter 

often forced into precarious, low-wage employment (Lichter & Brown, 2011). Such impacts may 

trickle down to impact the social, economic, and indeed mental health lives of youth from more 

traditional rural families. 

In communities facing vast amounts of change, one way that residents can promote well-

being is through community investment and social connectedness. Despite the social and 
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economic upheaval, residents involved in community initiatives benefit from having strong 

social ties with other residents, which have resulted in better well-being than those with weaker 

connections (Townsend, & Hungerford, 2010). This example is relevant to initiatives involving 

youth, whose wellness is all the more contingent on social inclusion, collective identity, and peer 

support (Didkowsky, & Ungar, 2016). In Wellington County, intersectoral collaborative efforts 

seek to produce effective inclusive mental health supports for all youth in the region in the hopes 

of promoting social connectedness and wellness for its young people.  

2.3 Rural life and resilience  

Resiliency is seen as an important process for promoting mental health and wellness in 

youth (Khanlou, & Wray, 2014). It is a continuum and factors including the individual, familial 

and social environment can influence one’s ability to be resilient regarding their mental health. 

(Khanlou & Wray, 2014). The relationship between resiliency and mental health is complex and 

can be influenced by a multitude of determinants in the social and economic environment. In a 

“whole-of-community” approach to resiliency in youth, community-based interventions are one 

part of the key to building a strong community approach to supporting youth and their mental 

health (Khanlou & Wray, 2014). 

In the rural context, one approach to improving life and well-being for youth in changing 

rural communities is by looking at the socio-ecological resilience model (Didkowsky, & Ungar, 

2016, p.49). This model suggests that many contextual factors can affect the resiliency and 

therefore health of youth in rural communities. These factors include personal attributes, 

relationships with others, or overarching policies (Didkowsky, & Ungar, 2016, p.51). For 

example, how young adults view their community is a robust protective factor for positive 

mental health in rural places (Didkowsky, & Ungar, 2016, p.51). However, for resiliency to 
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improve, communities must offer opportunities for youth to feel included and valued as adults. 

One strategy to increase youth resilience in the community is by creating opportunities for youth-

adult partnerships (Didkowsky, & Ungar, 2016, p.54). When youth and older community 

members are enabled to work together on projects that contribute to helping the community, 

research shows these relationships help create feelings of social cohesion and connectedness 

between generations in the community (Didkowsky & Ungar, 2016), which can help with 

feelings of resilience and overall promotion of rural youth’s well-being.  

Understanding the supports required for youth to be engaged in discussions about mental 

health and wellness in their community is essential, as it may also improve the overall well-being 

of their peers. As stated earlier, the reasons rural youth in Canada do not access mental health 

programs have not been adequately addressed in mental health promotion research (Caxaj, 

2016). Access, anonymity, and stigma are a few examples of the barriers that rural youth may 

face that prevent them from engaging with mental health care; understanding where these 

barriers are most salient and how they may be overcome is a key research-based opportunity to 

inform more effective programs and reduce the stigma of mental health more broadly.  

2.4 Barriers to youth mental health service access  

While the focus of this thesis is to address the critical influences of “place” in supporting 

mental wellness in rural youth, it is also important not to neglect the importance of professional 

mental health care; indeed, it is my firm belief that the two must go hand in hand. Youth seeking 

out care in their community face a multitude of powerful deterrents that prevent them from 

comfortably accessing care. At the policy level, lack of access, funding, and transportation can 

prevent youth from regularly receiving appropriate care (Church et al., 2020). In the rural 

context, the social visibility of these communities and a culture of self-reliance also contribute to 
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high levels of stigma and fear of gossip that often prevents youth from seeking out the care they 

need (Church et al., 2020). Service providers need to look for solutions that work to break down 

these barriers while providing the comprehensive services that our young people desperately 

need.  

At the most instrumental level, the most significant barrier that prevents rural youth from 

mental health service utilization is the lack of appropriate services in their community (Caxaj, 

2016). As found in one study on primary care physicians’ perspectives on Canadian rural youth, 

the absence of trained mental health care professionals in rural areas was the most critical barrier 

to getting the care they need (Zayed et al., 2015). In another study on addressing the mental 

health offerings in a semi-urban region of Canada, one of the primary issues to getting youth 

mental health care is limited access to adequate mental health services (Reaume-Zimmer et al., 

2019). These findings demonstrate the need for increased services in these regions in Canada. It 

means that living in a town that does not offer these services forces youth to leave their 

communities for appointments or risk having their mental health go untreated.  

A consistent lack of funding for proactive services also affects youth mental health care 

service access. In a study on barriers to youth mental health access in a Canadian semi-urban 

area by Church and colleagues (2020), at the system level, shortages of health care funding are a 

widespread issue across Canada that punishes our most effective mental health services and the 

young people in need of treatment. Not-for-profit organizations that focus on young people’s 

mental health are the largest providers of these services in Ontario, yet they continually struggle 

with insufficient funding. When these crucial services are not given the funds needed to operate 

it also places further strain on the health care system, as costlier in-patient services become the 

only accessible option for youth. The inadequacies in funding for important community mental 
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health care services not only harm our health care system but also represent a neglectful 

disregard of the needs of young people at the policy level that prevents them from accessing the 

most effective treatments available for their overall wellness.  

Transportation is a unique issue for young people seeking out care. It is unique in the way 

that it not only affects the youth looking for care, but also the adults they rely on to take them to 

appointments. At the community level, transportation challenges have been greatly impeded 

youth’s help-seeking efforts for formal care (Church et al., 2020). With the absence of relevant 

mental health services being the largest barrier to youth accessing mental health care, many are 

forced to look outside of their communities for treatment which presents new obstacles for them 

to navigate (Caxaj, 2016). This can affect rural youth with no access to transportation as many 

youths have to make their mental health care decisions based on distance from the provider, 

which can the affect quality of care (MacDonald et al., 2020).  The unnecessary hardships of 

young people accessing care become further complicated when having to rely on others to bring 

them to appointments. As well for those who can help like parents or guardians, they face their 

own barriers when trying to help a loved one get the treatment they deservedly need. As found in 

a study on rural Ontario parents and their experiences with accessing mental health care for their 

children, many reported that they would have to take time from work to go to appointments, 

which created financial difficulties (Boydell et al., 2006). Having to travel far distances to access 

mental health care creates unnecessary hardships for rural youth who do not have the same 

access opportunities as their urban counterparts.  

However, even when care is available for rural youth to access, a lack of cohesion 

amongst service providers and ineffective communication of where to start with help-seeking 

creates a barrier that makes accessing treatment burdensome for young people. The 
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fragmentation of mental health care results in a lack of communication between professionals 

which comes to the detriment of youth seeking out care. When mental health services are siloed, 

youth also do not receive care promptly primarily because of unnecessary redoubling of efforts 

(Huber et al., 2016). If a young person seeks out treatment but the service provider does not see 

them as a good fit, they must re-navigate the system, and recount their experiences during 

consultations until they find the right treatment for them. Fragmented services can also result in a 

missed opportunity for collaboration between services (Huber et al., 2016). Alliances between 

services and drawing on each other’s strengths can reach a wider audience of young people in 

their community, potentially resulting in higher uptake of services by youth.  

Another barrier that prevents youth from successfully accessing services is a lack of 

awareness regarding their availability. Navigating the mental health field can be overwhelming 

and not knowing where to start is a large barrier to youth and seeking out care (Reaume-Zimmer 

et al., 2019). Ineffective communication regarding mental health services leaves youth and their 

parents or guardians feeling confused about available offerings and can result in unnecessary 

efforts made accessing the wrong service. Youth identified a lack of awareness surrounding 

available services as a barrier to engaging in care (Church et al., 2020). Service providers need to 

pay heightened attention to how their services are communicated to the public to give their target 

audience the best chance of accessing their care.  

Equally important for understanding, are the many aspects of rural culture that pose 

unique and likely under-recognized barriers to rural youth when trying to access mental health 

care. Even when mental health care is available, rural youth report that social visibility in their 

communities deters them from using mental health services. Orlowski et al., (2016) suggest that 

youth are less likely to access care if it will be obvious to others that they are seeing a mental 
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health specialist. When looking back on their experiences with mental health care in rural 

communities in Australia, one participant noted, “you could not do anything without somebody 

else finding out about it” (Boyd et al., 2007). Worries about being seen going to mental health 

care in the community may even lead some to actively seek less convenient supports. Boydell et 

al., (2006) recounted how some youth would be more likely to schedule appointments at night to 

lessen the chances of being seen by other residents. Confidentiality is crucial for patients to be 

comfortable when accessing care, and when that is not afforded to those in rural communities, it 

prevents rural youth from getting the care that they need (Hickie et al., 2019).  

Even though being close socially with one another is often seen as a benefit to rural life, 

it may be a barrier to youth out of fear of gossip (Church et al., 2020). This insight reveals that 

the perceived benefit of the close-knit nature of rural life may also be detrimental to the needs of 

young people as it leads to rural youth becoming wary of accessing care due to their privacy 

concerns.  

Youth commonly fear the treatment they might receive from others due to the stigma that 

surrounds mental health. Stigma is a prevalent individual and community level barrier that 

prevents rural youth from accessing mental health care. Negative attitudes towards mental health 

and the subsequent treatment are commonly reported barriers to mental health care. Many young 

people have a fear of stigma from family and friends regarding their mental health (Church et al., 

2020). From a study on Canadian youth, one remarked “I will not think less of people who suffer 

from mental health issues, but others will gossip, shame and exclude me if I develop problems” 

(Church et al., 2020). This quote reflects that even if a young person is accepting of their mental 

health, the pressures of stigma from the surrounding community may impede them from 

accessing care.  Such fears are well-founded; in a study by Aisbett et al., (2007), one youth 
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reported that after they disclosed their mental illness to a friend, they were excluded from the 

group shortly after. Friends are an essential source of social life for youth, and the risk of losing 

them to engage with mental health care creates profound challenges for young adults seeking 

treatment. This fear of stigma can even lead youth to self-stigma. Self-stigma is described as 

youth who have a hard time admitting that they may have a mental illness because of their 

negative feelings towards others who have a mental illness (Hickie et al., 2019) This denial 

prevents them from accepting themselves and seeking the necessary care.  

A final feature of rural life that becomes a barrier to rural youth trying to get help for 

their mental health is the culture of self-reliance that is prominent in many rural communities. In 

one study, youth revealed that they are worried about talking about their mental health out of fear 

of being seen as weak by their peers (Church et al., 2020) This idea is troubling as this attitude 

prevents youth from reaching out to others for help and support with their mental health and 

furthers their feelings of isolation. Self-reliance culture also had highly gendered impacts, with 

damaging effects on rural males who are among the highest risk for suicide (Creighton et al., 

2017). Recent Canadian mental health research findings reveal that females are more likely to 

seek formal help when compared to males (Church et al., 2020). So, we must further 

understandings of rural men who need help to increase access to mental health to reduce the risk 

of adverse outcomes of untreated mental illness. Results show that longstanding conventions on 

rural masculinity reduce the likelihood that rural Ontarian males will reach out to others to talk 

about their mental health (Creighton et al., 2017) since admitting to struggling with mental 

health, or needing help contradicts that identity. These ideals of manliness are dangerous as they 

force rural males to suppress their emotions from family and friends and prevents them from 

getting the help that they need.  
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All of the above factors become even more challenging for youth living in regions of 

increasing sociodemographic change as the social milieu in which youth engage with others 

becomes increasingly complex along lines of culture, class, and ethno-racial diversity. Across 

Wellington County, youth have cited a lack of services, transportation, and stigmatizing attitudes 

as barriers to accessing mental health care (CWCF, 2019). Understanding the unique barriers that 

rural youth face when they are trying to access mental health services provides the vital insight 

needed as it can help future health promotion efforts to design programs that are tailored to their 

needs and minimize the barriers experienced.  

2.5 Participatory research with youth 

In mental health promotion, participatory research is a thriving research method for 

working with youth. Participatory research actively involves people from a group of interest in 

the research process to gain a more authentic account of their experiences and to ensure their 

priorities are centred in terms of research-based action. A plethora of studies exist that show how 

using participatory methods with youth and the opportunities it provides through working with 

them in the research process can teach them valuable skills through meaningful participation 

while also reducing internal differences among them (Raanaas et al., 2018). As one report found, 

including youth in the research process not only gives critical insight into what they need in 

potential mental wellness programs, but youth also can develop traits that will help them in the 

future, such as research skills that might help in future academic endeavours, and leadership 

skills that will help them in the workforce (Jenkins et al., 2018). Not only does this experience 

allow youth to take an active role in the research process, but it allows them to empower 

themselves to develop essential skills that can help them thrive in the future.  
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One example of this comes from a study with a youth-driven mental health program from 

Canada. In this study, participating youth took on the role of co-researchers, who helped develop 

a smartphone app for youth in their community (Jenkins et al., 2018). Being involved in the 

research process and prioritizing their experience in designing the app influenced the youth co-

researchers to develop important life skills. For example, the co-researchers reported having 

more confidence and self-esteem going forward when talking about mental health (Jenkins et al., 

2018)—showing the benefits available to youth when they are allowed to take a more active role 

in the research that will last after it finishes. Additionally, resilience is an important protecting 

power for wellbeing in youth which can also be built up when engaged in participatory mental 

health. In Australia, youth involved in the program delivery of a school-based mental health 

program reported consistently increased levels of self-efficacy (a marker for resilience) after 

completing the program (McAllister et al., 2018). The youth thrived in the engaging environment 

that empowered their voice, increased an important trait for resilience that they can support them 

going forward in life.  

Finally, one specific example that has been employed successfully with youth is asset-

based community development in health promotion research, where findings from previous 

studies show that it is successful at achieving high levels of youth participation in health 

promotion research (Agdal et al., 2019; Skinner & Masuda, 2013). Asset-based community 

research is a strengths-based approach that seeks to uncover the resources present in a 

community to create solutions to community-based needs. The focus on assets turning not only 

research processes, but also policy and program priorities away from the long-held deficit view 

of a community and focusing on a community’s inner strengths as a part of the solution 

(McAllister et al., 2018). In communities looking to involve youth in policy, youth must be 
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included in community planning processes to address their needs and have their assets 

incorporated into plans (Amsden & VanWynsberghe, 2005). In community development 

research, an asset map can be a useful tool for assessing health-related needs, disparities, and 

inequities within a community (Shahid et al., 2019). From a study on a mapping project by 

Mosavel et al., (2018), they worked with youth to determine assets for physical health promotion 

in an urban area. In the study, local youth from the community and urban planning students 

successfully engaged in co-learning to identify a multitude of assets in their city that supported 

their physical health (Mosavel et al., 2018). Following this, they encourage researchers to work 

with youth to engage in community mapping and represent their unique experiences.  

In rural areas, asset-based community development works especially well with youth 

when they can draw on their own community experiences for addressing a community issue 

(Boyd et al., 2008). Youth are an important group to work with when planning to do asset-based 

research communities as their unique lived experiences in these communities provide important 

insight into solutions to address a community-wide concern (Jenkins et al., 2019). For example, 

behavioural patterns in adulthood are influenced by our behaviours in adolescence (Mosavel et 

al., 2018). Additionally, youth can identify resources in a community that adults may not be 

aware of. Engaging youth in research also presents the opportunity for youth-adult partnerships 

that, as mentioned above, can help promote resilience (Didkowsky, & Ungar, 2016, p.54). 

Finally, for older youth involved in such research, benefits have included increases in traits such 

as leadership capabilities, self-esteem, and critical thinking skills (Agdal et al., 2019). These 

points reflect the need for researchers looking to do asset-based community development to 

engage with youth to learn about their perspectives.  
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2.6 The Challenge and the Opportunity: Integrated youth services as a pathway to care  

 

Intersectoral collaboration is a concept in health promotion that can influence a strong 

response and address the underlying causes of a health issue (Corbin, 2017). In the mental health 

field collaboration amongst youth-serving organizations can revolutionize access to mental 

health care. Integrated youth services are a “one-stop shop” approach to youth mental health and 

wellness, combating the barriers that youth encounter when attempting to receive treatment. 

Barriers such as access, stigma, and fragmentation often prevent youth from receiving treatment 

necessary for maintaining their mental wellness. Local service providers focusing on the 

principles of partnership and evaluation can work together, along with youth and use each 

other’s strength to reduce these barriers to youth mental health service access. Integrated youth 

services are an approach to mental health care that works to rectify the barriers to youth mental 

health care that has been featured in this review, such as access, service cohesion, and stigma. 

Also, they are a solution that seeks to work directly with youth and engage them in program 

design. These traits align well with what I am trying to achieve in the asset mapping research 

project of understanding how we can further support youth mental health through empowering a 

youth voice. Therefore, I have decided to partner with an integrated youth service centre, the 

IYSN and it is important to understand how these centres operate to meet their service delivery 

intentions and goals in the response to the mental health crisis.  

Across Ontario, the integrated youth service model is already being implemented and is 

showing great promise as a pathway to improving youth mental health and wellness. Organizers 

frequently refer to the “FRAYME” model when creating these centres (Halsall et al., 2019a). 

The first principle of partnership is crucial to the success of these centres with partners working 

and learning from each other to provide the best care they can to the youth in their area (Halsall 
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et al., 2019a). Instead of working separately, these partnerships can draw on each profession’s 

strengths helping to ease youth into their care, rather than making them navigate a fragmented 

service field. Also important to the success of integrated services is the principle of evidence-

informed practice through evaluation (Halsall et al., 2019a). Rigorously testing their methods 

ensures that the services available are representative of what young people need for success in 

their mental health care. Other important tenets of the models are evidence, implementation, and 

integrated knowledge translation. When these principles are in use, youth feel more supported 

navigating the mental health system. 

Service access and delivery are the most significant barriers to youth attempting to seek 

mental health care and service provider coordination, with strong youth representation, this may 

be the most important stopgap measure to overcome them. As mentioned above, youth in rural 

communities are less likely to receive services when compared to their urban counterparts 

(Huber et al., 2016). Despite this, even when services are available to rural youth, barriers such 

as fragmentation, long wait times, and ineffective services make navigating the pathway to 

comprehensive treatment all the more difficult. Integrated youth services recognize these 

challenges to care and attempt to minimize these obstacles primarily through the principle of 

partnership. Research suggests that intersectoral collaboration can provide many benefits to 

increasing mental health service access in youth (Henderson et al., 2017). As the name implies 

delivering care to youth through the integration of youth-serving organizations is critical to the 

success of the model. In response to the frequent silos of mental health care, integrated youth 

services focus on collaborating with a wide range of youth service providers such as those who 

deal with mental health, addictions, physical wellbeing, and sexual health under one roof or 

network (Settipani et al., 2019). One study found that for these teams to deliver services to youth 
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effectively there needs to be strong relationship building, intersectoral communication, and joint 

educational opportunities (Henderson et al., 2017). As well, many integrated services adopt a “no 

wrong door approach” meaning youth can access any care provider in the centre. Additionally, 

instead of turning youth away if they do not meet inclusion criteria, providers help them to find 

the right specialist for their needs (Settipani et al., 2019). When applied properly, these practices 

can enhance intersectoral collaboration and promote seamless delivery of services to youth. 

 Even when youth can access treatment for their mental health, long waitlists prevent 

them from receiving treatment promptly (Moroz et al., 2020). Service providers recognize the 

instrumental need for early intervention in preventing the long-term harms of untreated mental 

illness (McGihon et al., 2018). In Australia, the Headspace model directly addresses these 

barriers by frequently monitoring wait times to ensure youth are seen in a timely manner. As 

well, service providers do not turn away youth who are not experiencing a mental health crisis 

for treatment (Rickwood et al., 2019). Access to care is the most pressing barrier to youth 

receiving treatment for their mental health and integrating services through collaboration and 

early access can help youth effectively navigate the mental health care system.  

The organizers of integrated youth services understand that historically mental health 

service providers often worked “for” youth and not “with” them. In other words, organizers 

assumed what youth wanted rather than working directly alongside them to create solutions, 

resulting in gaps in understanding what young people need to experience successful pathways to 

care. Creating mental health services that are representative of what youth want is important for 

ensuring successful and comfortable care for its recipients. There are far too many youth mental 

health services that are not tailored to youth’s needs, rendering many of them unfriendly to the 

population organizers are attempting to treat. In Cape Breton, youth cite unfriendly features such 
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as inconvenient hours of operation, and overly clinical settings as a few of the many reasons why 

they are not regularly accessing mental health care (Church et al., 2020). By redirecting efforts to 

include youth in the planning of a network’s sites there is a better chance of young people 

accessing them in the future. 

Stigma is a barrier at the individual and community level that prevents youth from getting 

into the front door of mental health services. As stated above, stigma in rural communities 

proves to be a powerful deterrent when youth are considering getting treatment for their mental 

health care (Halsall et al., 2019b). In integrated services, there have been considerable changes 

made to the traditional care model to reduce the pressures of the stigma that youth experience. In 

their review, Carla Settipani and colleagues (2019) found that many networks operated in 

nonclinical settings such as storefronts and shopping centres to reduce the clinical feelings of 

mental health care. In addition to this, the centres also included youth’s perspectives in the 

design of the interiors to reflect a welcoming atmosphere including bright colours, graffiti, and 

comfy furniture to make youth feel included in the space (Settipani et al., 2019). Along with a 

friendlier atmosphere, there also needs to be staff who are welcoming to youth (Hawke et al., 

2019). These changes demonstrate the shift in focus to the needs of youth, helping them to feel 

accepted and normalized when seeking out this important treatment.  

When looking to work with youth in an integrated service network, three important 

themes are upheld including positive relationships, opportunities for capacity building, and 

meaningful engagement (Halsall et al., 2019c). Positive relationships build the foundation for a 

safe and supportive environment for youth to flourish. Opportunities for capacity building should 

be available for youth to build the skills needed to help them to succeed in these more 

responsible roles. Youth-led opportunities are critical for authentic youth-adult partnerships and 
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creating space for youth to develop the tools they need to produce effective self-directed 

initiatives is crucial for their success (Halsall et al., 2019c). 

An excellent way to ensure that a mental health space is inclusive to the needs of youth is 

incorporating youth engagement opportunities into the forefront of program design in integrated 

youth services (Halsall et al., 2019c). Halsall and colleagues have outlined key steps that 

organizers of integrated services can follow to successfully employ youth engagement strategies 

(Halsall et al., 2019c). Youth engagement through the holistic integration of youth and 

relationship building with staff is integral to a youth service network’s success. Holistic 

integration means immediately having youth engagement at the system level of the centre’s 

design and allows them to use their voice to contribute to the network’s implementation. Youth 

engagement can occur in a multitude of ways, but youth advisory committees are an effective 

strategy for representing the youth’s voice in integrated services. It is also important for youth to 

see their ideas represented in the centre’s operation. Action-oriented activities are youth-led 

projects that produce results that are later put into action at the integrated youth services site. 

These activities are important for meaningful engagement as it tangibly represents how the 

youth’s voices and ideas are heard and valued. Youth engagement is an ongoing process, and a 

danger of youth advisory committees is the risk of tokenistic youth involvement, meaning 

service providers need to ensure that the youth’s voice is actively considered at all stages of 

development and operation (Hawke et al., 2019). When done authentically, youth engagement in 

integrated services can greatly aid in the tailoring of services delivered to youth. 

 Despite being a relatively new concept as a youth mental health solution, integrated youth 

services have the potential to greatly reduce the prominent barriers such as access, stigma, and 

youth friendliness that youth experience when attempting to receive care.  
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Conclusion 

 This section has reviewed the relevant literature that will aid in the development and 

understandings of the findings of the asset mapping research project. The literature helps to 

contextualize how a focus on place, and in particular the therapeutic landscapes of youth living 

in Centre Wellington, can play a role in health and healing through and understanding how 

rurality and change can play a role in promoting health and wellness. Further, I have reviewed 

the common barriers that youth are up against when trying to access care that needs to be 

addressed by researchers and service providers when designing initiatives. I explored how 

participatory research can empower youth to use their voice as agents of change in the 

community and topics that are relevant to their health. Finally, I have identified the potential of 

integrated services as a pathway to care in rural areas and how this approach can address the 

barriers that youth are facing in accessing mental health care and facilitating youth engagement 

and how that model aligns with our work in understanding which youth find supportive to their 

mental health and wellness in Wellington County. 
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Chapter 3 Methods 

Introduction 

 

This thesis project seeks to understand places in rural Wellington County that youth 

identify as assets to their mental health and wellness. I aspire to explore this relationship between 

place and health through health promotion research methodology and prioritizing the 

perspectives of young people through participatory research. This chapter will provide a detailed 

account of the methodological processes that helped informed the planning and implementation 

of our asset mapping research project. In the following sections I will be covering the study site, 

community health promotion in Wellington County, my partnership formation process, and the 

procedures I adapted from asset mapping as well as follow-up interviews with youth and service 

provider participants.  

3.1 Study Site 

The asset mapping research project took place in Wellington County located in 

Southwestern Ontario (Figure 1). The population of Wellington County is approximately 

222,726 with 46% of that population residing in urban areas, despite 98% of the land being 

classified as rural (Canadian Census, 2016). As of 2016, there was roughly 70,000 youth aged 

between 14-24 residing in the county (Canadian Census, 2016). The IYSN that forms the basis of 

my research partnership and focus operates through seven sites across the various towns between 

Wellington County. The implementation of effective and accessible youth mental health services 

in these communities is long overdue as it has been well documented that mental wellness 

amongst its youth has been an increasing priority. 
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In 2016, Wellington-Dufferin-Guelph Public Health, the public health unit for the region, 

reported on a study of mental health and wellness in its jurisdiction. On the surface, it appeared 

that the mental wellbeing of the population was no cause for concern because the public health 

data revealed a majority of the population (91%), rated their mental health as very good, a rate 

slightly above the average Ontarian (90%) (Hodgson, 2016). However, a finer-grained analysis 

revealed that a smaller percentage of youth (43%) between the grades of seven to ten regarded 

their mental health that highly (Hodgson, 2016). Furthermore, the significant need for improved 

mental health care services was well documented as the 2016 research showed that one in ten 

youth in the region had been diagnosed with a mood disorder (Hodgson, 2016).  As well, public 

health data from 2016 revealed that students in grade ten felt increasingly overwhelmed with 

their lives when compared to previous reports (Hodgson, 2016).  

In the transition between youth and adulthood, young adults aged 19-24 are a population 

in these communities whose complicated identities contribute to a lack of understanding of their 

needs for mental health and wellness. Public health data reveals that in Wellington County and 

Guelph, young adults (19-24) experienced lower rates of life satisfaction and sense of belonging 

when compared to other age groups (Hodgson, 2016). This data highlights the tenuous feelings 

of wellbeing amongst this group and the reality of life in these communities when one is caught 

in the awkward transition phase between childhood and a more independent adulthood, 

particularly within a changing and uncertain sociocultural and economic context. It implies that 

these communities have not done enough to support young adults during this critical time in their 

development.  

In 2019, two researchers conducted an environmental scan on available mental health and 

wellness services for youth in Guelph in Wellington County (Haanstra & Wiebe, 2019). They 
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found across the landscape there are 31 organizations offering 103 programs for youth with 

mental health and addictions needs. However, the environmental scan revealed that most of these 

services were located in the cities of Guelph and Kitchener (Haanstra & Wiebe, 2019). Resulting 

with the youth in the small towns having to travel to these areas for care. 

  In 2020, the IYSN organizers submitted a business case to demonstrate the need for its 

centres. The report detailed important statistics that further reinforced the severe lack of 

comprehensive mental health services in the community. Including the facts above, even more 

concerning was the increased markers for suicide ideation amongst both males and females in the 

community (IYSN Business Case, 2020). It was clear that despite overall high mental health and 

wellness rankings in the area, young people were and are in dire need of more support from the 

community.  

Students at the University of Guelph also demonstrated an urgent need for a mental 

health and wellness centre (IYSN Business Case, 2020). Research shows that students at the 

University of Guelph report slightly higher than average indicators for mental distress including 

sadness, loneliness, and exhaustion (IYSN Business Case, 2020). They also report higher-than-

average substance use than other university students in Ontario (IYSN Business Case, 2020).  

These concerning trends confirm that the time for proactive measures for helping youth 

in these regions has long passed and the IYSN centres are absolutely crucial to help support our 

youth through these difficult times.  

Centre Wellington is one of the communities featured in this research. While Centre 

Wellington and Guelph share similar statistics in regard to youth mental health, the makeup of 

life for youth in Centre Wellington is vastly different from Guelph in regard to barriers to mental 

health access. Centre Wellington is a township that is located outside of the city of Guelph and 
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has experienced rapid change in the past that has altered life for its young people, leading to the 

out-migration of youth. A characteristic of the rural-urban interface is rapid growth and change 

in the population. In Centre Wellington, the population grew rapidly over the time between 

2011-2016 with a 6% increase in the town of Fergus, 9% in Elora, and 5.6% in the other areas of 

the community (CWCF, 2019). This rise in population has influenced changes in other sectors of 

the community that has altered life for its more rurally located youth. For example, the influx of 

new residents has had a large impact on the housing market affecting the vacancy and 

affordability of the housing available in these towns. In a Vital Signs survey done in Centre 

Wellington, the average house price is 4.7 times the median annual household income (CWCF, 

2019). As well, as of 2019, a healthy vacancy rate in a community should be 3%, whereas Centre 

Wellington’s is 1.8% (CWCF, 2019). This rise in the cost of housing has made a future in Centre 

Wellington increasingly unattainable for its young people resulting in more out-migration; only 

25% of youth surveyed indicated that they would stay in Centre Wellington into their adulthood 

(CWCF, 2019). As well, only 62% of youth felt they were a valued member of the community, 

further affecting their quality of life in Centre Wellington.  

Additionally, some of the most common barriers to mental health care in rural 

communities are also present in Centre Wellington. In the same vital signs survey, access, 

anonymity, and transportation were all cited as major barriers to accessing mental health 

treatment in Centre Wellington (CWCF, 2019). The report also highlighted youth as a 

particularly vulnerable population in the community at risk for the negative effects of untreated 

mental health (CWCF, 2019).  
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3.2 Community Health Promotion  

 In response to the alarming situation presented above, service providers and community 

leaders in Wellington County and Guelph have been working diligently towards creating 

programs and services that youth can safely access to support their mental health and wellness. 

Through my own involvement in community organizations such as the youth engagement intern 

for BBBSCW, I have had the unique privilege of being privy to these conversations. Through my 

involvement in these community initiatives to support youth mental health, I wanted to conduct 

my own research to further efforts to understand how Wellington County as a place can be 

conceived and supported as a solution in the greater effort to support youth mental health. 

Throughout my roles in youth engagement, I noticed that youth organizers were trying to solve 

what the community did not have in terms of service providers, but what we were not asking was 

how the youth supported themselves until now. The goal of this research project was to identify 

supportive places for youth mental health in the community; to build on existing strengths, rather 

than to focus only on gaps. For this reason, it is important to first highlight the current 

community programs that support youth mental health and wellness that actively involve and 

empower youth to use their voice to create meaningful change in the community. Understanding 

the key sites of mental health promotion provides a first step in considering what further steps 

may be needed for local providers to improve coordination and ensure programs are integrated 

into the existing landscape of mental wellness resources in the community, particularly in areas 

that may not be widely acknowledged or understood for their importance in supporting youth. 
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3.3 Existing Mental Health Supports 

3.3.1: The B-Hive- Big Brothers and Big Sisters Centre Wellington 

 The B-Hive was developed by Big Brothers and Big Sisters Centre Wellington, which 

defines itself as a space for youth in the community. The goal of the space is to support youth in 

developing various important life skills such as social-emotional competence, mental health, 

educational engagement, and employment readiness (The B-Hive, 2021). What makes this centre 

important is that its Youth Action Committee makes many of the decisions about the planning 

and implementation of the hub. The Youth Action Committee is a group of meaningfully 

engaged young people from the community who are empowered to share their own ideas and 

create their own programs featured at the B-Hive (The B-Hive, 2021). Their Adulting 101 life 

skill sessions are an example of a youth-created program that has been implemented at the B-

Hive. This program came from the idea youth felt like there were few opportunities in the 

community or in school that prepared them for their adult life (The B-Hive, 2021).   

3.3.2: YouthTalk- Canadian Mental Health Association  

 YouthTalk is a youth-led program from the Canadian Mental Health Association that 

takes place in Wellington, Dufferin, and Guelph which works to challenge the stigma 

surrounding the mental health of their peers. This is done through many outlets such as 

presentations at schools, community events, and even leading their own youth mental wellness 

conference (Youth-Talk, 2020). It consists of two teams: a school-based team of youth who do 

initiatives at their own schools, and a regionally based team that works together to put on 

community events and conferences (Youth-Talk, 2020). By working with youth and empowering 

them to use their voice to make meaningful change, youth gain important life skills like 
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connections with other young people, leadership skills, and volunteer experience all while 

supporting their resilience (Youth-Talk, 2020).  

3.4 Community Partner-Integrated Youth Service Network  

 For the asset mapping research project, I partnered with the IYSN of Wellington County. 

The IYSN is a collaborative network of sites for youth aged 12-26 in the community to aid their 

mental health and wellbeing giving them the support they need to thrive in their futures (IYSN 

Business Case, 2020). As mentioned above, the network will consist of seven sites across 

Wellington County, each collaborating with one another to ensure that participating youth only 

have to tell their story once (IYSN Business Case, 2020). The IYSN is partnered with over 30 

youth service organizations across the county all of which work together to provide timely and 

high-quality services to youth (IYSN Business Case, 2020). These sites were created to address 

the major barriers that youth face when trying to access care including locating appropriate 

services, long wait times for appointments, and physically accessing the sites in their own 

community rather than outsourcing care in the nearby cities and towns (IYSN Business Case, 

2020). The network also understands the importance of authentic youth engagement and having 

youth involved in the creation and planning of program delivery on the sites. This has been 

accomplished through the inclusion of a Youth Engagement Working Group which is consulted 

on all major decisions regarding the sites. As well they also have youth involved in service 

delivery through a peer support program. Overall, the IYSN seems to be a promising approach to 

improving youth mental health support in the community.  
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Figure 3.1 

Proposed IYSN Sites   

 

        (IYSN Business Case, 2020)  

3.5 Partnership establishment 

Starting in August of 2020 I partnered with the IYSN for the asset mapping research 

project, which offers services in Wellington County. For contextual purposes, I think it is 

important to explain my connection to the community and previous work done there prior to 

conducting my research. I grew up in the town of Fergus, Ontario located in Centre Wellington 

where my interest in understanding youth mental health predates the initiation of my formal 

research work in the community. In the spring of 2013, like many other rural youths, I was up 

against the many daunting barriers that we face when trying to receive adequate care for my 

mental health. While trying to access care for my eating disorder, my journey to care was 

fragmented by a lack of adequate service providers in Centre Wellington and having to rely on 

my parents for transportation to get to my appointments in Guelph. My mom tried her best to 

make this a more normal experience by taking me out to the mall for shopping and dinner after 

my session. While I greatly appreciated her efforts for making this trying time more positive for 
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me, at the time I felt an immense amount of guilt that I was the reason she was making 

unnecessary weeknight trips back to the city after she had already finished work. Unfortunately, 

my treatment plan was brought swiftly to an end when long wait times made it nearly impossible 

to engage with regular care. Like many other young people, my mental health journey continued 

untreated. I now hope that by engaging with other rural youth who, like myself, care deeply 

about improving youth mental health and wellness service access, we can contribute to making 

these communities more supportive of mental health, to encourage more effective and more 

positive care pathways. 

 In the fall of 2017 Centre Wellington lost six males of all ages to death by suicide. 

Community organizers knew that something needed to change and began creating new programs 

and services working towards the collective goal of a supportive community for mental health. 

With all of these wonderful opportunities in the works for youth, I wanted to ensure that young 

people were being actively involved in planning efforts. In 2019 I started as a youth engagement 

intern for BBBSCW to create a Youth Action Committee for their upcoming wellness hub (now 

named the B-Hive). My objective was to foster opportunities for youth engagement to gain a 

deeper understanding of youth’s perspectives and what changes needed to be made for their 

mental wellbeing. Following my role at Big Brothers and Big Sisters, I continued my work in 

youth engagement and became a mentor for the Township’s Centre Wellington Youth Council. 

In both roles, I worked directly with youth and supported their efforts to voice their opinions and 

create community-based strategies that would positively influence mental wellbeing.  

I started my partnership with the IYSN in the summer of 2020. At that time my plan was 

to still do my research with the Big Brothers and Big Sister’s Youth Action Committee. 

However, as the IYSN and BBBSCW were partners, I thought it would be beneficial to also 
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work with both organizations as the information gathered from the Youth Action Committee 

about supportive community spaces could be useful to the former as well. A meeting with IYSN 

Executive Director Cyndy Forsyth confirmed that she was very interested in working together on 

my research and agreed to be a partner. She also suggested that I could act as a youth 

representative on their service provider working group, where my role was to ensure that the 

youth perspective was being considered in decision-making processes. This was a great 

opportunity for me as it allowed me to get involved with the organization and understand all of 

the different service providers who were partnered to help serve the community. It also provides 

a perfect platform for the dissemination and uptake of my research findings. 

After two meetings, I joined the IYSN’s Youth Engagement Working Group as a liaison 

between the two committees. This role helped to ensure that the youth who were a part of the 

Youth Engagement Working Group was aware of what was being discussed at the service 

provider meetings. I could also help to ensure that the two committees’ goals were aligned.  

It was also around this time while I was working with the Youth Engagement Working 

Group committee that I was informed by the Youth Action Committee at Big Brothers and Big 

Sisters that they did not have the capacity to participate in the asset mapping research project. 

This was very understandable as many committee members were experiencing “Zoom fatigue,” 

making committing to another meeting not ideal. As well, the Youth Action Committee worked 

very hard over the summer releasing their own programs such as the B-together talk series as 

well as getting ready to begin the Adulting 101 Life Session workshops. This made it hard for 

them to work on two big projects. While it would have been wonderful to continue my work with 

the Youth Action Committee, it was clear that the timeline of my research – itself facing the 
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daunting challenge of proceeding in a pandemic – did not line up with the goals of the committee 

at the time.  

While this change in recruitment initially posed as a setback to getting my research done, 

I realized that I also had been working with another fantastic group of young people with 

insightful ideas for change. I decided that I would ask the Youth Engagement Working Group if 

they would be interested in doing the asset mapping research project. However, instead of 

immediately doing research with the group, I knew that I would need to spend some more time 

getting to know them to strengthen our partnership (Amsden & VanWynsberghe, 2005). I met 

with the facilitators of the group, and I proposed my idea to do a series of asset mapping 

sessions. They were hopeful that this would be a project that the youth would want to be a part 

of. In February 2021, I formally presented my asset mapping project to the group, and many 

were interested in taking part as co-researchers.  

3.6 Shifting to virtual research meetings 

It would be an understatement to say that the events of Covid-19 affected my research 

plans. Pivoting to virtual research methods provided me with a plethora of challenges to consider 

when engaging in virtual community-based participatory research with youth.  

 The first pivot in my methods came with the start of the lockdown in March 2020 when 

there was an immediate restriction on in-person research. This was a large disruption to my work 

plan and approach as I had originally wanted to do a project that included a deeply immersive 

and collective photovoice component. I had many anxieties over not being able to host in-person 

meetings and workshops, which I saw to be a crucial tenet of participatory action research to 

ensure meaningful collaboration with the community. I was unsure of how involved I could be in 

collaborative research using virtual methods alone. Following this pivot, I sought out interactive 
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websites and programs to help me facilitate the virtual meetings and increase meaningful 

participation amongst the group.  

I decided to use asset mapping as a qualitative method to identify supportive spaces for 

youth mental health in the community. To accomplish this, I needed to find an online mapping 

tool that would enable participants to visualize the study area, log their assets, and provide a 

basis for discussion. Normally during in-person mapping sessions, the group collaborates over a 

physical map that the youth can mark up with pens, markers, stickers, and photos. I opted to use 

Google My Maps as an interactive mapping method to achieve the goals of the research project 

within a virtual environment. I appreciated that the map could be accessed by all members at the 

same time, and everyone could see each other’s assets. As well, I liked that my co-researchers 

were able to be somewhat creative when labelling their assets with descriptions, colours, and 

symbols. 

Another important element of the meetings was providing alternative ways for youth to 

participate (Merves et al., 2015). This was so that attendees did not have to speak up if they did 

not feel comfortable with doing so. This was challenging to accomplish as the meetings were 

done over Zoom, leading to limitations for alternative participation methods. However, after 

attending a few meetings with the Youth Engagement Working Group, I noticed they were using 

a program called Mentimeter. It was a website that the facilitators used to create presentations 

with questions where participants could type in anonymous answers. I inquired with them if I 

would be able to use it for my asset mapping sessions and they happily agreed to it. Mentimeter 

was a great medium for creating different opportunities for participation that did not require 

youth to speak to contribute to meetings. For example, I used it for “ice breakers,” and to ask 
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reflection questions. Resulting from this, the youth appreciated having another way to express 

themselves during meetings. 

3.7 Research Team Building  

Following my recruitment presentation, I waited two weeks for interested participants to 

hand in their letters of information before hosting the orientation meeting. At the time, eight 

youth from the group were interested in engaging in the project, but only six attended the 

meetings.  

After the participants handed in their letters of information and consent forms, the group 

came together for the first orientation meeting. The goal of the orientation meeting was to 

introduce the group to asset mapping, constructing research questions, and understanding 

influences on health. These group rules and norms were critical in supporting a robust working 

partnership between members (Merves et al., 2015). To conduct the asset mapping sessions, I 

followed the framework of Access Open Mind’s Community Mapping Guide (2015). Depicted 

below, they outline six comprehensive steps for carrying out productive asset mapping sessions 

(Table 1). 

Table 1 

Access Open Mind’s Action Items for Community Mapping (Action Open Mind, 2015) 

Action Items Description 

Action Item 1 Create a team of community members for participation in the mapping 

process.    

Action Item 2 Decide as a team what you want your objectives will be as a group to 

map. 

Action Item 3 Decide as a group what geographic areas you will be mapping as a 

group. 

Action Item 4 Decide what methods will be used by the group to record assets in the 

mapping process. 

Action Item 5 Determine how the group wants to present the findings from the 

mapping sessions. 
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Action Item 6 Evaluate the effectiveness of your community mapping process.  

 

This meeting was also vital to re-introduce the youth co-researchers to each other and get 

everyone comfortable with working together in future meetings. The Youth Engagement 

Working Group facilitators joined the meeting as observers, though only the youth contributed to 

the ideas discussed. I started the session with an ice breaker asking everyone to re-introduce 

themselves to the group and explain a special place in their community. At the outset of the 

meetings, I drew on my previous experience in youth engagement and hosting working meetings 

with youth. Engaging in community-based participatory research is often youth’s first 

opportunity to use skills like engaging in productive conversations and giving their ideas for 

community change (Merves et al., 2015). Therefore, when I planned out my facilitation guides 

and spoke during the meetings, I ensured that I did not influence or sway youth towards any 

decisions about their experience. This way, they would feel the most empowered sharing their 

authentic experiences during the meetings.  

After the ice breaker, we decided which IYSN communities we would be mapping. I 

encouraged the group to consider mapping multiple communities since some of the youth may 

have been living in the city but grew up in one of the surrounding towns, and I did not want them 

to feel limited to only identifying assets in one place. Then, using Mentimeter, we discussed 

what youth considered assets, what it meant to be healthy, and health influences. Following this, 

we crafted research questions to help guide the group when identifying assets. The research 

questions we agreed upon were :  

1. Where in Guelph, Fergus, and Elora do youth feel are supportive of their mental 

wellness?  

2. Where in these communities can youth go to for confidential support?  
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3. Who makes youth feel safe in these communities?  

4. Why do these places in these communities make youth feel supported?  

 

After we developed the research questions, I introduced the group to the methods they would be 

using for asset mapping. I included two main ways for the participants to log their assets, the 

asset logs and the asset maps. I  suggested two different methods because I wanted to give the 

youth options for presenting their assets (Amsden & VanWynsberghe, 2005). I first showed the 

group the asset logs, how to fill them out, and some asset tracking examples. I emphasized that 

they did not have to stick to the chart format and could present the information in the log any 

way they wanted, like pictures or journaling. I also provided them with a list of questions to help 

them get started with asset mapping such as “where do you go in the community with your 

friends?”. Lastly, I showed the group the Google My Map I created for them to map their assets. 

I demonstrated how to record a spot on the map and then I let them practice mapping their 

points. One of the group members thought it would be a great idea if everyone had a colour for 

their markers. The group agreed to this idea, so everyone picked an identifying colour. At the 

end of the meeting, I let them ask any final questions. I provided the group with some 

instructions to prepare them for the next session: sharing the assets they found.    

3.8 Asset mapping meetings  

The asset mapping meetings occurred once every two weeks. This time frame gave the 

youth researchers time to log their various assets and record them in their asset logs. The best 

time for the youth co-researchers to meet was on Monday evenings between 5-6 pm. Young 

people often have demanding time schedules, and it was best for the project if we were flexible 

with our meeting times (Merves et al., 2015). If two or more of the six members could not attend 

a meeting, we held an additional second short meeting later in the week. As well, if a youth co-
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researcher was unable to make the meeting, they were given the option to have a brief session 

with me to discuss progress on identifying assets, or they could hand in their asset log with 

detailed written descriptions.  

Each meeting followed a similar structure. First, like the orientation meeting, the session 

started with an icebreaker over Mentimeter with a question related to the asset mapping project 

(e.g., how do you normally access your assets?). The goal was to prepare the group to participate 

in the meeting and understand how the youth related to these assets.  

The community tours commenced after the warmup, and each youth co-researcher had 

the opportunity to lead the group on a tour of the places they identified over the past two weeks 

on Google My Maps. Each youth co-researcher presented their places, explaining their location, 

type, and why they considered their choices as assets. Many members also shared stories of the 

times they spent at their place. After finishing their tour, I asked the presenting co-researcher 

some questions about their assets, such as which asset is your favourite, how do you access this 

asset, and how do you feel when you are at this asset? I would also ask the group if they had any 

thoughts about the assets presented to them, if anyone knew the assets, and if they could relate to 

what was said. In the later sessions, I also encouraged the other co-researchers to ask the group 

the presenter questions to promote more collaborative interactions between co-researchers 

(Amsden & VanWynsberghe, 2005). The goal of the question period was to get the group to 

delve deeper into their thoughts about the assets and what makes them supportive for youth 

mental wellness. To accommodate different levels of comfortability, not every participant 

needed to speak to present their assets to the group. On some occasions, if a member did not feel 

like speaking up, they could use the “chatbox” feature to type up their tour and responses to 
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questions, and I would share them with the group. This method also worked when one member 

was experiencing technical difficulties with their microphone.  

After every group member had the opportunity to participate in a tour, I shifted the 

meeting to group reflection time. I included this time to explore how the group viewed the assets 

and the work we had done so far. Some example questions included: can you identify any new or 

existing themes in what was talked about today, are there any ways these assets can be improved 

to make them more inclusive or youth-friendly, and how do you think these assets are supportive 

of youth mental wellness? I also asked some questions about the research, such as do you think 

we are doing a good job at answering our research questions? Each co-researcher would then get 

the chance to answer the questions. The reflection time was suitable to understand how the youth 

co-researchers perceived the assets we had compiled so far and how they supported youth mental 

health. 

After the reflection time, we ended the session with any housekeeping items, any 

questions they had for me and then I reminded them of the next meeting time, and I would end 

the session.  

3.9 Interviews 

After the group meetings concluded, I shifted my focus to conducting interviews with 

youth researchers and community service providers. The overall goal of the interview piece of 

this project was to grasp the interviewees’ perspectives on the results procured and their ability 

to support youth mental health. The other goal was to understand the opinions of both the youth 

researchers and community service providers’ perspectives on Wellington County’s ability to 

support youth mental health. To compare the youth researchers’ and community service 

providers’ responses to assess their alignment. Four of the six youth researchers agreed to take 
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part in an interview. As well, three community service providers agreed to participate in an 

interview.  

To prepare for the interviews, I organized my codes from the group meetings and the 

asset logs into themes that would answer the research questions that we developed as a group. 

Once I formed the themes, I created a preliminary report to provide to the participants at 

meetings. I also developed an interview guide to understand the results’ accuracy based on the 

youth researchers’ and community service providers’ discussions. This guide was supportive in 

comprehending their perspectives on the community and youth mental health supports.  

To prepare for the interviews, I drew inspiration from Kathy Charmaz’s (2014) approach 

to grounded theory in interviews. First, when crafting the interview guide, I spent a considerable 

amount of time creating the appropriate questions to reach my intended objectives (Charmaz, 

2014, p. 62). During this process, I engaged in a reflexive pattern by keeping my guide open and 

flexible and considering which changes would best serve the interview. My questions for the 

interviews were open-ended, which helped me encourage the participants to guide the discussion 

in their way and share their experiences without being limited by a simple “yes” or “no” 

response. Further, since this study’s topic is mental health in Wellington County, I phrased my 

questions in a culturally sensitive manner that did not require the participants to share anything 

sensitive about their personal lives if they did not want to (Charmaz, 2014, p. 65). 

During the interviews, I brought my interview guide with me to facilitate conversations. 

As a novice researcher, I thought it was beneficial to have the questions to keep me on track 

during the interview rather than relying on my memory (Charmaz, 2014, p.65). I was aware that 

this could distract me during the interview, so I made sure I was paying full attention to the 

participant when they were speaking, only referring to the guide when asking questions or doing 
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a preamble to a section. I started the session by ensuring their consent and checking if they had 

any questions since their comfort was a top priority (Charmaz, 2014, p.68). I also reminded them 

frequently that they had no obligation to answer any questions and could always decline to 

respond (Charmaz, 2014, p.68). Lastly, to avoid being “rigid” in my interviewing style, I allowed 

the participants to set the tone for the conversation and I mirrored what they were comfortable 

with (Charmaz, 2014, p. 63). For example, one of the youth researchers liked to tell stories with 

each answer, so I made sure I was not appearing to rush them and gave encouraging mannerisms 

like nods. Contrarily, another researcher wanted to simply answer the question and move on. If 

they declined to elaborate after a prompt, I did not pressure them to keep talking and moved on 

to the next item. These methods guided me towards successful and robust conversations with my 

participants.  

3.10 Data Analysis  

After each meeting and interview, Zoom produced an audio file and transcript. Referring 

to the audio file, I edited the transcript to accurately represent the meeting discussion. The 

transcript, Zoom chat log, Mentimeter presentation, and asset logs were then imported into 

NVivo 12 for coding purposes. I followed a constant comparative approach and started with free 

coding each line of text (Tie et al., 2019). In this stage, I compared each line to existing codes or 

created a new corresponding code. To aid in my future interpretations, I added annotations 

throughout the process to record my thoughts and questions about the data. I drafted a final 

memo for each interview session to summarize my thoughts and questions, as well as include 

any notable themes and items to improve upon in future meetings. Following the completion of 

the group meetings and free coding of available data, I began the axial coding process (Tie et al., 
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2019). This process involved comparing the codes to one another and identifying any potential 

emerging themes through consolidating similar codes into categories.  

To ensure methodological rigour, I employed a triangulation strategy (Klob, 2012). This 

strategy involved incorporating information from several sources, such as the in-depth meeting 

and interview transcripts, and information presented in the asset logs and on the Google My 

Map. This process allowed me the opportunity to ensure my interpretations aligned with the 

youth co-researchers’ points of view.  

Conclusion  

 In this chapter, I have detailed the procedures I followed for the asset mapping research 

project. I began by providing contextual information that is necessary for our understanding of 

the reality of life for youth in Wellington County and why it is important that we further 

conversations on what youth need to feel supported in this area. Following this, I documented 

my journey to getting involved with the community and their mental health initiatives which 

aided in establishing my partnership with the IYSN. From this partnership, I was able to form my 

connection to the Youth Engagement Working Group, which became a team of youth researchers 

for the asset mapping research project. I reviewed how we conducted our asset mapping sessions 

and the details of the interviews with both researchers and professionals to understand their 

perspectives on mental health and support in Wellington County. Finally, I included my method 

for data analysis that helped me to arrive at my results which will be presented in the next 

chapter. 
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Chapter 4 Results 

Introduction 

This chapter contains the results from the asset mapping research project done by the 

members of the Youth Engagement Working Group. First, I will explore the common themes 

from the asset maps, logs, and interviews. Second, I will discuss how they contributed to 

answering the research questions we decided on as a group. Third, I will look to the second 

section of the interviews with the youth researchers and present the main themes that represent 

how they feel about mental health support in Wellington County. Finally, I will consider how the 

opinions of the youth researchers compare to service providers’ perspectives about community 

efforts to supporting youth mental health in Wellington County.  

4.1 The map – Initial Visual Interpretation from Youths’ Asset Mapping 

The first result presented is the map from the asset mapping session (Figure 4.1). To 

visualize places in their community that the youth researchers valued for health and wellness the 

map made use of descriptive colours, symbols, and short narratives to add context and depth to 

the geography and wellness in Wellington County. It is evident from the markers’ locations, the 

city of Guelph contains the most assets, followed by the town of Fergus, and then spread 

sporadically throughout the county’s surrounding towns. The concentration of markers in the 

Guelph area could be due to the makeup of the group. As mentioned in the methods, the youth 

researcher team mainly consisted of youth from Guelph, with Guelph residents making up four 

out of the six members. In addition, youth researcher A comes from a small town in Wellington 

County but attends the University of Guelph, so they primarily mapped that area. Lastly, youth 

researcher C is from Fergus also decided to map other areas they deemed supportive outside of 

Fergus like Guelph and Wasaga Beach. These circumstances may have contributed to the final 

makeup of the markers have a larger Guelph focus. The colours and symbols of the markers were 
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specific to each youth researcher and their assets, so it is unclear from a visual interpretation 

which assets were most present in each community. Thus, while this map does not by any means 

represent an exhaustive list of all mental health assets in my study area, it indicates how 

geography plays an important part of youth’s mental health experiences. For future iterations of 

the project, Youth Researcher T suggested making a more specific coding system for the 

markers. So, when looking at the map it is clear what assets are represented through a visual 

perspective.   

Figure 4.1  

 Completed asset map   

 

Table 2 

Youth researcher’s asset mapping keys  
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Youth researcher A’s assets 

 

Youth researcher B’s assets 
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Youth researcher C’s assets 

 

Youth researcher D’s assets 
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Youth researcher F’s assets 

 

Youth researcher T’s assets 
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4.2 Asset Mapping Results from Group Meetings, Asset logs, and Youth Interviews- 

Section A 

The following section describes findings from the asset mapping research meetings. The 

themes listed reflect the most common responses from the meetings and asset logs that answer 

the research questions that we set out to answer as a group. As well, I have included the 

responses from the youth researchers during the first section of their interviews. The first section 

of the interview intended to determine how the youth researchers felt about our preliminary 

results. Those insights are captured below in the themes. It is also important to note that all six 

participants took part in the asset mapping meetings, and four participated in the interviews. 

While there was a wide variety of assets from every community, the following themes were 

those most frequently mentioned.  

4.2.1 Research question 1:  Where in our communities do youth feel are supportive of their 

mental wellness? (Including confidential support) 

First, as a group, we agreed to answer, “where in these communities do youth feel are 

supportive of their mental health and wellness?” Originally, this question was only limited to the 

locations of Elora, Fergus, and Guelph. However, throughout the meetings, important supportive 

spaces were being identified outside of these areas. When we were reflecting as a group on the 

progress being made to answer our research questions, the youth researchers thought it would be 

best to revise the parameters to include communities that may not be included in the IYSN’s sites 

such as Elmira, Rockwood, and Wasaga.  

An interesting finding in our results is the overwhelming presence of informal sources of 

care in the community. While specific sites varied among participants, in a general sense, most 

identified the outdoors, engaging in sport, and spending time with friends are just a few of the 
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examples of what the youth researchers included as assets to their mental health and wellness. 

Contrastingly, there were only two assets logged that could be considered a formal source of 

care, including Big Brothers and Big Sisters Centre Wellington and the University of Guelph 

Student Health Services. The prevalence of seemingly ordinary sources of care as opposed to 

more formal ones may represent where youth in the community were able to access feelings of 

wellbeing in the absence of more formal ones over the years and formal service providers will 

need to pay heightened attention to the value of these informal sources of care. 

4.2.1.1 Theme 1: Feeling supported outside in nature. The idea of feeling supported 

mentally while being in nature was included in some way by each of the six youth researchers. 

During each meeting, it would be common to see multiple references to supportive outdoor 

places across the multiple communities we were mapping. Some examples of these places 

included parks in Guelph and Fergus and conservations areas like Rockwood. Other examples of 

places included trails, beaches, and arboretums throughout the region. For Youth researcher F, 

the arboretum offered a multitude of opportunities to engage in mental health supportive 

activities, “And I thought this was a good asset, because it's important for youth mental health 

and just general well-being to get outside find gratitude in nature, and maybe discover a new 

hobby such as hiking or birdwatching.” The youth researchers included many examples of the 

activities that they could engage in outside such as active ones like hiking, running, and walking, 

to more leisurely activities such as picnics, fishing, and feeding the ducks. As well, some 

activities, like youth researcher F, achieved feelings of support during all seasons of the year, 

including winter through activities like sledding. Most of these outdoor experiences also 

involved friends and family. However, they also liked solitary activities to collect their thoughts 

and get in touch with nature. Finally, common feelings expressed about the researchers’ 



 60 

relationships to the outdoors and their mental health included finding it freeing, calming, 

relaxing and rejuvenating. Early in the project, youth researcher F recalled feeling grateful when 

they can connect with nature.  

4.2.1.2 Theme 2: Supporting mental health while getting active. Another commonality 

in the experiences of the youth researchers was feeling supported mentally when engaging in 

facilities and places that supported active living. Examples of places that helped youth experience 

stress relief included golf clubs, yoga studios, the YMCA, and recreation centres in both Fergus 

and Guelph. For youth researcher B, the YMCA is, “a safe place where you can engage in some 

of the amazing programs.” This emphasis on associating safety with mental health was an 

important recurring theme throughout the discussions. The recreation centre in Fergus was another 

interesting place; youth researcher C was able to get involved both as a participant of sport, then 

later volunteer to lead the program as a coach. In these supportive spaces, many of the youth 

enjoyed feeling active, athletic, challenged, and encouraged while engaging in exercise. Youth 

researcher F especially appreciated discovering a new hobby with which they could improve their 

skills. In addition, they also included the supportive feeling of being in a community when doing 

these activities in a group with like-minded individuals such as yoga, they said:  

 

“And it's a great activity. Hot yoga gets your heart rate up, but then it also allows you to be in 

the present moment and I find that there's something really like powerful or eye-opening about 

being in a hot room with a bunch of other people” 
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Overall, the youth researchers were quite well versed in the important connection between 

physical and mental health. This connection is evident across the individual asset maps that 

included several places reputed for supporting active living in the community. 

4.2.1.3 Theme 3: Feeling supported while getting involved in arts-based activities. The 

youth researchers also found support while getting involved with and experiencing the arts in 

their communities. Mainly occurring in Guelph, youth researchers felt supported going to art 

galleries, art supply stores, or attending a street concert or a poetry reading at a local café. The 

youth researchers deemed being able to express yourself through art and exploring your 

creativity as important to their mental health. The feelings youth researcher A experienced when 

expressing her/himself artistically were feeling fulfilled, excited, and satisfied. For youth 

researcher A, Wyndham Art supplies supported them through, “Taking a class here can grow 

friendships based on mutual creative interests and foster personal growth. The satisfaction of 

creating something (anything!) is sweet to the soul when other parts of your life feel at a 

standstill.” Additionally, engaging in these spaces with others was appreciated as a community-

building experience with the potential to meet with other artists with who they could network 

and learn from. In addition to networking, many arts-based assets can also be places to go with 

friends. Other opportunities included going to pottery studios or art galleries in the community 

with friends. Youth researcher T described this as a fun way to spend the day in the community 

with a friend or family.  

4.2.1.4 Theme 4: Feeling supported while getting food and drink with others. In the 

interviews, the youth researchers expressed that restaurants and cafés should be included as a 

supportive theme for mental health.  Getting food or drink with friends was recorded as an asset 
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by almost every youth researcher. This included going to cafés, restaurants, pizza places, and ice 

cream parlours. For youth researcher B, Domino’s Pizza was supportive when,   

 

“I usually go there to eat pizza and other foods it's a family and friends and usually enjoy the 

meal and have a nice conversation with people which helps relieve many of the stress that I 

have, which is beneficial for my mental health and yeah it's just a good place to eat.” 

 

During the interviews, youth researcher T speculated that Cafés may be mentioned the 

most due to their youth-friendly traits. For example, when compared to a restaurant, cafés tend to 

have a more casual atmosphere and cheaper menu items. In addition to getting a bite to eat, the 

youth researchers detailed a multitude of activities to partake in when they are getting food and 

drink with friends. Primarily, youth researcher T felt supported at: 

 

“[Starbucks] Because that's like where me and my friends would hang out at the end of a day 

of hanging out if that makes sense, where, like everything was just kind of winding down it's 

chiller because it's a public setting like nobody is super loud” 

 

Youth enjoyed having a space to hang out and have a chat with a friend as a supportive 

activity for their mental health. Additionally, they liked going to a café with a friend to get 

studying or work done. Lastly, they also attended events at the cafés with others like poetry 

readings or small concerts. When going to these places with others and participating in these 

activities, youth researchers found this to be a great way to experience supportive feelings for 

their mental health and having the opportunity for relationship building with others. 
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 4.2.1.5 Theme 5: Feeling supported while at the library. The library was commonly 

agreed upon by almost every youth researcher of all ages as a vital asset to our community’s 

youth. This included public libraries in both Fergus and Guelph as well as the university library. 

It is a space that youth can go to alone, or with family and friends to explore their imagination 

through reading and participating in library programming. For youth researcher D: 

 

“The Guelph public library, which is the Scottsdale branch, Guelph Ontario. There I can read 

books and my interest, so I read books of and explore different stories which. Let’s me lighten 

my imagination, it permits me to be in a quiet and peaceful area, it is also a great place to be”  

 

Additionally, the public libraries have many virtual resources that youth can access when 

they are not able to use the library in person. Youth researcher T shared that the Guelph Public 

Library, “has like covid related stuff, in they have so many digital resources as well, access to 

multiple eBook libraries, but those same eBook libraries also have movie access and audio -

books and music albums and stuff.” During the interviews, the University of Guelph library was 

also included. Youth researcher F said the university library is a conducive space for productive 

work and to access resources that can help with research. 

4.2.1.6 Theme 6: Feeling supported while being independent. It has been mentioned 

throughout this section that many of the assets could be shared with friends and family: however, 

assets that are supportive of mental health when youth want to be alone is also equally important 

for wellbeing. In the asset logs, researchers mentioned that they also like to go to parks and trails 

in the community by themselves. For Youth researcher A, “[Starky Hill Conservation Area] It is 

not usually as populated as the Arboretum so it can be a wonderful mental health-boosting, quiet 
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space to collect your thoughts and feel in touch with nature.” Another example of a place that 

youth could spend some time by themselves was the B-Hive at Big Brothers and Big Sisters 

since this multipurpose facility allows them to determine what they would like to do in the space 

at their leisure. 

 In the interviews, it was emphasized that seeking independence and meaningful time to 

yourself is important for resiliency and these spaces must be available in the community that 

facilitates supportive feelings while being alone. Youth researcher C shared, “Maybe 

independence, I would say is also another important one, because when I am going to a place and 

I’m just kind of wanting to relax I don't want to be controlled in that environment as well.” This 

is because they have the power of self-determination to choose what activities, and where, they 

want to support themselves.  

4.2.1.7 Theme 7: Feeling supported in spiritual places. Accessing feelings of support 

in a spiritual setting was also mentioned by one of the youth researchers in the asset logs and 

interviews. The Elmira Mennonite Church was considered a very important place for feelings of 

mental and spiritual support for one participant. For, youth researcher A the church “is an 

important place for me, personally as I have grown up in this congregation and feel a comforting 

sense of family.” As well, they explained the activities with which they can get involved, such as 

worship services and volunteering; they also appreciated that there is always free food. Lastly, 

they highlight that it is a judgement-free space that allows them to feel challenged when 

exploring their own beliefs.  

In the interviews, church-based youth groups were also seen as a supportive social 

opportunity by another youth researcher. Youth researcher T explained that youth groups were a 

great way to hang out with other young people on a Friday night. Even though they were not a 
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part of the church or religion where the youth group took place, theirs was an accepting group 

that always welcomed them and encouraged participation.  

4.2.2 Research question 2: Who in these communities makes youth feel safe? 

 When thinking about assets that are sources of support in the region, the youth did not 

only refer to places and activities that they access but also the people they turn to as sources of 

support. Three key themes emerged from the study; the importance of friends, family, guardians, 

and loved ones; mentors; and themselves. 

4.2.2.1 Theme 1: Quality time with friends, family, guardians, and loved ones.  When 

engaging in the aforementioned activities, such as going to art classes or playing basketball, 

many of the youth researchers enjoyed engaging in these assets with others. All the youth 

researchers valued participating in physical activity with friends and other important people in 

their life to support their mental health. Activities surrounding getting physically active included 

going to the ice rink, participating in a yoga class, or playing a game of basketball or soccer with 

others. Youth researcher A said even watching a sporting event like hockey with friends was 

deemed a great way to feel supported as a part of the community. They recounted:  

 

“The Griffin's ice rink, I chose this one is because I enjoy playing hockey, watching hockey 

when I am able to, and I definitely miss that especially like as a student of Guelph, this is 

where I would play, and I have a lot of great memories of my friends and watching hockey” 

 

Youth researcher F said that they felt encouragement by others was also an effective 

motivator to engage in an activity like yoga. The youth researchers considered being sociable 

and having places to spend time with others essential for mental wellbeing. All youth researchers 
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enjoyed fun activities to do with friends in the community like street markets and downtown 

festivals, or a fun night out at the movies. For youth researcher C, the cinema, “is where my 

friends and I would go for like a night out and watch a movie so yeah there are some good 

memories here.” Finally, feeling happy, encouraged, and having fun with others was the primary 

emotion expressed. All the researchers agreed that it made them happy when they spend quality 

time playing a game of soccer or doing a day trip.  

The youth researchers generally agreed that the supportive qualities of these activities and 

places are enhanced when getting to share them with someone else. In the interviews, many of 

the participants noted that going to places with others created the opportunity for youth in the 

area to foster and deepen relationships with others. This was true for assets such as yoga classes 

or going to the beach.  

4.2.2.2 Theme 2: Mentors (School staff and coaches). In addition to identifying places 

themselves, the youth researchers stressed how individuals associated with particular places were 

essential to their health. The youth researchers stressed how mentors such as school staff or 

coaches were people in the community they can go to when they need support. In the meetings, 

youth researcher C said their teachers contributed to the supportive feelings they experienced at 

school, and which helped elevate their mental health when they shared, “there were lots of um 

great memories created here was just like the teachers and everybody that I got involved with.” 

During the interviews, more of the youth researchers agreed teachers and guidance counsellors 

are important people in the community that act as sources of support for youth. In addition, 

coaches are also valuable mentors and role models to youth in rural communities who played 

sports. During the interviews, it was important to the youth researchers to include people outside 
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of the family in the final results. Youth researcher F said this because not every young person has 

them in their life, it is crucial that our report is inclusive of that situation.  

4.2.2.3 Theme 3: The importance of spending time with oneself. As mentioned above, 

the youth researchers agreed that doing activities like going to parks or getting active with 

friends can make them more supportive. However, this is not a universal experience that applied 

to all the assets listed. For example, on walks youth researcher F noted:  

 

“A lot of times I will go for well every day I’ll go for a walk with my dog. And typically, I go 

by myself, but I think that sometimes like having a friend or a family member to talk to would 

be nice to so sometimes I’ll go with like my brother and his dog” 

 

Likewise, accessing the library is an asset the youth researchers considered to be less 

supportive with others. The library was pointed out multiple times as a place that youth would 

rather access on their own as opposed to with a friend or family. So, while there are many assets 

that become more supportive when youth access them with others, certain assets are also 

primarily enjoyed solo (e.g., trails, library). 

4.2.3 Research Question 3: Why do youth access these assets?  

Finally, we must understand the motivations behind why youth value the places in the 

community that they access, particularly in relation to their sense of wellbeing. Themes include 

their enabling features, activities, and feelings experienced when they are participating in the 

various assets.  

4.2.3.1 Theme 1: enabling features of assets. First, the youth researchers maintained 

that certain assets’ enabling features made it easier for them to get engaged, including 
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accessibility, affordability, and youth friendliness. These traits were seen in many of the assets, 

such as parks, art galleries, and cafés. In the interviews, Youth researcher T said that 

accessibility and affordability were important because “As wonderful as all the activities we 

mentioned were as wonderful as they might be, they mean nothing if, like youth can't actually 

get there, or they can't afford to.” 

 4.2.3.1.1 Accessibility. Accessibility was very important to all four of the youth 

researchers during the interviews. As youth researcher T noted, even if some places are seen as 

valuable, if youth cannot access them or afford them, they will mean nothing. The accessibility 

of assets was mentioned frequently by the group. For example, the art gallery had quiet spaces 

that were valuable to those with sensory impairments. Youth researcher T included, “[Art 

gallery] Also, accessible and free, but they do take donations and normally it's also like a really 

quiet place, so people sometimes have sensory impairments it's just a really nice place to go and 

chill and relax.” Accessibility was also expressed in spatial terms. During the meetings, I asked 

the group how they normally access their assets. The two primary methods were walking and 

driving, followed by taking the bus or biking. Youth researchers T and F made sure that the 

assets they included in Guelph like the Humane Society, or a Starbucks can be accessed by bus.  

However, there is no youth rate for the bus services, which can make cost a barrier to young 

people. 

 As well, in the neighbouring towns like Fergus and Elora, youth researcher C made note 

that there is no public transportation at all, hindering some youth’s ability to navigate their 

community and participate in supportive assets. It is essential that assets are accessible by public 

transportation because not all youth have access to modes of transportation like cars, which can 

create inequitable access to these supportive spaces. The youth researchers have brainstormed 
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ideas such as advocating for a lower bus rate for youth to the city and having carpooling 

programs in the rural communities that may help youth get to supportive spaces easier. 

4.2.3.1.2 Affordability. During the mapping sessions, the youth researchers also 

considered the affordability of the assets as an important trait for engagement. Throughout the 

project, a prominent theme about the assets was that many of them were free or had a low cost 

for youth to participate. Similar to accessibility, the youth researchers think affordability is an 

essential feature of assets for programs and services going forward, as it makes it easier for all 

youth to enjoy them. Some examples of these places were parks or choosing to map cafés instead 

of restaurants because their items are more affordable for young people. In regard to choosing 

their assets, Youth researcher T reflected “Which is why I think like cafes might be a better 

option since you know you really just have to purchase a coffee.” Youth researcher T included 

assets like going to street fairs, parks and art galleries because they are a great free or low-cost 

way to spend your time by yourself or with others. Making sure that future programs are cost-

effective or free-for-all-youth will be important for making them all feel included and welcome 

at these assets.  

4.2.3.1.3 Safety and Youth Friendliness. Finally, the youth researchers frequently 

mentioned feeling safe as a crucial trait of assets. Feeling safe was important for youth when 

they were learning how to define an asset and including spaces that promoted feelings of safety, 

such as the YMCA and the library. For youth researcher B, the library, “is a safe and calming 

place for you to read and study it's local so youth.” These qualities make it easier for youth to get 

involved with these activities and they are important to consider in future program design.  

Finally, youth also seek out certain assets when they are looking for something to do, to 

get out of the house and into the community. Youth researcher T said having assets around the 
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community allowing youth to freely hang out and do what they like such as youth groups can 

help youth feel supported in their community while having fun with others. Youth researcher C 

appreciated having spaces where they can explore their independence and use spaces how they 

would like. Having similar casual spaces available that allow youth to gather and spend time in a 

safe and friendly environment will be important for youth in future programs. 

4.2.3.2 Theme 2: Supportive feelings. Exploring the supportive feelings evoked while 

spending time in certain spaces is important to understanding their relationship to wellness. 

Amongst the youth researchers, the supportive feelings accessed at assets were often described 

during the meetings. Most of the time, the youth researchers talked about how the feelings 

experienced at assets were not something that was initially sought out; however, they were still 

supportive of their mental health. Youth researcher F said they considered it an unintended 

benefit to engaging in the assets rather than as a motivation to participate in a particular 

asset. They shared, “Maybe a reason like down the line, why I would access those assets, but like 

immediately or like thinking about it's not necessarily like ‘I want to feel calm so I’m going to go 

for a walk right?” 

Amongst the myriad of feelings referenced during both the asset mapping sessions and 

the interviews, there were two primary categories of feelings: relaxed and engaged. Some of the 

most mentioned supportive feelings when participating in assets included feeling safe, calm, and 

relaxed. For youth researcher F, “I guess I could tie in the donkey sanctuary and the humane 

society and to one in terms of the emotion it’s just like calm I love being around animals.” These 

activities that inspire more relaxed feelings help youth to experience positive mental health 

included doing yoga in the park or going to the library. 
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In the interviews, the youth researchers thought it would be important to include the 

category of engaged feelings while accessing assets. These include feeling athletic, challenged, 

energized, and optimistic when engaging in more physical activity assets such as golf, hiking or 

going to the YMCA. It is equally important that we understand which activities and 

environments inspire these more active feelings that are also productive in producing feelings of 

support amongst youth.  

Section 2 Summary  

This section of the results contains the most significant themes reflecting where the youth 

researchers identified assets to their mental health and wellness in Wellington County. The youth 

researchers found sources of support in everyday community interactions as opposed to more 

formal sources of care. Emphasizing the importance of fostering a welcoming community for all 

youth and preserving these vital community spaces to continue their supportive powers.  

4.3 Youth researcher interview-Section B 

The following section will cover the common themes presented in section B in the 

interviews with the youth researchers. The goal of the second section of the interview was to 

explore the youth researchers’ perspectives on their community’s ability to support youth mental 

health.  

4.3.1 Theme 1: Positive Changes in the Community 

First, when I asked the youth researchers if they thought their communities were 

supportive spaces, a consistent theme amongst all the researchers was in the past their 

communities had failed to support youth mental health. However, many of the researchers were 

optimistic about the heightened awareness and acceptance of mental health in their town or city 
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and hopeful in its ability to support youth mental health for the future. Youth researcher B 

reflected:  

 

“I feel like yeah gradually we're being more aware of mental health, especially due to Covid 

realizing how important that mental health, so I feel like we are, as a community becoming 

more aware and friendly and accepting of mental health” 

 

 During the interviews, it was speculated that the increased acceptance could be due to events 

such as Covid-19, as well as finally receiving mental health care through the IYSN.  

When reflecting on the changes made to the community over the years all the youth 

researchers said they noticed a reduction in stigma which had led to more open conversations 

about mental health, such as with families and in school. Youth researcher C said the increased 

consciousness surrounding mental health has also been met with more services and programs to 

support youth mental health around the community. Youth researcher C also noticed more 

opportunities to get involved in mental health and wellness initiatives.  

All of the youth researchers unanimously agreed that the asset mapping research project’s 

results will be helpful in the community. The researchers believed these results can help youth 

identify safe and supportive areas in the community, or they can find a community of like-

minded people through engaging in the various activities. Youth researcher F believed this could 

be a starting point to more youth engagement projects to understand what all youth in the area 

deem supportive for their mental health.  

4.3.2 Theme 2: Enduring barriers  
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Despite the positive reflections on the community above, the researchers emphasized 

there is still much more work that needed to be done to have a fully supportive Wellington 

County for youth mental health. Youth researcher C was concerned that, “until the IYSN opens 

up I don't really, I can't really think of like any [formal] resources that youth could go to feel 

supported.” 

The long-standing lack of mental health resources in the area, perhaps in part is a result 

of a lack of recognition of the value of places described in the previous section in terms of their 

wellbeing. Surprisingly, even when the resources are available, there is not enough effective 

communication to make the target audience aware of the resources’ existence nor are there 

measures to ensure that all youth have the ability to access such informal resources; again, this 

reveals the possibility that formal mental health service providers do not adequately recognize 

the places, activities, and people that are already available to, and often accessed by youth, to 

support their wellbeing. Youth researcher T observed, “like there's so many support spaces in 

Guelph and they just need to be made more common knowledge amongst the youth of today.” 

While not making claims to any comparative cause-effect relationships, such insights do suggest 

that even the provision of a bus pass can be as important as securing an appointment with a 

mental health professional for youth. 

 Furthermore, the youth researchers agreed that the results of the project will be useful for 

supporting youth mental health, but only if the results are made common knowledge throughout 

the community. Youth researcher T suggested the IYSN should distribute the results to the wider 

community in places like schools in the form of pamphlets or maps. 
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The next questions in the interviews related to the projects that the youth have been a part 

of and their opinions of the adults in charge (e.g., those with the ability to involve youth in their 

organizations).   

4.3.3 Theme 3: Substantial youth-adult partnerships in the community 

The youth researchers agreed that amongst the projects they have been a part of, like the 

IYSN, the adults were doing a good job to involve the youth in the design and listened to what 

they wanted. Youth researcher C noted organizations like the IYSN are a good place to work 

with as the adult leaders have included youth in many different working groups and actively 

listened to their perspectives. Youth researcher C said:  

 

“Yeah! Every group and every working group and every project that I’ve been a part of, 

they've like continuously made comments about how they need to get us involved and how 

they can be involved and different things like that so for sure” 

 

However, youth researcher F emphasized that the IYSN needs to involve more youth 

from different backgrounds in the future to reflect the full diversity of community experiences 

that promotes equity, diversity, and inclusion in the group. This insight displays the significance 

of creating an inclusive environment at the organizational level. Formal service providers need to 

work towards a comprehensive recruitment plan for future groups and committees that give all 

youth in the community the opportunity to join.   

Regarding the wider community, youth researchers F and T believe there are still more 

opportunities for places like public schools or the university to get more youth involved in 
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decision-making, rather than assuming what youth want or suggesting services they could go 

to. For youth researcher F: 

  

“In terms of like other adults and other communities outside of the IYSN and like I think of 

like the University of Guelph, as a whole, maybe they could be considering student needs a 

little bit deeper. And really [they have started] just touching the surface and not going at a 

deeper level” 

  

Again, this comment emphasizes the need for a community-wide commitment at the 

organizational level to involve young people in program design and implementation. 

4.3.4 Theme 4: Youth and youth-friendly leaders are the drivers of change 

During the interviews, all of the youth researchers deemed it essential for youth to be at 

the centre of programs that are focused on improving an issue that is related to them. Youth 

researcher B reflected that: 

 

 “Because, well, it is for youth, so I do think it's important to have youth’s input on them, so I 

do think, in a way that should be used in the Center of it all, and that it is by youth is more, 

like it gets kind of motivating for youth to hear youth were a part of it” 

 

One researcher explained that it is one thing for adults to think of what youth want, but it 

is necessary to hear directly from youth about what they need for their mental health. But youth 

researcher C expressed that sometimes it can be a daunting task for youth to oversee these 
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programs, so it can be helpful to have youth-friendly leaders who can support them, and their 

opinions help influence more successful initiatives.   

Finally, I asked the researchers if they planned on staying involved with youth initiatives 

in the community and all the researchers agreed that they would stay involved in the community 

and their initiatives. They enjoy being involved in the community and would even try other 

projects that were outside of the IYSN as well.  

Section 3 summary  

Section 3 of the results contain the most significant themes reflecting how the youth 

researchers viewed Wellington County as a supportive place for their mental health. The youth 

researchers considered Wellington County to be previously less supportive. However, the 

positive change in attitudes believed to be due in part to new initiatives like the IYSN and events 

like Covid-19, towards mental health makes them hopeful in its ability to support their mental 

wellness in the future and reducing the barriers they still face. As well, they appreciated the good 

working partnerships with the adults on the programs they are a part of and believe it can expand 

into the wider community like schools to get more youth involved in a positive way.  

4.4 Interviews with service providers  

It was important that this project sought to understand the degree to which the 

perspectives of the youth researchers in the community aligned with those of youth service 

providers. The following questions were asked in the service provider interviews to determine 

how youth service providers perceive their community’s ability to support youth and their mental 

health.   

4.4.1 Service provider interview section A 
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The first section of the interviews with service providers sought to understand their 

relationship to the community in a service providing-capacity. As well, I wanted to understand 

their point of view on their community’s ability to support youth mental health and what more 

needs to be done. This was so I could compare the opinions of the youth researchers to ascertain 

if these views align. The following are the most common themes that answered the questions 

asked during this first portion of the service provider interviews.  

4.4.1.1 Theme 1: Dedication towards change. All the service providers considered 

themselves to be consistently working towards improving youth mental health in Wellington 

County. All service providers described working on various projects throughout the community, 

such as being partners of the IYSN, implementing their own youth hub to support resiliency, or 

working with the township to implement youth retention initiatives. Community service provider 

A shared:  

 

“Yes, for sure as not only as a partner with the IYSN, but also as the initiative with mental 

health, who is striving to raise awareness and bring attention to the topic of mental health and 

homelessness and everything that is attached to our mental health and wellness and just 

helping communities to navigate through the system because we recognize it can be tough to 

find the appropriate services, especially in those rural communities” 

 

4.4.1.2 Theme 2: Realizing the full supportive potential in Wellington County. All 

service providers believed that Wellington County is moving towards becoming a supportive 

place for youth and their mental health. Service provider C reflected that:  
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“I think it will be. I don't think it is right now, I think we have a lot of work to do to gain the 

trust of youth and we spent the last two years, engaging youth and helping them co-design this 

project, but we have a long way to go because I think we're reaching the youth that is already 

engaged and want to be engaged and we got to get that next level”  

 

Service provider A shared the same insight that their community was not as conducive to 

mental health as it might have been. But by working on initiatives like the IYSN, identifying 

gaps in care, and working with the community’s youth, they were moving in the right direction 

towards being a more supportive community.  

4.4.1.3 Theme 3: Changes in the community over the years. All the service providers 

believed over the years mental health awareness, as well as prevention and support services, has 

become more of a focus in the community. Service provider A remembered when they realized 

their community was facing a mental health crisis, and they needed to shift their focus to figure 

out how to support their young people. Additionally, two of the service providers included in 

their comments that there has been an increase in collaboration between service providers to 

support youth mental health. Service provider B said that even over the last 12 months and going 

through the events of Covid 19 more service providers were collaborating with one another and 

supporting each other’s offerings. Service provider C also believed the increased focus on mental 

health has contributed to the reduced silos in health care, helping with the issue of fragmentation 

youth face when trying to access care. Service Provider C reported:  

  

“And people were still very much working in silos and over these past three years, people 

have really come together they understand that we've got to look at youth from 12 to 26. We 
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can't say that no longer do we have the luxury of saying ‘Oh, when you hit 18 here in the 

system right’, we've got to blend that and we've got a work by working together” 

 

4.4.1.4 Theme 4: Asset mapping and understanding the youth perspective. All 

service providers agreed the results of the asset mapping research project can help make the 

community more supportive of youth mental health. Service provider A said that even though 

there was no youth from their area in the group of youth researchers, the themes presented in the 

results were universal. For example, the ideas the youth researchers came up with like day trips 

could be applied in their community to support youth mental health. Additionally, both service 

providers B and C spoke on how understanding where these assets are helping get the youth's 

voice into the community. For community service provider B, “we are always trying to plan 

events for us and trying to engage them in different ways, so knowing that youth came up with 

this stuff is helpful to us.” As well, knowing where assets are can help organizations to 

complement and support them to strengthen youth mental health support programs in the 

community.  

4.4.1.5 Theme 5: Implementing youth engagement strategies. All service providers 

believed the youth voice has become more actively involved in projects and initiatives in their 

area. Service provider C said they have worked hard to ensure that youth are actively involved in 

the design of the youth hubs at the IYSN. They ensured that there are youth members on all of 

their planning committees, created a Youth Engagement Working Group, and fostered youth 

employment opportunities for them to work on their own initiatives for the IYSN. As well some 

providers noticed an increase in other organizations including youth engagement in their models. 

Service provider B noticed youth engagement become common practice now in meetings and 
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planning programs when previously it used to be something that needed reminding to add to the 

working groups. They reflected: 

 

“Like I feel it was a newer concept, but now I feel like it's no longer a newer concept and, in 

fact I'm going to meetings where I am not the one who's reminding everybody hold up, we 

need some youth, we need to have the youth voice on the at this table at this meeting on this 

committee. And not because we just want to say that youth were part of it, because we want 

to, they want to hear what they have to say, it is very important and genuine” 

 

However, one service provider mentioned that youth engagement can be hard to get right 

at first. Service provider A honestly told a story when they started including youth engagement 

opportunities, they lost sight of what it meant to have authentic youth engagement. Noticing their 

group was going in the wrong direction, they reworked the program to make sure the youth were 

being meaningfully involved. They shared that these bumps along the way can be frustrating but 

taking the time to understand how to authentically include the youth voice means they as service 

providers are giving our youth their best chance to be successful in these opportunities.   

4.4.1.6 Theme 6: empowering the youth’s voice through program design. The service 

providers unanimously agreed that they cannot assume what youth want and authentic youth 

engagement is crucial for successful programs. Service provider C said these opportunities are 

also important for youth development and giving them opportunities for becoming involved in 

the community. Additionally, youth-adult partnerships can be valuable for effective programs. 

Service provider A said it is essential to build good youth-adult partnerships to help support 
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youth in these roles. As for many of the youth participants, this could be their first time given the 

responsibility to develop their own initiatives. They emphasized that: 

 

“The whole project, so I think they need to have their voices heard, but I think there has to be 

guidance still there from our service providers from our policymakers that's why this needs to 

continue to happen, like a whole full-circle community approach and to make it successful 

because we need that realistic piece, but we need those dreams to help guide them in the right 

way that we can actually make it a reality” 

 

 These partnerships will afford youth space and support to create their initiatives and 

giving them the support that they need to carry out those ideas.  

4.4.1.7 Theme 7: the work with youth as an ever-evolving commitment. The service 

providers agreed that the work with youth is a continuous process they need to be committed to 

best support youth. Representing a consistent dedication to continue their work with youth in 

hopes of supporting their mental health and wellness in the community. If mental health is no 

longer the priority in the future, they still want to be involved in what youth need next. Service 

provider A agreed that “I think that the work always needs to be evolving because our youth 

have evolving needs.” For example, if youth wanted psychiatrists in the centres a few times a 

week, service providers need to figure out how they can feasibly do so. Some service providers 

also believed that there is still room for more service providers to get involved. Service provider 

C said that while it has gotten significantly better, there are many service providers in the 

community that want to get involved more collaboratively. All to strengthen the community 

response to mental health and reduce fragmentation of care. 
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4.4.2 Service provider interview section B 

The second section of the service provider interviews was to distinguish their view on the 

youth researchers’ results to determine if their understandings of the community are in line with 

that of the youth researchers involved. As mentioned above, service provider A had a particularly 

interesting point that while the youth mapped different towns, the themes of assets were similar 

in the different areas. They said while there were no youth researchers from their community, 

they could realistically see the themes represented as assets around their area. 

4.4.2.1 Theme 1: Service provider perspectives on informal sources of care. The 

service providers agreed that the themes found by the youth researchers are representative of 

assets available in the community. The list of assets was also deemed as meaningful and 

supportive for the mental health of young people. Service provider A appreciated that the themes 

were reflective of health being comprised of a multitude of factors like physical health along 

with mental health. Service provider A noted, “Just I really like how the one part, about the 

mental health, well is getting active it kind of connects your physical and mental health, which is 

a huge piece.” However, some of the service providers expressed surprise over the composition 

of the list. Service provider C said that they were expecting to see more assets regarding formal 

services in the community. As well service provider B thought that they would see places like 

the school and sports-centered assets more in their community. Both expressed they were 

expecting to see these in addition to the supportive activities.  

4.4.2.2 Theme 2: Facilitating relationship building in programming. The service 

providers all agreed that significant relationships such as family, friends, loved ones and 

caregivers were important sources of support for their community’s youth. Service provider B 

said that having people who support us is essential for health and wellbeing.  Service provider B 
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commented, “Like, my first initial reaction is yes, of course, then my brain is like why wouldn’t 

be?” Service provider A also said that relationships are important for resiliency and wellbeing in 

young people and helps build a community. They also agreed with the addition of mentors such 

as teachers or coaches as supportive people. Service provider B expressed mentors can be a 

positive influence on young people outside of their families, whom they can look up to and go 

for support if needed. Service provider B reflected, “Like when we talk about who would you go 

to if something happened to you, and like good or bad or really excited, who would you want to 

share that with and often times they say their teachers.” Like the youth researchers, they also 

believed going to certain assets with others can make them more supportive by deepening 

connections or fostering new ones. However, they also acknowledged there are some assets that 

may be more supportive when youth are alone like the library. Revealing the service providers’ 

understandings of when it is best to design a program around fostering connections or creating an 

environment where young people can thrive on their own.  

4.4.2.3 Theme 3: Enabling features in program design. For service providers, it is 

essential that any program offering is easy for youth to engage in. The service providers thought 

that the enabling features of affordability and accessibility are important for assets and services 

to have for youth engagement. Service provider A observed:  

 

“There might be barriers that we may not see as a barrier to a physical disability, but there 

may be other disabilities that we don't see, and I think it's key to helping like youth access like 

access those services and those spaces for sure” 
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Affordability was also seen as an important trait to promote an equitable environment. 

Service provider C claimed instead of being low-cost, every program they offer to youth 

needs to be free, so that no matter what background a young person comes from, they can use 

their services. A trait the service providers wanted to include on the list was promoting a 

welcoming and trustworthy environment for youth.  

4.4.2.4 Theme 4: Fostering supportive feelings in program design. The service 

providers agreed with the youth researchers that the supportive feelings experienced at assets are 

important for mental health, but they are more of a benefit than a specific reason as to why youth 

are accessing specific assets. Fostering a space where youth feel comfortable and safe is of the 

utmost importance for service providers. Service provider C shared, “we have to be really careful 

on that first impression, that we are warm and welcoming and safe for youth”. They agreed with 

the feelings listed of safe, calm, and relaxed. However, like the youth researchers, they wanted to 

include more engaged feelings as well such as feeling social. Service provider B said while it is 

good to have more relaxed feelings, we need to ensure we are fostering a space for the kid who 

wants to be more engaged in the programs too.   

4.4.2.5 Theme 5: Incorporating youth researcher’s solutions. The service providers 

agreed that the proposed solutions are useful and feasible in their program offerings going 

forward in their communities. One solution that is of particular interest to all the service 

providers is transportation. Service provider A emphasized that: 

 

 “And I know you are from Fergus so like in that rural community as well the transportation 

piece is tough. And I think that's something that we need to be more mindful of. Recognizing 

there's not a bus system in the township of [omitted] there's not even a taxi service, so how 
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can we break down that barrier and I think it's feasible, but I think we have to be a little bit 

more creative in our rural communities” 

 

 Service provider C also said they are working with a rideshare program and school bus 

company to extend operation hours to get the youth in Wellington County around. Interestingly, 

some of the other proposed solutions like providing artistic opportunities or offering programs in 

the park are already offered by service provider B’s organization. They said they would be happy 

to share these ideas and help adapt them to be held at the IYSN for all the youth in the area.  

Section 4 Summary  

 Section 4 highlighted the responses of the service providers on both the results of the 

asset mapping research project and their perspective on Wellington County as a supportive 

community. While some of the service providers were surprised with the abundance of informal 

sources of care as assets, they agreed with the youth researchers that these spaces and 

relationships were crucial for supporting mental health. As well they shared the same outlook on 

Wellington County, that while it has failed to support youth mental health in the past, they are 

optimistic about the community’s ability to support youth mental health in the future.  

Conclusion 

This chapter reported on the results and understandings from the asset mapping research project 

done by the members of the Youth Engagement Working Group for the IYSN. In this chapter, 

we presented the results that answered the research questions that I set out to answer at the 

beginning of this project and the ones that we created as a group for the asset mapping meetings. 

From these results, we can delve into their relevance to their place in the growing understandings 
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of where rural youth feel supported in their community, as well as using the results to identify 

solutions for supporting youth mental health in Wellington County. 
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Chapter 5 Discussion  

Introduction  

In this study, I set out to work with young people in Wellington County to determine the 

extent to which there were places in their communities that they themselves considered to be 

“assets” for their mental health and wellness. Through a community asset mapping approach, the 

youth researchers successfully identified a multitude of places and associated activities and 

social relations throughout Wellington County that are supportive of their mental health and 

wellness. Seeing health through a more holistic prism than just mental health services, the youth 

researchers emphasized how informal, everyday access to outdoor recreation, social 

opportunities, and outlets that foster learning and creativity are vital for the promotion and 

preservation of mental health in Wellington County.  

Compared to the past, both the youth researchers and service providers feel optimistic 

about their community’s ability to support youth mental health through its increased acceptance 

amongst community members. Furthermore, youth also feel confident about their working 

partnerships with adult service providers who have demonstrated a strong willingness to engage 

with them and give them a voice. Nevertheless, the progress, however, positive has only just 

begun in Wellington County. According to both the youth and service providers, the work with 

youth is never done, so their efforts to support youth mental health is never done; it needs to 

evolve to meet their diverse mental health needs. This thesis goes some way in helping both 

groups to identify strengths they can celebrate and improve upon, as well as gaps that can be 

filled through future planning. 

The results of this thesis have highlighted where everyday interactions have the power to 

support and promote mental health and wellness in a part of the population that is particularly 

vulnerable to social, and spatial influences and constraints on their lives. Working with youth, 
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community organizers and service providers in Wellington County can create new programs that 

highlight these assets or complement the power of these assets through their own existing 

services, all in the hopes to build a stronger response to the mental health crisis in the community 

(IYSN Business Case, 2020). In other words, a key finding of this study is to ensure that mental 

health promotion is embedded in place.  

 The findings of the asset mapping research project demonstrate that asset-based 

community development research has the potential to empower local youth to identify their local 

area’s strengths in response to a pressing issue. The success of this project aligns with that of 

other projects on youth participating in asset-based community development. Mosavel’s (2018) 

work recently established that youth are key agents of change in the community and their unique 

experiences lead to the discovery of assets that may not be apparent to adult stakeholders which 

can influence positive change in the area. Our project builds on these insights and extends them 

towards youth’s capacity to identify where in their communities are supportive for mental 

wellbeing. It also speaks to the importance of involving youth and centring their knowledge and 

experiences with mental health in conversations toward community-based solutions (Boyd et al., 

2008). This project represents the power youth have to take control of their mental health 

journeys and their ability to speak on and present their experiences through asset mapping to 

encourage community change.  

I have organized this chapter into the following sections. First, I will delve into the most 

significant findings that answer the research questions we set out at the beginning of the study, 

linking them back to the broader ideas introduced in the literature review. Then, I will highlight 

the challenges and opportunities of doing asset mapping as a virtual method with youth. Lastly, I 

will discuss the limitations of the research approach we took and point to specific 
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recommendations for future research and practical contributions/directions for our partners and 

other youth service providers.  

5.1: Contributing a better understanding of what youth in Wellington County identify as 

assets for their mental health and wellness.  

        Following the literature on the relationship between (1) health and place; (2) the importance 

of a positive view of health through a settings-based approach; and (3) the unique contributions 

of YPAR and youth voice in identifying “hidden assets,” I wanted to uncover where youth in 

Wellington County would identify supportive assets to their mental health and wellness. I did 

this because youth have a unique perspective of their community that adult service providers and 

stakeholders do not hold themselves. By facilitating an opportunity for youth to explore their 

community and identify specific assets, we can strengthen efforts to improve mental health in 

Wellington County.  

5.1.1: Therapeutic youthscapes  

It is important to highlight a noteworthy aspect of the results that is essential to its 

understanding. Notably, the findings demonstrate how place itself can be a part of the solution of 

supporting youth mental health in the future. Referring to the literature from health geography 

that emphasizes how place is a social and relational construct that is “imbued with meaning,” our 

findings indeed demonstrate how, from pals to parks, the youth researchers cited many places 

and people in Wellington County as an asset to their mental health. This follows in line with 

research on therapeutic landscapes and reveals how networks of health and healing can be 

formed by seemingly ordinary community interactions (Williams, 2010). The implications of this 

research demonstrate how young people in Wellington County persevered and formed distinct 

social and spatial connections for mental health support in their community that were unique to 
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their age groups. It is inspiring to see that they do so all the while facing insufficient mental 

health services and oftentimes exclusion from conversations regarding supporting their mental 

health. 

Before I conclude with my answers to the research questions, there is an insight from the 

service provider interviews that I want to share. During the service provider interviews, some 

were expecting to see the youth researchers include more traditional wellness services (e.g., 

addiction counsellors, housing services…) as assets to their mental health and wellness in the 

community. I later realized that I had been expecting the same thing when I was developing the 

research project. But, during the meetings and in their asset logs, the youth researchers mainly 

included informal everyday sources of mental health support that can be found in the 

community.  

There are a few reasons why this might have happened. This could be the result of the 

way that I initially described and oriented the youth researchers to the project with a strengths-

based focus. Through the examples I gave of informal sources of care, I may have given the 

impression that was what we were looking for in the project. Additionally, the overall presence 

of informal sources of mental health in the community could account for the lack of service 

providers listed. The formation of the IYSN brought over 30 service providers to the youth of 

these areas, and the youth researchers might have seen this as an opportunity to identify the 

spaces that they were accessing every day before they were receiving more formal sources of 

care. 

5.1.2 Outdoor recreation and sport  

         All the youth researchers pointed to outdoor spaces as vital assets to their mental health, 

making the outdoors one of the most significant and consistent findings in the results. This 
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initially was a surprising result as I was not expecting the outdoors to be mentioned so 

frequently. The restorative characteristics of outdoor places unveil a web of health-enhancing 

qualities and activities that help support youth and their mental health interactions in everyday 

life. The youth researchers detailed stories of accessing supportive feelings of calmness in the 

relaxed atmosphere afforded by the outdoors while doing activities such as walking or hiking 

alone or with friends.  

        Across Wellington County, the youth researchers depicted various green spaces as assets to 

their mental health, like parks, trails, and rivers. The youth researchers’ assessment of the 

outdoors strongly coincides with what other youth globally deem positive for their wellbeing in 

rural areas. For instance, in Newfoundland, youth participants documented idyllic pictures of 

landscapes as a positive trait of rural life (Power et al., 2014). Similarly, rural youth in Sweden 

pointed to the calm landscapes and outdoor activities as a positive influence on feelings of 

belonging (Jonsson et al., 2020). Lastly, in England, youth frequently find feelings of 

belongingness when walking in the countryside (Leyshon, 2011).   

Moreover, the positive feelings experienced engaging in outdoor spaces also align with 

other studies. In Wellington County, spending time outside was connected to feeling calm, free, 

relaxed, and rejuvenated. Similarly, in Australia, refugee youth developing a sense of place is 

highly valued by accessing green spaces (Sampson, & Gifford, 2010). The outdoors contributed 

to restorative feelings of health and wellbeing in their new locations. As well, in England, the 

youth said accessing the countryside made them feel restored in their act of belonging (Leyshon, 

2011). From Newfoundland and Sweden, the closeness to natural landscapes elicited similar 

positive feelings of peace and calmness in the youth residents (Power et al., 2014; Jonsson et al., 

2020).  



 92 

Uncovering supportive feelings in the outdoors proves to be a valuable theme to youth 

wellness in rural areas. This study builds on these previous results, highlighting the outdoors as 

an integral aspect of rural life for its young people and mental health and wellbeing. What the 

youth researchers’ findings contribute to the literature is that having the opportunity to spend 

meaningful time outdoors in their own unique and locally specific ways is a strong contributor to 

the mental health and wellness of youth in Wellington County.  

5.1.3 Avenues for social engagement 

Amongst the youth researchers, it was unanimous that being social and sharing assets 

with others such as friends and family was practically a necessary source of mental health 

support in Wellington County. Throughout the project, the youth researchers documented how 

being social was an important supportive activity for their mental health. As well, they provided 

an array of examples documenting how they can foster and deepen connections with friends and 

loved ones, such as having a meaningful conversation over coffee or having a fun night out at the 

movies.   

Across the research on wellbeing and youth in rural and urban areas, the formation and 

maintenance of healthy social relationships are vital for young people’s health. While asset 

mapping, the youth researchers found great support and happiness spending time with others like 

watching a hockey game with friends. These findings align with previous research. From 

Leyshon’s work in England (2011), the participants expressed that having friends and spending 

time with them is crucial for a fulfilling life in the countryside, and without them, life can 

quickly become boring. Further, amongst refugee youth in Australia, creating friendships and 

engaging in the social landscape is conducive to their health and crucial in the resettlement 

journey (Sampson & Gifford, 2010), demonstrating the strong influence on wellbeing that 



 93 

forming positive connections with others can afford to youth. Rural communities can help 

facilitate opportunities for social connections by creating gathering places where youth can 

hangout and meet with one another like coffee shops (Buck-McFayden et al., 2019). Having 

these outlets can help build social capital in youth as well as reduce perceived boredom 

associated with rural living and influence positive mental health.  

Concerning the role of friendship and mental health, earlier in the thesis literature review, 

I discussed the concept of enabling places. In Duff's work (2011), social resources are a key 

theme to understanding the enabling aspects of place for supportive feelings. For example, in 

their research on enabling places that supported good mental health, one participant claimed the 

social opportunities afforded by going to a coffee shop were positive to their mental health (Duff, 

2012). These findings further cement the idea that meaningful relationships are vital to protecting 

and promoting feelings of wellbeing and expands their applicability to young people in rural 

areas. Similarly, in Wellington County, youth researchers found that assets that supported their 

social endeavours such as having a meaningful conversation over coffee are needed for their 

mental health.   

From these examples and our findings, it is evident that the value of spending time with 

friends and loved ones is immeasurable to mental health and wellbeing in these small 

communities. For youth mental health to thrive in Wellington County, there must be spaces and 

programs that enable social activities and promote forming and maintaining friendships. 

5.1.4 Enriching opportunities for learning and creativity  

The youth researchers also included outlets that allowed them to enrich their minds both 

academically and artistically. Around Wellington County, the library provides many benefits to 

the youth researchers’ mental health and wellness by providing an environment that encourages 



 94 

youth to explore their imagination through reading or supporting their studies with their helpful 

programs. Additionally, in Guelph, exploring the arts in classes, making pottery, or attending a 

poetry reading is another avenue to support youth’s wellness through artistic fulfilment. 

The benefits that the researchers connected with going to the library coincides with previous 

research on therapeutic landscapes. In Brewster's (2014) research on the library as a supportive 

space, the participants looked to the library as a calming and comforting space that welcomed 

participants and empowered them to broaden their knowledge through reading. In Australia, 

refugee youth forming a connection with place valued opportunities to engage in learning, 

reading, and writing (Sampson, & Gifford, 2010). 

  Our study builds on these results as the youth researchers also included many libraries 

across Wellington County like the Guelph and Fergus Public Libraries that were also considered 

a calm and welcoming asset that encourages them to engage in learning and exploring their 

imagination through reading. The youth researchers’ findings show that having the opportunity 

to access the library for learning endeavours is needed for youth mental health. 

In the youth researchers’ assets, a unique finding was achieving supportive feelings 

through the freedom to explore their creativity by engaging in the arts. Mainly in Guelph, the 

youth researchers included many artistic opportunities such as painting classes or going to art 

galleries. They also enjoyed learning from other artists in the community. The youth researchers 

also described feeling fulfilled and satisfied when expressing themselves artistically.  

The asset mapping research project contributes to the findings that spaces that encourage 

creativity are valuable to promoting mental wellness in rural youth.  

5.1.5 Barriers (transportation and communication)  



 95 

5.1.5.1 Transportation. During the meetings, I asked the youth researchers how they 

accessed their assets. Many of the researchers accessed their assets by driving, walking, or taking 

the bus. However, transportation proves to be a complex barrier to reaching assets. For instance, 

in Guelph, many of the assets were accessible by bus, but there is no youth rate. This barrier can 

prevent equitable access to assets due to cost.  

Furthermore, the youth researchers from the smaller communities like Fergus revealed 

that a lack of public transportation is a barrier for youth getting around the community. To 

rectify this, the youth researchers also suggested creating a carpool program that can help get 

youth to and from the IYSN and other assets like parks in these small towns. This finding 

coincides with previous research on barriers to youth mental health service access and extends it 

to accessing wellness assets. Transportation is a barrier that proves to be an issue for both young 

people and those whom they rely on for rides to their appointments (Aisbett et al., 2007; Boydell 

et al., 2006).  

This research further extends the idea that, in Wellington County, it is not only access to 

treatment that a lack of transportation can impede. It also prevents young people from simply 

getting around the community to the assets they deem essential for their mental health and 

wellbeing. A policy-level change is needed to review Wellington County youth bus rates, 

ensuring that all youth in the area can reach these assets, making public transportation accessible 

to all youth.  

5.1.5.2 Communication. During the interviews, the youth researchers mentioned that 

there is a lack of communication about the services that support youth mental health. The youth 

researchers considered this as a hindrance to the community’s ability to support youth mental 

health. The youth researchers further agreed the asset mapping research project would be useful 



 96 

in Wellington County, but only if it is well communicated to the community. The youth 

expressed concern that their hard work with the asset map would be all for nought if it is not well 

communicated, which has been a previously documented issue with other programs. 

What these insights reveal is that no matter how well thought out a program or service to 

support youth mental health is, without effective communication, it may as well be nonexistent. 

Regarding the literature, ineffective communication of mental health services leaves youth 

unaware of what is available to them and overwhelmed figuring out where to start (Church et al,. 

2020; Reaume-Zimmer et al., 2019). Communicating deliverables from youth-led research can 

be enhanced by following a youth-adult partnership knowledge translation process (Garinger et 

al., 2016). In the Mobilizing Mind Project, researchers and service providers worked with young 

adults to create effective youth mental health knowledge translation materials (Garinger et al., 

2016). Through the iterative process of shared decision making the team was able to produce 

comprehensive knowledge translation products (Garinger et al., 2016). Service providers and 

community organizers need to pay heightened attention not only to what the initiative will 

consist of but also how it can be disseminated and communicated to its target audience, in 

addition to working with youth and listening to their opinion on promoting the program or 

service.  

5.2 Community Service Leaders’ Perspectives 

Inspired by the robust findings of our youth-led community asset mapping study, the 

secondary aim of the project was to inform community service leaders about young people’s 

perspectives and ideas for mental health promotion in Wellington County. Our starting premise 

was that since youth are the focus of many service providers’ programs, it is critical to 

understand their perspective regarding the community’s efforts to support youth mental health. 
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Encouraged by the willingness of many of these leaders to engage with youth already, we were 

well-positioned to provide them with our ideas as to what has been effective and what more 

should be done to support youth mental health in Wellington County.  

5.2.1 Youth’s perspectives on community’s ability to support youth mental health 

    In terms of recommendations, the consensus amongst both youth researchers and service 

providers is that Wellington County has not always been the most conducive environment for 

positive mental health, but it is getting better. Youth cited a lack of services, communication, and 

awareness surrounding mental health and their programs made it harder for youth to feel 

supported in the community. However, youth researchers also indicated that service providers 

have begun to scratch the surface by providing support through new services and opportunities 

for youth engagement. The youth researchers also noticed a wider acceptance of mental health 

issues and support needs in the community. 

        These findings represent a general optimism that Wellington County will become a better 

place for youth mental health promotion. This finding reflects some of the literature about mental 

health and resiliency in rural communities. For instance, Didkowsky and Ungar (2016) describe 

how youth view their rural community as an important protecting factor for mental health 

resiliency. From our study, it is also evident that the positive attitudes towards mental health in 

Wellington County help youth view the area more positively in their ability to support youth 

mental health. If the service providers at the IYSN continue to work on making the overall 

community more supportive of mental health, this may help make more youth view the 

community more positively as well, contributing to their improving mental health resiliency.  

        Another interesting finding confirms how the culture of mental health in the community has 

improved. In the interviews, the youth researchers referred to how mental health is talked about 
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more openly in community conversations, like at school. This signifies how youth are seeing a 

reduction in the stigma surrounding mental health. Stigma in the community from people like 

friends, family, and other community members is a deterrent for youth seeking mental health 

care (Church et al., 2020). Amongst the youth, a more open and accepting culture of mental 

health may promote feelings of acceptance (e.g., more open conversations around mental health 

with mentors like parents or teachers). As well, it may further support their decision to seek out 

care for their mental health.  

It is clear that youth feel Wellington County is at a crucial moment in its efforts to 

support youth mental health. The youth researchers expressed that, while there is better mental 

health support in Wellington County, there is still more work needed to make the whole 

community supportive for all youth. Right now, service providers can broaden their work into 

the whole community by helping them become more supportive. However, if they continue to 

solely focus on the professional care services of IYSN organizations, and do not consider their 

embeddedness in the wider therapeutic “youthscape” of Wellington County, this may be a 

missed opportunity, which could subsequently reduce youth’s perceptions of mental health in the 

community. In the literature review, reducing silos of services and promoting intersectoral 

collaboration are crucial for the operations for integrated youth services (Settipani et al., 2019). 

Service providers in Wellington County need to work diligently with youth to ensure that the 

progress continues to move in a positive direction not only amongst youth wellness services, but 

in the wider community as well. 

5.2.2 Youth-led mental health promotion   

        The youth researchers agreed that the adults they have been working with (mainly with the 

IYSN) have done a great job to involve youth in the design and implementation of the centres. 
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Yet, they also stressed that there needs to be a good working relationship between youth and the 

service providers to influence effective programs. However, while the youth researchers feel 

involved in the programs within which they take part, some of them made note that other places 

in the community, like schools, could follow their lead by increasing youth involvement in 

program planning and implementation. Regarding the literature on youth engagement in 

educational environments, both students and teachers benefit when empowering young people 

with the opportunity to share their opinions and experiences in schools on teaching and 

curriculum procedures (Cook-Sather, 2007). Treating students like people with opinions who 

matter can greatly improve the experience of students and staff at schools. In Wellington County, 

promoting youth involvement in schools should be considered amongst teachers and can even be 

supported by service providers through intersectoral collaboration.  

        From the literature, youth engagement in integrated youth services is crucial for their 

operations. Youth engagement can occur in a multitude of ways, but youth advisory committees 

are an effective strategy for representing the youth’s voice in integrated services (Hawke et al., 

2019). It appears that the IYSN has done a good job to have authentic youth engagement 

integrated into their centre’s development since the youth feel well-involved and heard there. 

Looking at Wong’s typology of youth engagement it appears that the IYSN falls into the 

symbolic category with aspects of shared decision making between youth-adult partnerships 

(Wong et al., 2010). This is found with having many youth committees and positions on 

organizational boards but also having opportunities for shared decisions through youth-adult 

partnerships (Wong et al., 2010). Organizers at the IYSN should continue to foster these 

opportunities for positive youth development through youth-adult partnerships and empowering 

them through shared decision-making capacities. Also, all the service providers agreed that they 
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would attempt to implement the youth’s suggestions at the IYSN or other organizations. This 

also follows suggestions that organizers at youth centres should be implementing ideas that were 

designed by youth (Hawke et al., 2019). 

 In addition, the youth researchers’ and the service providers’ comments about 

partnerships also coincide with the literature on resiliency in rural areas. Research shows that 

meaningful adult-youth partnerships help create feelings of social cohesion and connectedness 

between generations in the community (Didkowsky & Ungar, 2016, p.54), which can help with 

feelings of resilience and overall promotion of rural youth’s well-being.  

       Overall, our research shows that youth value feelings like being equal and heard members in 

the design of mental health programs. Organizations like the IYSN have done well so far to 

meaningfully involve youth since its inception. Going forward, to maintain authentic 

engagement, service providers will need to make sure that they continue implementing youth-led 

initiatives not only within their own organizations but across sectors and throughout the whole 

community. To do so, members of the IYSN could work with other youth-serving organizations 

including schools, libraries, and even the private sector, to help them implement youth 

engagement initiatives into their program offerings, further encouraging a more supportive 

community for youth mental health.  

5.3 Suggestions for concrete next steps  

After considering the themes used to answer the research questions, the following are 

suggestions for the organizers of the IYSN or the Youth Engagement Working Group to focus on 

as immediate priorities for positive change at the individual sites and/or around the community. 

The practical nature of these suggestions has the potential to enhance feelings of support in the 

community for its youth. With youth, community organizers and service providers must work 
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towards incorporating elements from the major themes into their program offerings, such as 

programs from the library, places to spend time with friends, or preserving a local park for its 

continued use. Importantly from our results, the abundance of green spaces is essential for 

wellbeing in Wellington County. In the literature, there is support for the role of nature and parks 

in the journey to wellbeing that presents an opportunity for intersectoral collaboration between 

health policy and environmental preservation agencies (Romagosa et al., 2015). Considerable 

effort is needed to advocate for the maintenance of outdoor assets in the community, and 

community organizers need to consider the effect that the frequent commercial development will 

have on the mental wellbeing of its young people.  

The unique discovery of artistic assets was mainly from Guelph, so broadening artistic 

opportunities across the towns in Wellington County potentially allows more young people the 

chance to explore their creativity in their community while promoting their mental health.  

As well, following the youth researchers’ recommendation with all new programs they 

should be accompanied by a comprehensive communication plan to ensure the target audience is 

aware of the initiatives and promote its uptake.  

5.3.1 Transportation  

The youth researchers thought that transportation was an issue in the city of Guelph and 

rural areas like Fergus that could be strengthened to become more youth-friendly. For example, 

many of the assets identified were accessible by bus, but this can be an obstacle for young people 

due to cost. It would be easier for youth to seek out these supportive spaces if there was a 

reduced youth bus fare. Organizers at the IYSN can help make public transportation more youth-

friendly by advocating with youth for a lower fare. When considering how youth in rural 
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communities can access the IYSN and other assets, the organizers of the IYSN can recruit 

volunteers who can help carpool youth to the sites to make sure they get home safely. 

5.3.2 Day trips 

As previously mentioned, the first research question was altered to include assets that 

were present outside of the communities that the IYSN will serve, like Niagara Falls. While our 

study demonstrates how versatile youth can be in identifying local assets to meet their needs, 

there are many “low-hanging fruits” to be found in supporting youth to engage in the abundant 

resources found in a wider geographical area. With these outside supportive spaces being 

included in the final list, there is the potential for the IYSN to host day trips for local youth. This 

could be beneficial for mental health through spending meaningful time outside during an 

afternoon hike in the Rockwood Conservation Area or a day sightseeing and bonding with 

friends at Niagara Falls. This approach could be a great opportunity for youth who are not 

always able to get out of the community to experience somewhere different for the day with their 

friends.  

5.3.3 Additional suggestions for implementation  

The following are my suggestions for implementation based on the data and themes 

identified. As previously stated in my methods, I am also a member of Wellington County and as 

a teenager, I wished there were more mental health services in the area. At the start of this study, 

I assumed that the youth researchers would be logging other services into their asset maps, but 

throughout the study, they chose to map more informal sources of care. This finding challenged 

my assumptions of what other young people are looking for when they are seeking mental health 

support in Wellington County. Reflecting on the themes, informal sources of care are valuable, 

and programs should be implemented that reflect these themes. Looking back on my time as a 
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young person in Wellington County having outlets like the ideas listed below that helped me and 

my friends to become more engaged with the community would have greatly helped my 

wellbeing and outlook on life in Wellington County.  

5.3.3.1 Site ideas: 

1. Creating a walking club or outdoor club that takes youth to the parks and trails around the 

area for hikes. 

2. Hosting yoga in the park in the summer. 

3. Hosting arts-based activities like paint or craft nights and contacting local artists to 

facilitate. 

4. Having a librarian come into the IYSN sites to help youth with research for schoolwork 

or introducing them to some of the resources they have.  

5. Making sure there are relaxing places in the IYSN sites for youth to grab a coffee or tea 

and sit and have a chat or study with friends. 

5.3.3.2 Community ideas:  

1. Advocating for reduced youth rates at places like the YMCA. 

2. Supporting initiatives and advocating for increasing the accessibility of the communities 

to ensure that all youth can access these supportive spaces.  

3. Encouraging places like the Centre Wellington Community Sportsplex to host free or 

low-cost intramural leagues for youth.   

5.4 Engaging in virtual participatory research with youth 

        The events of COVID-19 led to an abrupt shift in the methods I originally chose for the 

project. Having to shift to virtual methods led to much anxiety over conducting distanced 

research with youth and still achieving meaningful participation. I worked diligently to recraft 
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the project as an asset mapping project and encouraged participation with interactive tools like 

Google My Maps and Mentimeter that helped to both overcome the limitations of distanced 

intersection as well as mitigate the actual social isolation of my youth researchers. In other 

words, the research itself can be seen as a small health promotion intervention in and of itself. 

Following the asset mapping sessions, I conducted interviews with an optional section 

about the youth researchers’ insights on their involvement in the adapted study. I included this 

section so that they had the opportunity to share their experiences on how the asset mapping 

meetings went if they wished to share more. These insights were useful for me or might be for 

any other researcher looking to work with the Youth Engagement Working Group at the IYSN 

so they can replicate what went well in the project or improve on what did not work. In the 

interviews, the youth researchers shared many insights about asset mapping and virtual research.  

There are three key themes from the interviews that are useful to future research with 

youth in virtual settings. These findings are not only applicable in the context of a global 

pandemic but given the dispersed nature of youth in our study, provide invaluable insight into 

rural mental health promotion research and practice. First, all the researchers thought asset 

mapping was an easy way to virtually highlight where in the community youth deemed 

supportive to their mental health. In addition to their assets, they appreciated hearing about the 

other researchers’ assets as well. Additionally, they enjoyed the interactive programs like Google 

My Maps and how it allowed them to get a full look at the community while also getting to make 

detailed asset markers. It was mentioned during the interviews that the map could have been 

optimized in terms of organization and categorization of assets with colour schemes and coded 

symbols for each major theme of assets. For future virtual work with youth, it would be valuable 
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to the researchers to spend time looking into interactive programs that help them to get more 

actively involved during the meetings.  

  Next, the youth researchers thought the size of the group was good for meetings. 

However, it was also mentioned that it would have been good to have more participants to get a 

wider array of experiences and assets in Wellington County. That being said, it would have been 

harder to engage with a larger group using virtual methods. Doing meetings with virtual methods 

can make it hard for everyone to participate, so it may be more effective to have multiple 

meetings with fewer members to ensure everyone has a fair chance at participating. One 

recommendation coming from this insight would be to support a larger study with several small 

groups of youth representing more sub-regions of Wellington County to create a more 

comprehensive and representative accounting of the assets available in the region. 

The last major insight from these interviews came from one of the youth researchers. 

They said that using virtual methods made it easier for them to participate in the meetings when 

they could just click a link and join the meeting. Thinking about how the IYSN consists of a 

large network of sites across the county, this comment reveals that it might be easier to host 

meetings for the Youth Engagement Working Group or other projects with virtual meetings. This 

way, more youth can attend meetings and not have to worry about factoring in time to get to and 

from group meetings.  

5.5 Limitations and Recommendations  

In exploring where local youth in Wellington County deem supportive of their mental 

health through participatory asset mapping, there were some limitations regarding our methods 

that can be rectified through further research. I will discuss two of the main limitations of this 
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work in the section to follow. These include the limitations of not including questions about 

belongingness, and the results only presenting a limited view of life in Wellington County. 

        The second and third research questions concerned giving service providers the perspectives 

of young people and their outlook on mental health support in Wellington County. While the 

interviews and asset mapping sessions reveal some insights into how youth feel about the 

community’s ability to support youth mental health, this could have been further enhanced with 

specific questions about feelings of belongingness. Indeed, feeling like you belong to the 

community is an important protector for mental health in young people living in rural areas. For 

future research about youth’s perspectives on mental health in their areas, it would be interesting 

to include a few questions about feelings of belongingness, which could further illustrate the 

reality of mental health and resiliency in Wellington County.  

        The final limitation surrounds the asset mapping meetings themselves. First, in the 

interviews, some of the researchers said it would have been beneficial to have more meetings. I 

completely agree that an additional asset mapping session or two would have helped to unveil 

more assets in Wellington County. In addition, having a larger group of researchers may have 

also provided a wider array of assets and insights about mental health in Wellington County. Due 

to the restrictions to virtual recruitments, I was limited to the group of youth from whom I could 

recruit for the project. This resulted in a smaller group of six youth researchers and a primarily 

Guelph focus in the asset mapping meetings. Nonetheless, the robustness of my findings, even 

with such a small group, provides a strong case for a scaled-up project that could provide all 

youth members of the IYSN with the opportunity to share their experiences and ideas. If I had 

the time and resources for a more equitable and inclusive approach to recruitment (for instance, 
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had I been able to actually be in the community!), it may have resulted in a larger group and 

more varied perspectives on mental health across Wellington County.  

 Conclusion  

        This section has situated the results of the asset mapping research project into the existing 

literature and explores how the project can aid in efforts to strengthen the mental health support 

in Wellington County. We have highlighted how the asset mapping research project has 

contributed to furthering understandings of mental health and support in Wellington County from 

the perspective of its youth. We have also considered the limitations of the methods used and the 

results produced, and how they can be rectified through further research. 
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Conclusion 

In this study, I set out to understand where in rural Wellington County did its young 

people identify assets to their mental health and wellness. We sought out this question through 

participatory research with local young people and conducted asset mapping sessions along with 

interviews to better understand the experience of being a young person in Wellington County and 

how it was doing to support their mental health and wellness. Additionally, I conducted 

interviews with community service providers to identify if their perspectives on community 

support aligned with that of the youth researchers.  

In both the asset mapping sessions and the interviews, the youth researchers identified 

important assets to mental health as opportunities to get outdoors, get active as well as engaging 

in learning and creativity in the community. They also identified spending meaningful time with 

the people they care about like friends as supportive of their mental health. Importantly the youth 

researchers said that spending time in supportive assets makes them feel happy, engaged, 

energized as well as peaceful, relaxed, and safe. Finally, the second aim of the study was to 

understand the experience of youth in the community and if they feel supported. The youth 

researchers and service providers agreed that over the years that Wellington County has become 

more supportive by bringing in more services, programs and, opportunities for youth to get 

involved. However, both groups emphasized that the work with youth is never done, so we must 

always be evolving in our work to meet those needs.  

These results highlight how everyday interactions in the community have the power to be 

a part of the solution in supporting mental health. Even more important in a community where up 

until recently has been lacking in formal mental health support for its young people. In the face 

of insignificant formal sources of care, these young people have been able to form meaningful 
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connections in their everyday lives to support their mental health and wellness. Going forward, 

these results can further support efforts in growing mental health care in Wellington County, by 

incorporating these informal sources of care as complementary to the new services being 

developed, all in the hopes of creating a community-wide response to increasing mental health in 

Wellington County.  

Asset mapping proved to be a successful method to understanding what youth find as 

valuable places, and indeed, the value of place, for their mental health using virtual methods. The 

researchers found it to be an easy and interactive way to assess their community and identify 

assets. As well they enjoyed learning about what their peers identified as assets. However, there 

are some limitations to our work. Further research could be done to include questions about 

feeling included and belonging to the community to understand their place in affecting mental 

health in rural areas. Our work only paints a small picture of the reality of the challenges and 

opportunities for mental health promotion in Wellington County. The smaller group size does 

provide a limited view on mental health and future research should work to recruit more youth to 

the project to achieve a more varied picture of mental health experience in Wellington County. 

Additionally, our results are limited in their applicability to Wellington County. However, other 

researchers may be able to conduct their own asset mapping sessions with local youth to 

understand what they define as supportive assets in the context of their own community.  

The asset mapping research project has highlighted how seemingly everyday community 

interactions have the power to be a part of the solution to support youth mental health. It 

emphasizes how health and healing can be achieved not only in a doctor’s appointment or in a 

therapy session but how the community itself can also be a part of the puzzle in fulfilling mental 

health and wellness needs. Spaces like the outdoors or places that encourage meaningful time 
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with friends also have the power to support mental health and wellness in our young people and 

the work needs to be done to incorporate these health-enhancing spaces into the solutions for 

addressing the mental health crisis that our country is currently facing.  

Personal Reflection  

As I continue my work in mental health promotion with youth, I look forward to 

implementing the knowledge gathered throughout this project towards further enhancing our 

understandings on how we can support youth to take control of their mental health in 

communities where they previously did not receive any care. I excitingly anticipate the further 

dissemination of the results from the asset mapping research in Wellington County and seeing 

the youth researchers’ ideas for a more supportive Wellington County come to life. I hope that 

this project is just a starting point, and we can see its evolution in the community with more 

youth involved in the project to see a beautiful mosaic of the multitude of assets that are 

available for mental health support in Wellington County.   
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project has been cleared for one year.  

 

You are reminded of your obligation to submit an annual renewal form prior to the annual renewal due 

date (access this form at http://www.queensu.ca/traq/signon.html/; click on "Events;" under "Create New Event" 

click on "General Research Ethics Board Annual Renewal/Closure Form for Cleared Studies").  Please note 

that when your research project is completed, you need to submit an Annual Renewal/Closure Form in 

Romeo/traq indicating that the project is 'completed' so that the file can be closed. This should be submitted at 

the time of completion; there is no need to wait until the annual renewal due date.   

 

You are reminded of your obligation to advise the GREB of any adverse event(s) that occur during this one-year 

period (access this form at http://www.queensu.ca/traq/signon.html/; click on "Events;" under "Create New 

Event" click on "General Research Ethics Board Adverse Event Form"). An adverse event includes, but is not 

limited to, a complaint, a change or unexpected event that alters the level of risk for the researcher or participants 

or situation that requires a substantial change in approach to a participant(s). You are also advised that all 

adverse events must be reported to the GREB within 48 hours. 

 

You are also reminded that all changes that might affect human participants must be cleared by the GREB. For 

example, you must report changes to the level of risk, applicant characteristics, and implementation of new 

procedures. To submit an amendment form, access the application by at http://www.queensu.ca/traq/signon.html; 

click on "Events;" under "Create New Event" click on "General Research Ethics Board Request for 

the Amendment of Approved Studies." Once submitted, these changes will automatically be sent to the Ethics 

Coordinator, GREB, at University Research Services for further review and clearance by GREB or the Chair, 

GREB.  

 

On behalf of the General Research Ethics Board, I wish you continued success in your research. 

  

Sincerely, 

 
Chair, General Research Ethics Board (GREB) 

Professor Dean A. Tripp, PhD 

Departments of Psychology, Anesthesiology & Urology Queen’s University 

 

c:  Dr. Jeffrey Masuda, Supervisor 

 Dr. Patrick Costigan, Chair, Unit REB  

 Josie Birchall, Dept. Admin. 
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Appendix B  

Asset Mapping Meetings 1-3 Facilitation Guides 

 

Asset mapping meeting 1 outline 

 

Note: 

Before getting into the meeting, I wanted to say thank you so much to everyone who is 

taking part in these meetings. Community based participatory research focuses on 

harnessing a community’s strengths and working in close collaboration with partners. It 

puts you – the youth – in the drivers’ seat in terms of making decisions that affect you. 

We’re going to work together as partners and make sure you are not excluded or silenced in 

making important decisions about our community. Together, we’re going to learn about what 

community based participatory research means and how we can use it to motivate future 

research that you can do as a youth committee, with or without me, after this project. 

 

 

Goals for today:  

1. Introduction and icebreaker  

2. What areas are we going to map?  

3. What is an asset?  

4. What does it mean to be healthy?  

5. Let’s make some research questions! 

6. What are asset logs?  

7. End of meeting and next steps!  

 

Introductions and ice breaker  

• Ice breaker: Pick one place in your community where you have a specific positive 

memory (can be from your past or present)  

• What are we going to be doing again? We are going to be doing some mapping 

together to find some assets or positive things in your community that supports youth 

mental health and wellness. Sometimes this is called Participatory Mapping – to create 

a real display of the people, places, and experiences that make up a community, through 

community members themselves identifying them on a map. Mapping can support 

community planning efforts by building on existing community strengths. It recognizes 

your skills, knowledge, and unique experiences, to use your hearts, heads, and hands to 

build and create positive structures in your community. 

• How are we going to be doing this? We will come back to this later, but we are going to 

be making our own notes of these benefits, or Asset Logs, to keep track of the positives 

you find in your community to share with the group at the next meetings. We will also be 

using Google My Maps to take each other on a virtual tour of the assets you have found.  

• Let’s create some rules for the group!  

 

Where are we mapping? 

• Think about what community you are going to map to find assets.  
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• Do you know of any other groups or people in your community that have done anything 

similar for youth mental health and wellness?  

 

Wait, what is an asset?  

• Let’s work together to come up with a definition of an asset  

• What do you think an asset is? 

• Is it a good thing, or something positive? Do you see it as a benefit for you and your 

community?  

• What do you think an asset could be in a community? Is it buildings, people services, 

stores, school, etc. Is it somewhere you liked going when you were younger that maybe 

adults don’t realize is there?  

 

What does it mean to be healthy?  

Because the IYSN is a youth mental health hub we should talk about health  

• What does it mean to you to be healthy?  

• Is health only a physical thing?  

• Do you think health can be influenced by where you live or where you go to school?  

 

What are research questions? 

• Research questions are the questions that a research project wants to answer  

• Remember: the goal of doing this work together is to understand where in these 

community you feel like are supportive to youth mental wellness  

• Let’s try to come up with a few together  

• Do you think doing these asset maps will help the IYSN? Do you think it will be useful 

for improving youth mental health in the future?  

 

 

Okay but what are asset logs?  

• Asset logs are how we are going to keep track of the benefits we find in our communities. 

It contains the name, the location, a small description, why it is an asset to you, and 

what type of asset is it (physical activity, green space etc) 

• Before our meetings, you will take some time to think about some places that may be 

assets in your community – write them down and then bring them to the meeting to share 

to the group  

• You can keep track of this on paper, on the computer, or you can get creative and use 

things like scrapbooks or bullet journaling (note you will only share these with me – you 

do not need to share the pages with the group if you don’t want to) 

• To record an asset in your log you will need to write down the name, the location, a 

small description, why it is an asset to you, and what type of asset is it (physical 

activity, green space etc)  
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Here is an example  

Name:  

Abby’s 

Aquafit class  

Where: 

Centre Wellington 

Community 

Sportsplex 

Description: 

A great way to get 

active with my 

friends at a low cost  

Why is it an asset?  

I think it’s 

important for youth 

to have the 

opportunity to get 

active in an inclusive 

environment, I also 

think having fun 

ways to get active 

can also help to de-

stress and have some 

time to myself. But 

sometimes I also like 

to bring my friends 

with me  

Type:  

Physical 

activity  

 

 

 

But wait, I am not sure where to look for assets! 

• That’s okay! Here is a list of questions that may help to get you inspired to find 

those assets!  

o Where do you go to school?  

o Where do you go to gather with friends? 

o Where do you go for sports/ fitness/ exercise?  

o Where do you go for arts? 

o Where do you go for health care? 

o Where do you go for volunteering?  

o Where do you go for studying?  

o Where do you go for shopping?  

o Where do you feel safe?  

o Where do you feel inspired?  

o Where do you feel creative?  

o Where do you feel happy?  

o Where do you feel spiritual?  

o Where do you go to have time for yourself? 

o Where do you go to hang out with family? 

o Where do you go to spend time outside?  

 

I also want to encourage you to think about why you think this is a good thing in your 

community and how you think it supports youth mental health. 

 

Wait, didn’t you mention Google My Maps earlier? 
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• Yes! We will be using Google My Maps which is an online mapping program where we 

can work together with asset logs to keep track of the benefits, we find in our 

communities  

• When you come to the meetings with your list of assets, you will take the group on a tour 

of the assets you find in Google My Maps and enter them into the map so we can see all 

of the wonderful assets you and the group finds together 

 

 

End of meeting and next steps  

• Congrats, we have made it through the first meeting and now you the tools needed to try 

asset mapping on your own! 

• If you have any questions, please ask me and I’ll stay on the call after the meetings for 15 

minutes for any questions  

• Try to find a few assets in your community and bring them to the meeting to share with 

the group!  

• THANK YOU!  
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Meeting 2 facilitation guide 
Monday March 8th, 2021 

 
Goals for today 

1. Welcome back and Ice breaker 
2. Asset log tours 
3. Reflection 
4. Final thoughts and wrap up 

 
Welcome back  

• Ice breaker: Do you think this work will help support youth and their mental 
wellness? (and why)  
 

• What did you think of asset mapping for the first time? Do you have any thoughts 
or observations you had that you want to share?  

 

Research questions Reminder 

• Where in Guelph, Fergus, and Elora do youth feel are supportive to their mental 

wellness?  

• Where in these communities can youth go to for confidential support?  

• Who in these communities make youth feel safe?  

• Why do these places in these communities make youth feel supported?  
 

 
Group asset maps  

• First, we will start with an example of how a tour might go and then everyone will 
get a chance to take everyone on a tour of the assets they found.  
 

• You can tell us about the assets you found, how you started to look for them, why 
you think they are assets, what type of assets they are, any interesting thoughts 
or observations you had while looking for assets, any stories you have of these 
assets or, why they are important to you. 

Reflection  

• After the tour- let’s take a few moments to reflect on the list of assets collected 
today  
 
Some questions to think about 

• How do you they think these assets will help to support youth mental health? 
(Think about health and what it means to be healthy and how health is 
influenced.) 
 

• Can you see any themes in the types of assets that the group has identified?  
 

 

• Do youth think this group of assets will help the IYSN reach their goals of 
supporting youth mental health in the future?  

Next steps  

• This brings to the end of the session please ask any questions you have for me. 
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• Do we want to present this information anywhere after we are done? 
 

• You can always contact me if they need anything clarified  
 

 

•  I will stay on the call for the next 15 minutes if anyone needs to talk  
 

• In the next meeting we will be doing asset mapping again-try to bring in a list of 
new assets 

 
 

• Thank you!   
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Meeting 3 facilitation guide 
Monday March 22nd, 2021 

 
Goals for today 

5. Welcome back and Ice breaker 
6. Asset log tours 
7. Reflection 
8. Final thoughts and wrap up 

 
Welcome back  

• Ice breaker: What are the ways that you get to these assets (walk, bus bike, 
drive etc). I think 

Research questions Reminder 

• Where in Guelph, Fergus, and Elora do youth feel are supportive to their mental 

wellness?  

• Where in these communities can youth go to for confidential support?  

• Who in these communities make youth feel safe?  

• Why do these places in these communities make youth feel supported?  
 

 
Group asset maps  

 

• We will do our tours again where we will talk about what assets you found and 
any thoughts or stories you have about them  

• Some things to think about 
o What type of asset it is? 
o How is this asset supportive to youth mental wellness?  
o What does this asset mean to you? 
o How did you find it? 
o Is it a youth friendly asset? 
o How do you access it? (walk, bike, drive, bus etc.)   
o How does this asset make you feel (emotional)?  
o Do you share this asset with anyone else (friends, family, peers etc.)?  
o Is it inclusive for all youth?  

 
Reflection 
After the tour- let’s take a few moments to reflect on the list of assets collected today  

 
Some questions to think about 

 

• Can you see any new or existing themes in the types of assets that the group 
has identified?  

• Is there any way that these assets could be improved to make them easier to 
access, more inclusive, youth friendly? Etc.  

 
Research question  

• Think about the research questions we set out to answer as a group, have we been 
doing a good job to answer them? What else should we be doing?  
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Presentation  
 

• At the last meeting we discussed the possibility of presenting this information to 
others at the iysn. 

• How do you feel about presenting this information?  

• How would you like to do it?  
 

 
 

Next steps  

• This brings to the end of the session please ask any questions you have for me. 
  

 

• You can always contact me if they need anything clarified  
 

 

•  I will stay on the call for the next 15 minutes if anyone needs to talk  
 

• In the last meeting we will be doing the last round of asset mapping, talk about 
the interviews and presentations. 

 
 

• Thank you!   
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Appendix C 

 

Asset log Template  

Name:  

Abby’s 

Aquafit class  

Where: 

Centre Wellington 

Community 

Sportsplex 

Description: 

A great way to get 

active with my 

friends at a low cost  

Why is it an asset?  

I think it’s 

important for youth 

to have the 

opportunity to get 

active in an inclusive 

environment, I also 

think having fun 

ways to get active 

can also help to de-

stress and have some 

time to myself. But 

sometimes I also like 

to bring my friends 

with me  

Type:  

Physical 

activity  
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Appendix D 

Youth researcher and Community service provider Interview Guide 

 

Individual interview guide- Youth research partners  

 

Part A (optional Teamwork)  

 

Our first set of questions is about how your felt about working as a team for the research project  

 

1. Why did you take part in the asset mapping research project?  

2. What did you think about working together in the group?  

3. Did you feel like you had the skills you needed to succeed in the research project?  

4. What worked about the research project and what didn’t?  

5. Was there anything I could have done to make the meetings easier?  

6. Was there anything I could have done to make data collection easier?  

7. What motivated you to keep coming to meetings? 

8. Did you feel like you were given equal opportunity to contribute to the group?  

9. Was this a good time of year to conduct the research?  

 

Part B (teamwork)  

1. What were your thoughts on asset mapping as a research method? (warm up question)  

2. For question 1, do you think the themes listed are a good representative of assets that were 

discussed at our meetings?  

3. For question 1, were there any assets not included in the report that you think are important 

to answering the research question?  

4. For question 2, do you think friends, family, and loved ones should be included as sources of 

support in the community? Were there any other people in your community that you think 

should be included? 



 132 

5. For question 2, what is your opinion on the statement : going to assets with friends, family 

and loved ones make them more supportive?  

6. For question 3, What is your opinion on including youth friendliness, affordability and 

accessibility as enabling features of assets?  Were there any others that you would add? 

7. For question 3, Do you think the supportive feelings experienced at assets should be included 

as a reason why youth access them? What is your opinion of the feelings listed? 

8. For question 3, are there any other reasons why youth access these assets that you think 

should be included? 

9. Looking at the suggestions for implementation, do you think the solutions listed represent 

what was discussed at meetings? Are there any others that you think should be included?  

10. Were there any take away lessons or messages from the asset research project that you think 

are important to share?  

*Is there anything that wasn’t brought up during the interview that you would like to add to 

our conversation? * 

Part C-The community and you(th) 

1. Do you feel like your community is a supportive place for youth mental health? 

2. Thinking 3 years back how would you characterize the changes made in your community 

to support youth mental health and wellness? 

3. Do you think this work we’ve done on the asset mapping research project will help make 

these communities more supportive for youth mental health and wellness?  

4. Do you know of any other groups in the community who are doing similar work to 

support youth mental health? 
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5. Right now, do you think the adults in charge of planning these programs, project, and 

initiatives consider the needs of youth when making these decisions? (what more can be 

done?)  

6. Do you think youth should be at the center of planning programs, projects and initiatives 

to make the community more supportive to youth mental health? 

7. Do you think you will you continue to work on other youth engagement projects in the 

community? 

*Is there anything that wasn’t brought up during the interview that you would like to add to 

our conversation? 

 

Individual interview guide- Community service providers  

 

Part A  

1. Would you consider yourself to be someone working towards improving and 

supporting youth mental health in your community? And what do you do in this role?  

2. Do you think your community is a supportive place for youth mental health and 

wellness?  

3. Thinking 3 years back how would you characterize the change in the community to 

support youth mental health and wellness?  

4. Do you think this work we’ve done on the asset mapping research project will help 

make these communities more supportive for youth mental health and wellness?  

5. Right now, do you think the service providers in charge of planning these programs, 

project, and initiatives consider the needs of youth when making these decisions?  

6. Do you think there is more that service providers, policy makers, and community 

organizers can do more to support youth mental health?  
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7. Do you think youth should be at the center of planning programs, projects and 

initiatives to make the community more supportive to youth mental health? 

Part B 

8. For question 1, do you think the themes are a good representative of assets that are 

present in your community? Would there be any others that you would want to 

include?  

9. For question 2, do you think friends, family and loved ones should be included 

sources of support in the community? Would there be any other groups of people you 

would want to include?  

10. For question 2, what is your opinion on this statement: going to these assets with 

friends, family, and loved ones make them more supportive?  

11. For question 3, what did you think about features listed as enablers of youth 

friendliness, affordability and accessibility? Were there any others that you would 

include?  

12. For question 3, what do you think about the supportive feelings listed? Do you think 

they should be included as a reason why youth access these assets?   

13. For question 3, were there any other reasons why youth access these assets that you 

think should be included? 

14. Looking at the suggestions for implementation, do you think the solutions listed are 

useful and feasible in your community? Are there any others that youth think should 

be included?  
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Appendix E 

Core Training Certificate  

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

PANEL ON  
RESEARCH ETHICS 
 Navigating the ethics of hum

an research 

TCPS 2: CORE 

Certificate of Com
pletion 

  
This docum

ent certifies that 

   
 

has com
pleted the Tri-Council Policy Statem

ent:   
Ethical Conduct for Research Involving Hum

ans  
Course on Research Ethics (TCPS 2: CORE) 

 
Date of Issue:  

Abigail W
ilson 

27 January, 2017
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Appendix F 

Combined Letter of Information and Consent Form  

 

Letter of Information (LOI V3 02/04/21) 

Study Title:  
Using asset mapping to promote rural youth mental wellness in Southwestern Ontario 

 

Research Team:  
Principal Investigator: Abigail Wilson, School of Kinesiology and Health Studies, Queens 

University  

Name of Supervisor: Dr. Jeffrey Masuda  

 

What is this project? 
• I am inviting youth in apart of Youth Engagement Working Group to be a part of the 

research team. 

• We welcome participants between the ages of 12-26 and all genders, nations and abilities.  

• Our project wants to help service providers in the Integrated Youth Service 

Network understand what youth see as benefits to helping their mental health and 

wellness in the community. 

 

What will I be asked to do?   
• Participation is voluntary. You do not have to participate in this project. 

• You can skip any questions, leave the meetings or let Abby Wilson know that you do 

not want to do the project anymore. You will not get in trouble for leaving.  

• For the next 2 months, you will be asked to participate in asset mapping sessions over 

zoom video calls. (Time spent approximately 5-6 hours maximum) 

• In our meetings, we will talk about where the community supports your mental health 

and wellness. 

• Youth engagement committee facilitators will present at the meetings as well to listen to 

what you the youth have to say about this important topic.  

• We will use Google My Maps to keep track of all assets and group members to lead the 

group on a tour your community to show where you have found your assets.  

 

• Outside of our meetings, research partners will be using journals to keep track of the 

assets you have found in the community. (Time spent approximately 30 minutes a week 

maximum). 

• After the meetings are done, we will do 1 interview together to talk about how you felt 

about the project and the community in general. (Time spent approximately 1 hour 

maximum). 

 

What are the potential risks and benefits?  

• While there may be no direct benefits to you as a participant, the potential benefits of 

participating in this research project are growing the number of studies about 
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understanding what youth need for improved mental health and wellness. It may result in 

new opportunities in these communities for youth mental health and engagement.  

• The potential risks of participating are feeling uncomfortable or upset when sharing your 

thoughts with other participants about mental health and wellness. You also may 

experience strong emotional reactions after hearing other peoples' life stories about their 

mental health and wellness.   
• The researchers are capable of assuring their own confidentiality of your information and 

will remind the group the importance of confidentiality, but there is a potential risk that 

privacy will be not maintained by the other participants and may violate your 

confidentiality. Youth engagement committee facilitators will be bound by a 

confidentiality agreement as well. 

• If you experience any of these feelings, a member of the research team will provide you 

with a list of local and safe services that you can contract. 
Who gets to see and use the data?  

• Researchers will take notes and audio record our meetings. 

• After transcribing the audio recorded meetings, a member of the research team will delete 

the recording.  

• Only members of the research team will have access to your shared journal pages and 

transcribed meetings.  

• Research data will be confidential.  

 

What will happen to the gathered data?  
• The researchers may write reports, host presentations and write for journals, news 

articles, conferences and community events with the data. 

• Reports and presentations will include quotes and photographs of journal pages. While 

these cannot remain completely anonymous to begin with, we will not link these items to 

research partners personal identities.  

• You will be able to provide feedback on reports, and you can ask to remove any 

information shared at meetings. While you are suggesting assets based on your life 

experience, sharing personal information is not required for participation.  

• Researchers will use a password-protected computer to store and use research data such 

as audio files from our meetings. 

• Data from the research project will be kept on a password protected computer in a locked 

room. After the research project is completed the data will be transferred to a separate 

hard drive and stored in a locked room for 5 years and then destroyed.  

• To protect your identity a pseudonym (fake name) will be used from the onset of the 

research project. You have the option to select a pseudonym in all research materials and 

future publications, or one will be assigned to you. 

• Your confidentiality will be protected when possible unless there is a risk of harm to 

yourself or others.  

 

 

Can I remove my data from the project?  
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• Yes, upon request, the notes and quotes connected to your person under the pseudonym 

will be removed. 

• You have until May 31st, 2021, to contact Abby Wilson and request your data to be 

removed or stop your participation. Abby will complete your request within one week. 

• It will not be possible to remove your data after publishing research findings. 

• Some data may not be possible to remove if the response interferes with other 

participants' information. 

 

Are there participation supports? 
• Yes! You will receive a one-time payment of 100 dollars to thank you for your 

contributions and time dedicated to helping with the project. 

 

Do you have any questions or concerns? 
• If you have any ethics concerns, please contact the General Research Ethics Board 

(GREB) at 1-844-535-2988 (Toll-free in North America) or email 

chair.GREB@queensu.ca.  

 
• If you have any questions about the research, please contact Abby Wilson at 

14asgw@queensu.ca. 

• Or Dr. Jeff Masuda at jeff.masuda@cehe.ca  
 

Before you decide whether or not to participate in this research study, all your questions 
should be answered to your liking. 
 
You have not waived any legal rights by consenting to participate in this study. 
 
Before signing, please consider the following 

Do you understand that you have been asked to be in a research study?  

Yes      No  

Have you read and received a copy of the Letter of Information?  

Yes      No  

Do you understand the benefits and risks involved in taking part in this research study? 

 Yes     No  

Have you had an opportunity to ask questions and discuss this study?  

Yes      No  

mailto:chair.GREB@queensu.ca
mailto:jeff.masuda@cehe.ca
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Do you understand that the two adult youth engagement committee facilitators will be present at the 
meetings as well to listen?  

Yes      No  

Do you understand that you are free to refuse to participate or withdraw 
from the study at any time? You do not have to give a reason, you will not get in trouble.  

Yes      No  

Has the issue of confidentiality been explained to you? Do you understand who will have access to the 
information you provide?  

Yes       No  

 
 
By signing below, I am verifying that: I have read the Letter of Information. All of my 
questions have been answered. 
 
 

☐    Yes, you have my permission to use my quotes 

☐    Yes, you have my permission to audio record our meetings 

☐    Yes, you have my permission to use my journal pages 
 

☐    No, you do not have my permission to use my quotes 

☐    No, you do not have my permission to audio record our meetings 

☐    No, you do not have my permission to use my journal pages 
 
____________________________ ______________________ _________________ 

Signature of Participant PRINTED NAME Date 

 

 

 

____________________________ ______________________ _________________ 

Signature of Parent or Guardian  PRINTED NAME Date 

(If participant is under the age of  

18) 

 

 

 

____________________________ ______________________ _________________ 

Signature of Person Conducting  PRINTED NAME & ROLE Date 

the Consent Discussion  
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Keep one copy of the Letter of Information for your records and return one copy to the 
Researcher, Abigail Wilson.  
 
If you have a pseudonym you would like to use, please list here 
 
______________________________________________ 

 
The Queen's General Research Ethics Board (GREB) may request access to study data to ensure 

that the researcher(s) have or are meeting their ethical obligations in conducting this research. 

GREB is bound by confidentiality and will not disclose any personal information 
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Appendix G 

Youth Researcher A’s Asset Log  

 
Asset Log: Youth researcher A 

 

Name:  

William’s 

Fresh Cafe  

Where: 

Edinburgh 

Rd., Guelph 

Description: 

Great common ground 

for semi-private 

conversations with 

friends, families to 

catch up. Can do this 

while getting 

nourished 

Why is it an 

asset?  

Having access to 

flexible spaces 

for unorganized 

social interactions 

with access to 

comfortable 

seating and 

delicious 

food/coffee 

enables positive 

relationship 

building. 

Sometimes one-

on-one is a better 

format for 

resolving conflict 

or discussing life 

experiences. 

Type:  

Social/Study/Food  

U of G 

Gryphons Ice 

Rink 

Reynolds 

Walk, 

University of 

Guelph 

Campus 

Various ice pads for 

organized fun-league 

hockey games, public 

skating and 

varsity/professional 

level events for both 

viewing and playing. 

Facilitates year-

round, team-

based and 

individual sports 

as an athletic 

outlet for those 

with common 

interests. Stands 

provide a great 

place to sip a 

coffee with 

friends while 

enjoying sports 

too. Physical 

exercise provides 

an excellent break 

from the books 

that many U of G 

Physical/Social 
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students need 

while fostering 

collaboration and 

leadership skill 

building. 

Aggie 

Lounge 

Johnston Hall, 

U of G 

Campus 

Multi-purpose study, 

social and club 

meeting space for 

Ontario Agriculture 

College Students – 

Free – Comfortable 

couches, tables, 

computers, printers 

and study Carols 

Presents a unique 

space for 

agricultural 

students of all 

majors and years 

to network while 

serving as a hub 

for meetings of 

interest. It is 

designed to make 

all ag students 

feel welcome and 

facilitate 

interaction. The 

main library is 

typically very 

busy and difficult 

to get group work 

areas so this is a 

reliable, stress-

free area. The 

Ontario 

Agriculture 

College has a 

longstanding 

history at the 

university so this 

is a space to 

foster “aggie” 

traditions, 

especially as the 

programs 

continue to 

shrink. 

Social/Study 

U of G 

Health 

Services 

Reynolds 

Walk, 

University of 

Guelph 

Campus 

Student and staff all-

encompassing 

wellness hub for 

mental and physical 

health and counselling 

appointments and 

walk-in services. Only 

This location is 

extremely busy 

and is difficult to 

get a non-

emergency 

appointment so 

capacity is 

Health (Mental + 

Physical) 
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free for students/staff 

with a health plan. 

Bus/walking 

accessible on campus. 

important to keep 

in mind if 

replicating. The 

one-stop concept 

is important to 

provide 

preventative 

resources, 

diagnoses and 

emergency care 

for a wide array 

of illnesses as 

well as 

vaccinations/TB 

testing etc. in a 

convenient 

location for 

students. 

Starkey Hill 

Conservation 

Arkell Rd. 

Guelph, ON 

Forested nature trail in 

the country through a 

corn field – for dog 

walking, chatting with 

friends and getting lost 

– FREE – Several 

gorgeous lookouts. 

Only accessible by car. 

This is an 

important park 

just outside 

Guelph because it 

has very 

challenging hills 

and a very 

confusing 

network of trails. 

It is an ideal spot 

to meet with a 

friend, have some 

alone time and/or 

get some 

exercise. It is not 

usually as 

populated as the 

Arboretum so it 

can be a 

wonderful mental 

health-boosting, 

quiet space to 

collect your 

thoughts and feel 

in touch with 

nature. 

Natural 
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Wyndham 

Art Supplies 

Wyndham St, 

Downtown 

Guelph 

Art supplies shop, 

place to network with 

other artists/gain 

advice regarding tools 

and engage in art 

classes for all levels. 

Requires monetary 

transactions but is very 

accessible via Guelph 

bus routes or walking 

downtown. 

I personally, love 

expressing myself 

through visual 

arts, so the 

creative 

inspiration and 

availability of 

such a variety of 

tools gets me 

excited. 

Sometimes 

people do not 

know what they 

are looking for to 

express 

themselves, but 

are drawn to 

something or an 

interaction with 

someone in this 

artistic hub to try 

something new 

and go outside 

their comfort 

zone. Taking a 

class here can 

grow friendships 

based on mutual 

creative interests 

and foster 

personal growth. 

The satisfaction 

of creating 

something 

(anything!) is 

sweet to the soul 

when other parts 

of your life feel at 

a standstill.  

Social/Cultural/Shop 

Elmira 

Mennonite 

Church 

Church St. 

Elmira 

Place of worship for 

those of the Mennonite 

faith and those in 

search of spiritual 

renewal or a sense of 

community/fellowship.  

This is an 

important place 

for me, personally 

as I have grown 

up in this 

congregation and 

feel a comforting 

Spiritual 
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sense of family. I 

believe everyone 

should have the 

opportunity to 

explore their 

spirituality in 

whatever form 

that may take 

(meditation, 

conversation, 

faith formation 

classes…). A 

building filled 

with quiet spaces, 

fun worship 

sessions, free 

food, volunteer 

opportunities and 

judgement-free 

networking 

events helps me 

look beyond my 

own bubble and 

challenge my 

beliefs.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 146 

Appendix H 

Youth Researcher B’s Asset Log  

 
Youth researcher B’s Asset Map 

Name: Guelph Public 

Library 

Where: 650 Scottsdale 

Dr, Guelph, ON 

Description: Quiet 

space, good for 

reading or studying. 

Easily accessible.   

Why is it an asset? 

It’s a safe and calming 

space for youth to read 

and study. It is local, 

so youth living nearby 

can easily access it as 

well. 

Type:  

Name: Preservation 

Park 

Where: 226 Kortright 

Rd W, Guelph, ON 

Description: Outside 

in calming nature. Go 

on fun trail with 

friends or by yourself. 

Great way to get 

active. Free. 

Why is it an asset? 

You are surrounded by 

the calming nature in 

Preservation Park. 

Youth can enjoy a 

simple walk with their 

friends or on their 

own. They can also go 

for a run or jog. It is a 

cool environment to 

help reduce stress and 

with no cost. 

Type: 

Name: YMCA/YWCA Where: 130 Woodland 

Glen Dr, Guelph, ON 

Description:  

Various fun programs 

to get healthy and 

more. You can enjoy 

the activities with 

friends or on your 

own. 

Why is it an asset? 

It’s a safe space where 

you can engage in 

some of the amazing 

programs. You can 

improve your physical 

and mental health and 

you can enjoy it on 

your own or with 

friends. It does require 

a membership which 

is not free. 

Type: 

Name: Riverside Park Where: 709 Woolwich 

St, Guelph, ON 

Description: 

You can visit and 

enjoy beautiful 

outdoors with friends 

and family or by 

yourself. You can 

attend the occasional 

events or have your 

own. Do it all for free. 

Why is it an asset? 

You can visit and 

enjoy beautiful 

outdoors with friends 

and family or by 

yourself. You can 

attend the occasional 

events or have your 

own. Do it all for free. 

Type: 
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Appendix I  

Youth Researcher D’s Asset Log  
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Appendix J 

Youth Researcher F’s Asset Log 

 Youth Researcher F Assets- Monday, March 8, 2021 

 

 

 

 

 

 

 

 

 

Name:  

 

Where: 

 

Description: 

 

Why is it an asset?  Type:  

 

Arboretum  University of 

Guelph 

Arboretum 

A great outdoor 

space to walk the 

dog, hike, bird 

watch and explore.  

I think it’s 

important for 

youth mental 

health and general 

wellbeing to get 

outside and find 

gratitude or new 

hobbies in nature.  

Physical 

activity  

Yoga Power Yoga 

Canada Guelph 

A hot yoga studio 

filled with like 

minded 

community 

members 

Hot yoga is a great 

activity to get your 

heart rate up but 

also be in the 

present moment. 

There is something 

so powerful about 

being in a hot 

room with like-

minded individuals 

Physical 

activity 

Cafe Robusta Café & 

Lounge, Guelph 

A café downtown 

Guelph that serves 

good food and 

hot/cold drinks 

A great location to 

go to work if you 

need a change in 

scenery or to meet 

up for coffee with 

a good friend.  

Study 

Spot/Social 

activity 

The 

Boathouse 

The Boathouse 

Tea Room, Guelph 

A small tearoom 

and ice cream 

parlour by the 

river with lots of 

trails around 

A great spot to 

hangout on a 

warm summer day 

with friends or 

family. Grab and 

ice cream, feed the 

ducks, or walk the 

trails.  

Social/physical 

activity 
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Appendix K 

Youth Researcher T Asset Log  

 

Asset Mapping Logs, (Youth Researcher T) 

(All locations are in Guelph, ON) 

 

Name:  

Art Gallery 

of Guelph  

Where: 

Off Gordon next to 

the University 

Description: 

Free, accessible 

space to view local 

art  

Why is it an asset?  

Accessible place to 

experience local 

culture. Often 

features work by 

marginalized artists 

Type:  

Art/Passive 

activity  

Guelph 

Public 

Library 

East Side Branch 

(Starwood) 

West Side Branch 

(West End Rec 

Centre) 

Main Branch 

(Downtown) 

Westminster 

Branch (Pergola 

Commons area) 

Bullfrog Mall 

(Across from 

Ross)Branch 

All materials are 

free within a loan 

period. Makes 

books, video games, 

movies, music, and 

many other things 

free and accessible. 

Includes many 

digital resources 

too.  

A place to go to 

relax, study, or 

work. Often has 

family-friendly 

activities and 

programs 

happening. All 

branches have 

public transit stops 

close by, if not 

devoted to them. 

Reading/Media, 

passive 

St. George’s 

Square 

Downtown, across 

from the Wyndham 

entrance to the 

Quebec Street Mall 

Active in the 

summer, has many 

programs related to 

music, children’s 

activities, and 

markets. 

Activities are always 

free to the public 

(except for 

markets). Often 

features local artist. 

Music, art, 

passive 
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Red Brick 

Cafe 

Downtown Small café, great to 

go to with friends or 

colleagues. 

Good place to 

socialize, and also 

experience regular 

music and poetry 

performances. 

Restaurant, 

music, poetry, 

passive 

West End 

Recreational 

Centre 

West End of 

Guelph, across the 

road from Costco 

Community Centre 

including a branch 

of the Guelph 

Public Library, an 

ice rink, community 

swimming pools, 

and a small gym 

Activities are often 

free or accessibly 

priced. Many 

different activities, 

open late-ish.  

Reading, 

swimming, 

skating, 

summer camps, 

exercise. 

(Active and 

passive). 

 

 

 

 


