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Exploring Responsible Research and Innovation (RRI) in Youth Mental 93 

Health: Reflections from Researchers and Young People 94 

 95 

Abstract: 96 

Background 97 

Responsible Research and Innovation (RRI) promotes inclusive, anticipatory, and reflexive 98 

research practices that respond to societal needs. While widely applied in technological 99 

fields, its application in youth mental health remains limited. This study aimed to explore 100 

how RRI principles are understood and enacted within a large interdisciplinary programme 101 

on digital youth mental health in the United Kingdom, focusing on the perspectives of both 102 

researchers and young people. 103 

Methods 104 

An online survey was conducted with 21 researchers and 5 young people (mean age = 21 105 

years, standard deviation = 2.74) involved in the programme. The survey included open-106 

ended questions exploring knowledge, attitudes, and practices related to RRI and youth 107 

mental health. Responses were analysed using Reflexive Thematic Analysis to identify 108 

patterns of meaning across the dataset and to generate themes. 109 

Results 110 

Six themes were developed, reflecting participants’ knowledge, attitudes, and practices. Both 111 

researchers and young people conceptualised youth mental health as multifaceted, shaped by 112 

personal, social, and cultural factors, and existing along a continuum from flourishing to 113 

struggling. Young people highlighted digital harms and economic precarity, while 114 

researchers emphasised biopsychosocial determinants, offering complementary perspectives. 115 

Involving young people was seen as essential for challenging adult assumptions, improving 116 

clarity and relevance of tools, and strengthening ethical integrity. Barriers included 117 
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communication gaps, entrenched hierarchies, inconsistent involvement, and the resource-118 

intensive nature of participation. Key facilitators included mutual respect, care, flexibility, 119 

and procedural structures such as youth co-chairs (i.e., a young person co-leading the 120 

project/grant with the principal investigator/s) and regular collaborative meetings. Together, 121 

these elements demonstrated how RRI values can be embedded to foster meaningful and 122 

equitable youth–researcher partnerships. 123 

Conclusions 124 

This study shows that applying RRI in youth mental health research enhances co-production 125 

by integrating diverse perspectives, addressing ethical concerns, and strengthening the quality 126 

and social relevance of research. To fully realise this potential, RRI must be embedded as an 127 

ongoing practice supported by intentional infrastructures, such as youth leadership roles, 128 

communication training, and opportunities for intergenerational dialogue. Crucially, funders 129 

must recognise and resource the relational, iterative, and time-intensive nature of responsible 130 

youth involvement. Embedding RRI in this field provides a valuable framework for moving 131 

beyond tokenistic consultation towards inclusive, future-oriented, and ethically grounded 132 

research. 133 

Keywords: Responsible Research and Innovation; Mental Health; Youth; Young People; 134 

Coproduction; Participatory. 135 

Plain English Summary: this study looked at how to do research with young people, not just 136 

about them, in the area of youth mental health. We used the idea of “Responsible Research 137 

and Innovation” (RRI), which means planning ahead, listening carefully, and acting 138 

responsibly so that research is useful, fair, and safe for the people it affects. We asked 139 

researchers and young people who were working together to share their views and 140 

experiences. Both groups said youth mental health is complex and sits on a spectrum from 141 

doing well to struggling, shaped by personal factors (like sleep, mood, and coping) and social 142 
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factors (like family, friends, money, and online life). Young people said their involvement 143 

helped challenge adult researchers’ assumptions and made tools and studies clearer, more 144 

relevant, and easier to use. They also pointed out practical needs for good partnerships: 145 

mutual respect, plain language, quick feedback, and real influence on decisions. Risks were 146 

flagged too – discussions can be emotionally tough, and privacy must be protected. Working 147 

together is rewarding but demanding. Jargon, time pressures, and power imbalances can get 148 

in the way. To fix this, the study suggests: involve young people from the very start; create 149 

roles like a Youth Co-chair; provide training to support good communication across ages; and 150 

bring young people and policymakers together for regular roundtables. We also call on 151 

funders to back this work properly, with time, flexibility, and resources. Done well, RRI 152 

helps produce safer, fairer, and more effective research for young people’s mental health. 153 

 154 

 155 

 156 
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 160 

 161 

 162 
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 165 
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 167 
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Background 168 

Responsible Research and Innovation (RRI) seeks to align research with societal 169 

values, needs, and expectations through inclusive, reflexive, and responsive approaches from 170 

the outset. It addresses not only scientific practice but also the broader societal impacts of 171 

innovation, particularly in emerging technologies [1,2]. Over the past two decades, RRI has 172 

gained influence in policy and academia, promoting ethically grounded research that 173 

contributes meaningfully to societal well-being [3,4]. 174 

Since the early 2000s, RRI has been emphasised, beginning with the USA’s ‘21st 175 

Century Nanotechnology Research and Development Act’ (2003) and the EU’s 2004 strategy 176 

on nanotechnology [5]. While initially addressing risks and subsequent mitigation strategies 177 

in fields like nanotechnology, geoengineering, and synthetic biology [5], RRI has since 178 

expanded to areas such as Information and Communication Technology (ICT), and robotics 179 

[6]. As RRI has travelled across domains, its concepts have increasingly been taken up 180 

beyond the Science, Technology, Engineering and Mathematics (STEM) fields in which it 181 

first gained prominence. For instance, RRI-related ideas have begun to inform work in 182 

psychology, including youth mental health1, particularly where researchers adopt co-183 

produced and participatory approaches in digital youth mental health (e.g., participatory case-184 

study methodologies for self-harm app development and co-produced qualitative analyses 185 

with young people) [7,8]. Building on this emerging body of work on responsible 186 

participation in youth mental health projects, we focus here specifically on youth mental 187 

health as a field in which RRI principles are only starting to be explicitly named and 188 

 
1 Consistent with our previous work [8,51], in this paper, we use ‘youth mental health’ to refer to the emotional, 
cognitive, behavioural and relational well-being of young people aged approximately 10–24, a developmental 
span that extends beyond narrower definitions of adolescence and encompasses transitions through puberty, 
secondary schooling, and emerging adulthood. This period is marked by rapid biological, psychological, and 
social change, a high incidence of onset for most mental disorders, and shifting social roles and service contexts, 
which together distinguish ‘youth mental health’ conceptually and practically from child-only or adolescent-
only research [94,95]. 
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systematically evaluated – for further detail, see Mendes et al.’s [8] scoping review, which 189 

addresses this trend in more depth and provides a dedicated discussion. However, this 190 

growing interest also brings a central challenge to the fore: despite its increasing uptake, RRI 191 

remains variably defined and interpreted across contexts, which has implications for how it 192 

can be applied, communicated and appraised in youth mental health research. 193 

RRI lacks a universally agreed definition [1]. This reflects its adaptive nature, as 194 

RRI is shaped by project-specific needs and contextual factors, similarly to Patient and Public 195 

Involvement (PPI) [8]. Nonetheless, RRI retains a core set of values and principles, including 196 

anticipation, reflexivity, inclusiveness, and responsiveness [2,5,9,10]. It promotes early 197 

stakeholder engagement and ethical reflection, embedding responsibility as integral to good 198 

scientific practice, not as an add-on [3]. RRI is also framed as a transparent, collaborative 199 

process aimed at producing ethically acceptable, sustainable, and socially desirable outcomes 200 

[1], spanning from design through to policy [11]. Van den Hoven [12] adds that responsible 201 

innovation must involve stakeholder engagement, risk anticipation, and governance 202 

mechanisms that honour diverse societal values. 203 

Although RRI principles have been predominantly applied within STEM fields, their 204 

integration into youth mental health research remains limited [8] – which further strengthens 205 

the rationale and the focus for this paper. This gap may reflect the long-standing clinical 206 

orientation of adolescent research, the dominance of frameworks such as PPI, and limited 207 

clarity regarding how RRI diverges from or complements existing models [13]. It may also 208 

be attributed to the absence of RRI-specific mandates from funders [13]. In the United 209 

Kingdom (UK), most medical research, including the programme examined in this study, 210 

requires the implementation of PPI, a well-established framework focused on engaging 211 

patients and the public throughout the research process [8]. While PPI is essential and widely 212 

practised within healthcare settings, RRI offers a broader, anticipatory, and systemic 213 
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approach that extends beyond immediate service-user engagement. RRI encourages early-214 

stage inclusion of a wider set of stakeholders (e.g., policymakers, regulators, practitioners), 215 

fosters anticipation of societal and ethical implications throughout the innovation lifecycle, 216 

and embeds continuous reflexivity and governance into research systems [13,14]. Emerging 217 

interdisciplinary initiatives, particularly in digital mental health, demonstrate that RRI not 218 

only complements but strengthens ethical rigour in PPI by embedding anticipatory reflection, 219 

governance, and broader stakeholder accountability into participatory practices [7,8,15] – for 220 

a more detailed discussion regarding the exercise of PPI and RRI in the realm ‘participatory 221 

approaches’ and youth mental health, see Mendes et al.’s scoping review [8]. 222 

Participatory approaches are increasingly seen as good practice in youth mental 223 

health research, especially in efforts to promote youth resilience [7,16–20]. These approaches 224 

view young people as active contributors with ‘lived experience’ – that is, young people who 225 

have faced or are currently facing mental health struggles at some point in their lives. 226 

Integrating RRI into such work is a natural progression, aligning with its core principles of 227 

collaboration, inclusivity, and responsiveness [7,13]. This alignment is particularly relevant 228 

given the ethical obligations prompted by the principle of the best interests of the child. This 229 

principle positions children and adolescents as rights-bearing individuals with agency, 230 

capable of participating both meaningfully and safely in decisions that affect them [21], as 231 

articulated in the United Nations’ (UN) Convention on the Rights of the Child [22], where 232 

the best interests obligation (Article 3) is coupled with children’s rights to be heard in all 233 

matters affecting them (Article 12) and to receive guidance consistent with their evolving 234 

capacities (Article 5). It also emphasises the importance of ensuring protective and supportive 235 

environments – an issue of heightened relevance in youth mental health research, where 236 

young people may be vulnerable or at risk [7,8,23]. Within this framework, provision, 237 

protection, and participation are understood as interdependent dimensions rather than 238 
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competing priorities, with the UN’s Committee on the Rights of the Child explicitly 239 

describing the Convention as organised around these three ‘Ps’ [22]. Lundy’s [24] four-240 

dimensional model of participation further translates Article 12 into the practical 241 

requirements of space, voice, audience, and influence, highlighting that children’s 242 

participation is only meaningful when they are given the opportunity to express views, 243 

supported to do so, listened to, and able to shape outcomes. Recent qualitative studies 244 

similarly show how staff, parents, and adolescents continually negotiate this balance in 245 

recovery-oriented inpatient care, with safety and security considerations needing to support, 246 

rather than automatically restrict, adolescents’ participation and emerging autonomy [25,26].  247 

These participation debates are also inherently epistemic. Research on epistemic 248 

injustice demonstrates that children and young people are frequently given reduced 249 

credibility as ‘knowers’ and excluded from shaping the interpretive frameworks that structure 250 

welfare, education and mental health systems [27,28]. It is also known that stigma, 251 

institutional cultures, and intersecting inequalities can lead to young people’s accounts of 252 

distress, recovery, and family life being discounted or misinterpreted, including in psychiatric 253 

and mental health contexts [29,30]. Attending explicitly to these epistemic hierarchies and 254 

forms of injustice is therefore essential if RRI-aligned participatory approaches are to move 255 

beyond tokenism and to truly acknowledge children’s rights to be heard and to influence 256 

decisions that affect them [21,22,27]. Consequently, adopting RRI principles in this context 257 

is not only methodologically sound but ethically imperative, offering a framework through 258 

which researchers can balance innovation with care, empowerment with safeguarding, and 259 

participation with protection. 260 

Moreover, the rise of digital mental health tools introduces challenges that RRI is 261 

well-equipped to tackle. RRI encourages researchers to anticipate risks like emotional 262 

distress and data privacy concerns, embedding safeguards into intervention design while 263 
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promoting reflection on exclusion and equity [7]. Yet, RRI remains underused in youth 264 

mental health research. Even with participatory methods like co-research and co-design, RRI 265 

principles are seldom fully applied [8]. This underscores the need for empirical research on 266 

how RRI is understood and enacted in youth mental health research. This study was designed 267 

to help address this gap. It explores the implementation of RRI principles within a UK-based, 268 

interdisciplinary digital youth mental health research programme spanning multiple 269 

universities and interlinked work packages, which examined how digital environments shape 270 

young people’s mental health and how responsible, participatory approaches can be 271 

embedded across both research and future innovations. The programme involved both 272 

researchers and young people through a range of participation structures (e.g., advisory and 273 

leadership roles, and work package-specific engagement), providing a relevant context to 274 

examine how RRI is interpreted and enacted in practice. For more information, check 275 

https://digitalyouth.ac.uk/ and the additional information provided in the ‘Participants’ 276 

subsection of the Methods. Drawing on data from both researchers and young people, this 277 

study examines how RRI principles are interpreted and enacted in practice. By capturing 278 

participants’ views on youth mental health and collaboration efforts, the study clarifies how 279 

RRI can support more ethical, inclusive, and effective partnerships, with the intention of 280 

ultimately strengthening research methodologies in this field. 281 

Methods 282 

This study draws on an online survey with closed- and open-ended questions 283 

designed to explore researchers’ and young people’s knowledge, attitudes, and practices 284 

regarding RRI. We applied the Knowledge, Attitudes and Practices (KAP) model as an 285 

organising heuristic to structure both the survey content and the subsequent interpretation of 286 

the qualitative data, given its versatility across quantitative, qualitative, and mixed-method 287 

designs [31,32]. Widely used in health research, it helps evaluate adherence to protocols, 288 
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identify issues, and inform suitable interventions, as well as to explore how different forms of 289 

knowledge relate to interpretations, values, and behaviours in specific contexts [31,33]. 290 

The ‘Knowledge’ dimension refers to what the participant knows or understands 291 

about a particular subject [34,35]. In the context of public health, this could include facts 292 

about concepts such as mental health, disease prevention, or about available interventions or 293 

forms of treatment. In this study, ‘Knowledge’ was operationalised as participants’ 294 

conceptual and experiential understandings of RRI and youth mental health (for example, 295 

how they defined these constructs, how they understood their determinants, and how they 296 

located their own role in relation to them), rather than as factual recall or literacy alone. 297 

‘Attitudes’ refers to the participant’s feelings, beliefs, and values towards the particular 298 

subject – it is about how they perceive the issue and their emotional or cognitive orientation 299 

towards it [36,37]. For example, a young person may understand that persistent low mood, 300 

anxiety, or self-harm ideation warrants professional support but hold negative attitudes 301 

towards seeking help (for instance, due to stigma, mistrust, or fear of burdening others). 302 

‘Practices’ refers to KAP’s behavioural dimension and addresses the actions people take. It is 303 

the observable behaviour that results from a combination of their knowledge and attitudes 304 

[34,35,38]. For instance, a young person’s use of coping strategies (such as talking to a 305 

trusted adult or using a digital mental health resource) or engagement with support services 306 

will reflect both their knowledge about mental health difficulties and their attitudes towards 307 

seeking help and support. Consistent with contemporary uses of the KAP framework, we 308 

treated these three dimensions as analytically distinct but interdependent, with knowledge 309 

providing a foundation for, rather than a deterministic cause of, subsequent attitudes and 310 

practices [33]. 311 
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Participants 312 

A total of 26 participants took part in this study, comprising 21 researchers and 5 313 

young people. As shown in Table 1, the majority of the youth participants were female, with 314 

a mean age of 21 years (SD = 2.74). Most had prior experience participating in mental health 315 

research projects. 316 

Both researchers and young people were recruited via email invitations circulated 317 

across the programme’s work packages. The young people were involved in the programme 318 

at different levels of participation: transformative, intermediate, and descriptive [39,40]. At 319 

the transformative level, they shared decision-making and reciprocal expertise, for example 320 

through the Young People’s Advisory Group (YPAG) and Youth Co-Chair2 roles that helped 321 

to shape programme priorities and decisions from the outset; at the intermediate level, they 322 

took part in active co-development and championing of research materials with more limited 323 

decision-sharing; and at the descriptive level, they contributed through consultation and 324 

feedback at specific stages across different work packages. Safeguarding processes, including 325 

risk assessment, signposting to support, and agreed pathways for responding to distress, were 326 

implemented within each work package in line with local ethics approvals and good-practice 327 

guidance on PPI with young people in mental health research. These procedures were tailored 328 

both to the specific focus of each work package and to the level of young people’s 329 

involvement, with concrete examples of this approach provided elsewhere for the Digital 330 

Youth programme (for an illustration, see Babbage et al. [7]). 331 

Survey Design and Data Collection 332 

 
2 Within the Digital Youth Programme, ‘Co-chair’ is a formal role for young people who share leadership with 
adult researchers. They help set agendas, facilitate meetings, represent youth perspectives, and ensure that 
discussions and decisions reflect intergenerational equity. By doing so, Co-chairs move beyond tokenism, 
redistribute power, and position young people as genuine partners and leaders in adolescent mental health and 
digital innovation. 
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Data were collected between February and May 2024 in the UK via an online 333 

platform: Qualtrics. Researcher participants included senior academics (e.g., full professors) 334 

to early career researchers (e.g., research assistants), with most holding doctoral degrees. The 335 

young people were university students or recent graduates with lived experience (i.e., any 336 

kind of ‘mental health struggle’ – for an example and further details, see Babbage et al. [7]). 337 

The programme investigates the interface between digital environments and youth mental 338 

health, comprising eight interlinked work packages, including a cross-cutting strand focused 339 

on embedding responsible research practices. 340 

The survey comprised items organised into sections: sociodemographic information; 341 

knowledge, attitudes, and practices related to RRI; conceptualisations of mental health; and 342 

experiences of collaboration between young people and researchers within the programme. 343 

The KAP-related questions were adapted from the RRI Prompts and Practice Cards [41], 344 

ensuring that prompts aligned with the AREA framework (Anticipate, Reflect, Engage, Act) 345 

dimensions of RRI [41]. This design aimed to generate data on both the theoretical awareness 346 

and applied integration of RRI values amongst participants. In this paper, we report upon a 347 

Reflexive Thematic Analysis of the participants’ responses to the open-ended questions – see 348 

Additional File 1. 349 

Ethical Considerations 350 

This study and its materials (e.g., information sheet and consent form) were 351 

approved by the University of Oxford’s Computer Science Departmental Research Ethics 352 

Committee (Ref: CS_C1A_23_033). Given the sensitive nature of this study, participants 353 

opted not to permit the release of full transcripts in a public repository. The processes of data 354 

anonymisation and the maintenance of data integrity were consistent with good practice in 355 

adolescent and youth mental health [42–44]. Nonetheless, anonymised excerpts and relevant 356 

supporting materials are accessible in the Additional Files.  357 
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Table 1 358 

Young People’s Background and Experience 359 

Young 

people ID 
Age Gender 

How many work 

packages do you 

collaborate with within 

the programme?a 

Have you been involved in 

a Mental Health Project 

before? 

YP1 22 Female 2 Yes, 2 projects 

YP2 21 Female 0b Yes, 2 projects 

YP3 25 Male 4 Yes, 5 projects or more 

YP4 19 Female 1 No, this is my first time 

YP5 18 Male 1 Yes, 1 project 
aThe programme has a total of eight work packages.  
bSome young people do not work directly with an individual work package, as they are part of a broader YPAG. 

 360 

Amongst the researchers, 62% (n = 13) were women. As detailed in Table 2, most 361 

participants had extensive experience in their respective fields, especially in relation to 362 

mental health. Notably, of the 21 researchers, the largest proportion (57%, n = 12) had a 363 

background in Psychology. Additionally, 19% (n = 4) held degrees in Health Sciences and 364 

Biomedical Engineering, while 10% (n = 2) each had expertise in Computer Science and 365 

Information Systems/Technology. Overall, the sample included early career (e.g., a research 366 

assistant) and mid-career researchers (e.g., research fellows) as well as senior researchers 367 

(e.g., professors). 368 

Table 2 369 

Researcher Participants’ Background and Experience 370 

Researcher ID Main Degree Role 
Experience with Mental 

Health (Years) 

R1 Health Sciences Co-investigator More than 10 years 

R2 Psychology Co-investigator More than 10 years 

R3 Computer Science Co-investigator 3 to 4 years 

R4 Psychology Co-investigator 9 to 10 years 



 

15 

R5 Psychology Co-investigator 7 to 8 years 

R6 Sociology 
Post-doctoral 

Researcher 
3 to 4 years 

R7 Psychology Co-investigator More than 10 years 

R8 
Information Systems/ 

Technology 
Co-investigator 9 to 10 years 

R9 
Information Systems/ 

Technology 
Research Fellow 1 to 2 years 

R10 Psychology Co-investigator 7 to 8 years 

R11 
Biomedical 

Engineering 
Research Fellow 1 to 2 years 

R12 Psychology Research Fellow More than 10 years 

R13 Health Sciences Research Assistant 1 to 2 years 

R14 Epidemiology Research Fellow 5 to 6 years 

R15 Psychology 
Post-doctoral 

Researcher 
7 to 8 years 

R16 Psychology Co-investigator More than 10 years 

R17 Psychology 
Project Manager / 

Admin Staff 
5 to 6 years 

R18 Psychology Co-investigator More than 10 years 

R19 Computer Science Co-investigator 7 to 8 years 

R20 Psychology Co-investigator More than 10 years 

R21 Psychology Research Fellow 7 to 8 years 

 371 

In terms of researchers’ roles within the sample, 57% (n = 12) of the researchers 372 

served as co-investigators, and 33% (n = 7) were research fellows or post-doctoral 373 

researchers. The majority of them (67%, n = 14) had more than 7 years of experience within 374 

the field of mental health research, with 9.5% (n = 7) having over 10 years of experience. 375 

Data Analysis 376 

All data were analysed using Reflexive Thematic Analysis (RTA), which identifies 377 

and interprets patterns in qualitative data while recognising researcher subjectivity and socio-378 
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cultural context [45–47]. The first author conducted the data analysis following the six phases 379 

of RTA [45,46], drawing on guidance from Nowell et al. [48] and Mendes et al. [49]: 380 

a) familiarisation: the first author reviewed all responses to grasp the dataset as a 381 

whole, taking notes of initial ideas and identifying potential emerging patterns; 382 

b) first level of analysis (open coding): using NVivo 14 (version 14.24.0) for 383 

MacBook M1, the data were openly coded and categorised according to the 384 

study’s objectives. Twelve codes were generated, grounded in the data (see 385 

Additional File 2); 386 

c) second level of analysis, generating initial themes: codes were synthesised into 387 

9 Candidate Themes and 23 Features (i.e., subthemes), representing meaningful 388 

patterns (see Additional File 3); 389 

d) reviewing and defining themes: candidate themes and features were thoroughly 390 

examined and refined to ensure they were coherent and distinct. This phase 391 

resulted in 6 Final Themes and 18 Features; 392 

e) anchoring themes and thematic map: each theme was linked to specific 393 

participants to ensure the dependability of the results, rather than quantifying 394 

the themes based on ‘participant frequency’. Additionally, a thematic map was 395 

developed to illustrate interrelations between themes – see Figure 1; 396 

f) ensuring trustworthiness: to strengthen the trustworthiness of the results, via 397 

credibility and dependability checking [48,50], we engaged in ‘member 398 

reflections’ [45,46]. The themes were initially reviewed by members of the 399 

project’s YPAG, who are the third and fourth authors of this paper. They 400 

created a young-people-friendly version of the results in the form of a video clip 401 

(https://bit.ly/3G2sNl4) and, with support from the first author, facilitated an 402 

online discussion based on the video with eight other YPAG members (seven 403 

https://bit.ly/3G2sNl4
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female, one male; M = 26.4 years, SD = 2.58). Their reflections, insights, and 404 

feedback were incorporated into the analysis and are summarised in the 405 

subsection ‘YPAG’s Reflections on the Results’. This iterative and participatory 406 

process involving the programme’s Young People’s Advisory Group (YPAG) 407 

was central to the study’s approach, reinforcing the commitment to embedding 408 

young people’s perspectives throughout the research in line with RRI principles 409 

of inclusion, responsiveness, and reflexivity – for further details, please see 410 

Mendes et al. [51]. Their input provided youth-validated interpretations that 411 

enhanced the authenticity and relevance of the findings, as they contributed 412 

meaningfully to the conceptualisation, analysis, and dissemination of research 413 

[52–54]. 414 

 A reflexivity process was maintained throughout the data analysis process, with 415 

continuous reflection on how the researcher’s background and perspectives might influence 416 

the analysis [55,56]. The reflexivity statement of the first author (leading the analysis) is 417 

available in Additional File 4. 418 

Results 419 

Throughout this section, participants are identified as ‘R’ (Researchers) or ‘YP’ 420 

(Young People), followed by a participant number (e.g., R1, YP1), as shown in Table 2. 421 

Table 3 outlines the themes and their features, anchored in participants’ accounts.3 Rather 422 

 
3 We acknowledge Braun and Clarke’s [46] critique that themes and subthemes can often be presented as 
functional topic summaries rather than interpretative narratives. However, we align with Mendes et al. [49], who 
emphasise the importance of making qualitative findings accessible to policymakers and decision-makers, who 
tend to engage with practical, descriptive outputs [47]. To balance interpretative depth with accessibility, we 
used in vivo coding for naming themes and features while exploring deeper meanings within each feature. 
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than quantifying themes, this anchoring highlights the dynamic interplay between 423 

researchers’ and participants’ perspectives, enhancing transparency and trustworthiness [49]. 424 

Table 3. Themes and features generated by the Reflexive Thematic Analysis and their 425 

anchoring on the data. 426 

THEME ANCHORING KAP DIMENSION 

Theme 1: “A series of emotional, cognitive, 
behavioural, and physical spectrums ranging 
from healthy to unhealthy”: Knowledge on 
Definitions and Determinants for ‘Youth 
Mental Health’ 

  

Feature 1.1 – “It’s broad, like 
‘physical health’” 

R1, R3, R4, R11, R12, 
R15, R17, R20, YP1, 
YP2 

Knowledge 
Feature 1.2 – “It regards to their 
thoughts, emotions and behaviours” 

R1, R3, R5, R6, R7, R9, 
R10, R11, R12, R13, 
R15, R16, R17, R20, 
YP1, YP2, YP3, YP4, 
YP5 

Feature 1.3 – “It is a complex 
interplay of family, social and 
economic issues” 

R1, R2, R4, R5, R6, R8, 
R9, R10, R11, R15, R17, 
R20, YP1, YP2, YP4, 
YP5 

Theme 2: “Opening our minds to new ideas 
and innovations”: Responsibly Working 
with Young People 

  

Feature 2.1 – “Being challenged on 
my own assumptions and focusing on 
what is important for them” 

R1, R2, R8, R14, R17, 
R18, R21 Attitudes 

Feature 2.2 – “It is important to 
consider life on the young people’s 
own terms” 

R2, R3, R5, R9, R12, 
R13, R18 Attitudes 

Feature 2.3 – “Without involving 
them, we are likely (as older 
researchers) to misapprehend their 
lifeworlds and attitudes”: young 
people helping to ensure responsible 
approaches 

R2, R3, R4, R5, R7, 
R15, R16, R17, R18, 
R20, R21 

Practices 

Theme 3: “We offer expertise and experience 
they may not have”: Young People 
Enriching Research Tools and Deepening 
Understanding of Youth Mental Health 

  

Feature 3.1 – “We help to increase 
understanding of how researchers 

YP1, YP2, YP4 Practices 
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think of young people’s mental 
health”: aiding crucial research 

Feature 3.2 – “Clarity, honesty, open 
communication and mutual respect”: 
young people’s needs in partnerships 
with adults 

YP1, YP2, YP4, YP5 Attitudes 

Theme 4: “It is hard to bridge different types 
of expertise”: Navigating Complexities in 
Adult-Youth Partnerships 

  

Feature 4.1 – “Sometimes it can be 
difficult to keep up with the jargon”: 
bridging the communication 

R5, R12, R15, R16, R17, 
R18, R20, R21, YP2, 
YP4 

Attitudes and 
Practices 

Feature 4.2 – “It is challenging to 
avoid the flakiness”: bridging the 
involvement 

R2, R3, R4, R9, R13, 
R15 Practices 

Feature 4.3 – “It is important to 
challenge the ‘kids’ and ‘grown-up’ 
tables culture”: bridging the equity 

R17, YP2, YP5 Attitudes 

Feature 4.4 – “It is very resource 
demanding”: bridging the achievement R4, R8, R9, R21 Practices 

Theme 5: RRI Principles in Action: 
Enhancing Youth Mental Health Research   

Feature 5.1 – “It has an emphasis on 
inclusivity and diversity” 

R1, R4, R8, R17, YP1, 
YP4 Practices 

Feature 5.2 – “It provides an 
authentic and inclusive engagement to 
influence the research agenda”: 
meaningful participation 

R1, R2, R3, R10, R11, 
R16, R18, R21, YP2 

Attitudes and 
Practices 

Feature 5.3 – “Young people can help 
to can identify potential benefits and 
consequences of the research”: 
outlining and mitigating risks 

R2, R8, R9, R12, R15, 
R16, YP5 

Knowledge and 
Practices 

Feature 5.4 – “It can be triggering”: 
duty of care and protection 

R1, R2, R3, R4, R8, 
R11, R12, R13, R16, 
R17, YP5 

Attitudes and 
Practices 

Feature 5.5 – “We should not infringe 
adolescents’ privacy” R9, R15, R18 Attitudes and 

Practices 
Feature 5.6 – “It is deeply reflective”: 
the need for reflexivity throughout the 
process 

R2, R3, R4, R5, R18, 
R20, R21 

Knowledge and 
Practices 

Theme 6: “The two overlap hugely”: RRI vs 
PPI 

R1, R2, R3, R4, R5, R8, 
R11, R12, R13, R15, 
R16, R17, R21 

Knowledge and 
Practices 

 427 
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As illustrated in Figure 1, the themes offer insights into how researchers and young 428 

people co-construct the meaning of youth mental health and navigate the complexities of 429 

collaboration. Taken together, the themes generated resonate strongly with foundational RRI 430 

principles, particularly concerning inclusivity, responsiveness, reflexivity, and anticipation 431 

[1–3]. 432 

Figure 1. Thematic Map 433 

 434 

 435 

Theme 1: “A series of emotional, cognitive, behavioural, and physical spectrums ranging 436 

from healthy to unhealthy”: Knowledge on Definitions and Determinants for ‘Youth 437 

Mental Health’ 438 
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This theme explores how researchers and young people define youth mental health, 439 

highlighting its physical, cognitive, psychological, and emotional dimensions. It also includes 440 

family, social, and economic factors, underscoring the complex interplay of determinants. 441 

Participants’ definitions reflect a shared view of mental health as existing on a continuum 442 

from healthy to unhealthy. 443 

Feature 1.1 (“it is broad, like ‘physical health’”) illustrates the wide-ranging and 444 

multifaceted nature of mental health, drawing parallels to physical health. As one researcher 445 

noted, mental health “is broad, like ‘physical health’ - it captures a person’s wider psycho-446 

social well-being and is more than the absence of disease” (R1). This understanding was 447 

echoed by another researcher who emphasised that “like physical health, we all have mental 448 

health, and it is something that we need to take care of as we do our physical selves” (R12). 449 

A young person also linked mental health to physical well-being: “[it is related to] physical 450 

well-being” (YP1). The determinants of mental health highlighted under this feature further 451 

underscore its complexity. Biological factors, such as a genetic predisposition to mental ill-452 

health: “Many factors affect the development and maintenance of adolescent mental health, 453 

including biological factors such as genetic predisposition” (R17), as well as lifestyle-related 454 

elements like sleep, diet, and nutrition (R20, R3), were all seen as influencing an adolescent’s 455 

mental health. A young person also mentioned the impact of puberty on mental health (YP2). 456 

Feature 1.2 (“it regards to their thoughts, emotions and behaviours”), this focuses 457 

on the psychological and emotional dimensions of mental health. Several participants, both 458 

researchers and young people, described mental health as being related to one’s thoughts, 459 

emotions and behaviours as these apply to their functioning in everyday life (R3, R5, R6, 460 

R10, R12, R15, R16, R17, R20, Y1, YP2, YP4, YP5). For example, one researcher defined 461 

youth mental health as an individual’s “health with regard to their thoughts, emotions and 462 

behaviours” (R17). This perspective was echoed by a young person who referred to mental 463 
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health as related to “the quality/health of your emotional, psychological well-being” (YP1). 464 

Another young person similarly referred that “[mental health is] a state of mental well-being 465 

that enables people to cope with the stresses of life” (YP3). The determinants pointed out 466 

were primarily psychological, with a focus on factors such as coping strategies, emotion 467 

regulation, and cognitive flexibility (R1, R20). Other influences cited included individual 468 

temperament, personality, neurotype, trauma experiences and external pressures, like 469 

academic demands (R5, YP2, YP4). 470 

Feature 1.3 (“it is a complex interplay of family, social and economic issues”) 471 

emphasises the social aspects related to mental health, which is seen as “a complex interplay 472 

of constitutional risk and proximal social environmental exposures” (R2), particularly at the 473 

family and peer level. This idea is reinforced by a young person who linked mental health to 474 

social well-being (YP1). The determinants identified here include social factors such as 475 

“having strong connections with others” (R15), relationships with family and peers, as well 476 

as potential challenges such as poverty and for some marginalisation (R1, R12, YP). 477 

Researchers also pointed to the significance of broader societal influences, including a 478 

person’s socioeconomic status, housing situation, and overall safety (R3, R18, R20). Young 479 

people similarly highlighted the importance of factors such as “socioeconomic factors, 480 

community [bonds]” (YP1), “[issues related to] class, race, gender” (YP4) and family 481 

dynamics, digital activity and possible exposure to violence in shaping their mental health 482 

(YP2, YP5). 483 

Overall, this theme presents a multidimensional knowledge of youth mental health. 484 

It recognises its formation through a complex interaction of physical, emotional, social, and 485 

economic factors, and frames it as a continuum from healthy to unhealthy states. 486 

Theme 2: “Opening our minds to new ideas and innovations”: Responsibly Working with 487 

Young People 488 
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This theme highlights researchers’ recognition of the value of incorporating young 489 

people’s perspectives into youth mental health projects. Engaging young people challenges 490 

assumptions, aligns research with their priorities, and empowers them to contribute 491 

meaningfully. This approach helps ensure that interventions are relevant, impactful, and 492 

grounded in lived experience. 493 

Feature 2.1 (“being challenged on my own assumptions and focusing on what is 494 

important for them”) reveals how researchers benefit from being challenged by young people. 495 

They noted that involving young people often leads to new insights and helpfully disrupts 496 

existing assumptions, which assists in keeping research aligned with young people’s 497 

priorities. For instance, one researcher remarked that young people can make researchers 498 

“more willing to open our minds to new ideas and innovations” (R21). Another highlighted 499 

that collaboration with young people aids in “avoiding adult impositions or inappropriate 500 

assumptions and blind spots in defining the problem” (R18) and provides “fresh insights that 501 

would otherwise not be present” (R14). Researchers also acknowledge that collaboration with 502 

young people helps them to get “the design right – i.e., avoiding off-putting language or 503 

presentation, getting the best ideas about approach and context of use, help in brainstorming 504 

downsides and opportunities” (R8) and that “it is really refreshing to hear the young people’s 505 

perspective on the issues, and often be challenged on my own assumptions” (R2). This 506 

approach is crucial not only for refining project designs but also for ensuring they are 507 

valuable to the intended end users: “there are many strengths [in the collaboration with 508 

young people], mostly it is to see if the project is likely to be valuable to young people” (R1) 509 

as we “can’t assume the views of older PIs [Principal Investigators] are a perfect reflection of 510 

theirs [young people]” (R8). 511 

Feature 2.2 (“it is important to consider life on the young people’s own terms”) 512 

underscores the necessity of aligning research with young people’s lived experiences. 513 
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Researchers stressed the importance of understanding and incorporating young people’s 514 

perspectives to ensure interventions are effective and relevant (R5, R9, R12, R13). For 515 

example, one researcher emphasised that it is “important to consider life on the young 516 

people’s own terms when identifying potential consequences for the intervention or tool 517 

under development” (R3). Others highlighted that involving young people in the project 518 

offers valuable insights into their perspectives on the tools developed for them: “involving 519 

young people in the project would aid in gaining insights into their perspective regarding the 520 

tools developed for them” (R9), “without having young people on board, we will not know if 521 

the research is being conducted in a way that is meaningful to them” (R12). Additionally, 522 

researchers reinforced that young people’s involvement aids the research process: “[young 523 

people help us] developing methods, interpreting findings and designing impact/outcomes” 524 

(R18). 525 

Feature 2.3 (“without involving them, we are likely (as older researchers) to 526 

misapprehend their lifeworlds and attitudes”: young people helping to ensure responsible 527 

approaches”) addresses the risks associated with not involving young people in the research 528 

process. Researchers noted that excluding young people can lead to misunderstandings of 529 

their needs and attitudes, potentially resulting in ineffective or unused tools and interventions 530 

(R2, R3, R15, R16, R17, R20). For instance, one researcher highlighted that “the intended 531 

beneficiaries are young people and... [not involving them could result in] unwanted/unused 532 

technologies” (R3). Another added that young people’s involvement is crucial to “ensure that 533 

the research and projects are rooted in actual realities of lives of young people and therefore 534 

are more likely to be effective” (R17). Additionally, the involvement of young people “[can 535 

help researchers to] have a better understanding or awareness of the data which is used to 536 

influence policy” (R5) as working with them can provide “essential insight to ensure the 537 
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work is meaningful/ likely to lead to benefits” (R7), making “research questions and themes 538 

more relevant and impactful” (R4). 539 

In conclusion, this theme highlights the value of integrating young people’s 540 

perspectives into youth mental health projects. Challenging assumptions and involving them 541 

meaningfully enhances both the relevance of interventions and alignment with RRI principles 542 

such as inclusivity, responsiveness, and ethical collaboration. 543 

Theme 3: “We offer expertise and experience they may not have”: Young People 544 

Enriching Research Tools and Deepening Understanding of Youth Mental Health 545 

This theme highlights young people’s contributions to youth mental health projects, 546 

showing how their insights and expertise enrich research. It also underscores the need to 547 

support young people through respectful, meaningful collaboration. 548 

Feature 3.1 (“we help to increase understanding of how researchers think of young 549 

people’s mental health”: aiding crucial research) captures how young people contribute to 550 

enhancing the research process. Their involvement is seen as essential in improving research 551 

tools and methodologies related to mental health (YP1, YP2, YP4). For instance, one young 552 

person noted that their participation helps to “increase understanding of how researchers 553 

think of young people’s mental health” (YP2) and aids “crucial research in this area, offering 554 

expertise or experience they [researchers] may not have otherwise” (YP1). They also 555 

highlighted that asking “the opinions of adolescents and include them in relevant areas of 556 

research, for example in the design of questionnaires” (YP2) can ensure that research tools 557 

are better suited to their needs. 558 

Young people also signposted that the collaboration between them and researchers is 559 

a ‘two-way street’ as “different points of view between young people and researchers cause 560 

discussions which lead to conclusions neither group would have necessarily considered on 561 

their own” (YP4). Hence, this dynamic seems to be instrumental in refining research 562 
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approaches and ensuring they are effectively tailored to address youth mental health 563 

concerns. 564 

Feature 3.2 (“clarity, honesty, open communication and mutual respect”: young 565 

people’s needs in partnerships with adults) addresses the essential components of successful 566 

collaborations between young people and researchers. Young people emphasised the need for 567 

clarity, honesty, and open communication in these partnerships. For instance, one young 568 

person stressed that “clarity, honesty, open communication and mutual respect” (YP2) are 569 

critical for effective collaboration. Another highlighted the importance of researchers being 570 

“open, understanding, and compromising” (YP1) while ensuring that “young people feel 571 

heard and important to the research and making the benefits of research clear” (YP2). 572 

Respectful treatment was also a significant factor (YP4, YP5), with one young person noting 573 

a positive experience of feeling “really valued, compared to my experience in the NHS or 574 

other services which are conducting PPI activities” (YP5). 575 

In conclusion, this theme emphasises the importance of involving young people in 576 

refining research tools and aligning methodologies with their needs. Mutual respect, clear 577 

communication, and recognition of contributions are key to effective collaboration and reflect 578 

core RRI principles of inclusivity, transparency, and responsiveness. 579 

Theme 4: “It is hard to bridge different types of expertise”: Navigating Complexities in 580 

Adult-Youth Partnerships 581 

This theme examines the challenges of Adult-Youth partnerships in youth mental 582 

health projects, including communication barriers, sustaining meaningful involvement, and 583 

ensuring equitable collaboration. It highlights the complexities of bridging different forms of 584 

expertise and experience between researchers and young people. 585 

Feature 4.1 (“sometimes it can be difficult to keep up with the jargon: bridging the 586 

communication”) addresses the communication barriers that can arise between researchers 587 
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and young people. One young person noted the challenge of understanding academic jargon, 588 

stating: “sometimes it can be difficult to keep up with the jargon” (YP4). Researchers also 589 

recognised this issue (R5, R18), with one noting that “trying to explain complex research and 590 

academic terms in a way that is understandable to them [young people] is difficult and 591 

something I have always found challenging” (R12). The difficulty in making research 592 

comprehensible for young people is evident, as researchers acknowledged the need to make 593 

their communication more accessible: “I am so used to speaking and writing to an academic 594 

audience… I need to ensure I make what I say and write to young people more 595 

comprehensible” (R12). It is also important to be “careful not to assume young people 596 

know/understand concepts or words which are specific to research (or the professional world 597 

in general)” (YP4). 598 

Feature 4.2 (“it is challenging to avoid the flakiness”: bridging the involvement”) 599 

focuses on the difficulties of maintaining consistent engagement from young people. 600 

Researchers have noted various challenges, such as coping with perceived “flakiness” (R3), 601 

which involves dealing with slow and erratic responses, intermittent involvement, and 602 

conflicting life pressures - which makes it hard to ensure that their involvement would be 603 

“subjectively worthwhile for them [i.e., the young person]” (R3). One researcher observed 604 

that young people are “remarkably busy and a bit cagey about participating” (R9), and 605 

another noted that “it’s been difficult to get them involved” (R15). The need for consistent 606 

engagement is evident, but maintaining it proved to be a significant challenge highlighted by 607 

researchers: “getting responses from young people are often difficult” (R13) as much as their 608 

“consistent engagement” (R2). 609 

Feature 4.3 (“it is important to challenge the ‘kids’ and ‘grown-up’ tables culture”: 610 

bridging the equity) highlights the importance of addressing power dynamics and hierarchies 611 

within these partnerships. Some young people observed that there is still a prevalent “culture 612 
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of [a]‘kids table’ for people with lived experience and ‘grown-up table’ for researchers” 613 

(YP5). Participants emphasised the need to break “down barriers in terms of hierarchies, 614 

language” (R17), noting that this is essential for ensuring “that the young people understand 615 

their role and the impact of what they are doing” (YP2). 616 

Feature 4.4 (“it is very resource demanding”: bridging the achievement) explores 617 

the resource-intensive nature of maintaining effective partnerships. Researchers reported that 618 

working with young people often requires significant resources and flexibility. Some of them 619 

highlighted the challenge of providing “flexible ways for engagement that are compatible 620 

with office hours” (R4) as “it’s hard working flexibly to suit others but already working long 621 

hours” (R21), indicating the need for adaptable engagement strategies. Another researcher 622 

noted that the process can be “very resource demanding... and it can lead to exhaustion with 623 

trying to keep up” (R21). Relatedly, “finding a suitable time to approach young people” (R9) 624 

was another barrier. In sum, there is “a risk in doing RRI [as you can] become bogged down - 625 

wide consultation is an ‘expense’ in time (and somewhat in money)” (R8). 626 

In conclusion, this theme highlights the challenges of navigating Adult-Youth 627 

partnerships in youth mental health research. Communication gaps, uneven engagement, 628 

power dynamics, and resource constraints all add to the complexity of these collaborations. 629 

Theme 5: RRI Principles in Action: Enhancing Youth Mental Health Research 630 

This theme explores how RRI principles are applied in youth mental health research, 631 

highlighting their role in shaping youth involvement and responsible research practices. It 632 

emphasises inclusivity, meaningful engagement, risk management, and privacy as key to 633 

enhancing research quality and impact, as reflected in both researchers’ and young people’s 634 

perspectives. 635 

Feature 5.1 (“it has an emphasis on inclusivity and diversity”) highlights the role of 636 

RRI in fostering a diverse and inclusive research approach. Young people recognise that 637 
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RRI’s emphasis on inclusivity can enhance the diversity of participants involved in research. 638 

Some young people remarked: “[RRI provides] an emphasis on inclusivity [that] could lead 639 

to a more diverse approach to involving young people in the research” (YP4) by “making 640 

sure as many different people can contribute” (YP1). Researchers also acknowledge this 641 

benefit, noting that RRI encourages rigorous consideration of diverse stakeholder views and 642 

the creation of opportunities for broad participation. For example, some stated, “[RRI] 643 

encourages a rigorous and thorough approach to considering and including the views of a 644 

wide range of stakeholders” (R17) and also creates “opportunities for young people to 645 

explore the possibilities associated with e-health, not just in trials, but in informing work 646 

packages and making meaningful changes” (R1). This focus on inclusivity helps ensure that 647 

the research is relevant to a broad audience and reflects various perspectives as RRI fosters a 648 

“wide stakeholder involvement to ensure opportunities and downsides are well-considered” 649 

(R8). 650 

Feature 5.2 (“it provides an authentic and inclusive engagement to influence the 651 

research agenda”: meaningful participation) underscores the importance of genuine and 652 

meaningful participation4 in shaping the research agenda. Researchers emphasise that RRI 653 

principles facilitate authentic engagement by requiring intentional and sustained efforts to 654 

involve young people in the research process. One researcher noted that “[an RRI approach 655 

provides an] authentic and inclusive engagement to influence the research agenda” (R10). 656 

This was also mentioned by another researcher who highlighted the necessity of “involving 657 

affected youth in the co-design of research, impact and outreach, and critically interrogating 658 

 
4 Drawing on our previous work on PPI/RRI in youth mental health and on coproduction with young people 
[7,8,51], we use “meaningful participation” to refer to forms of youth involvement that go beyond one-off 
consultation. Such participation can be characterised by early and, ideally, sustained engagement across project 
stages, clear opportunities to influence agendas and decisions, reciprocal recognition of lived and experiential 
expertise, appropriate support and safeguarding (including attention to emotional labour and accessibility), and a 
genuine capacity for young people’s contributions to shape both processes and outputs, rather than being merely 
tokenistic. 
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proposed programmes or ‘solutions’ from multiple perspectives including children and 659 

young people” (R18). Such involvement helps ensure that the research agenda aligns with the 660 

needs and concerns of young people, making the research more relevant and impactful, and 661 

ultimately more responsible: “[RRI] protects and empowers the young people, and that has 662 

greater and more effective involvement of the young people” (R11), “[RRI integrates] the 663 

young people within research to further ensure that the research is actually relevant and 664 

beneficial to those with whom it affects” (YP2). 665 

Feature 5.3 (“young people can help to identify potential benefits and consequences 666 

of the research”: outlining and mitigating risks) focuses on how young people contribute to 667 

identifying and mitigating risks associated with research. For instance, one researcher 668 

observed that it is important to involve “a Young Person’s Advisory Group where they can 669 

identify potential benefits and consequences of the research” (R15). This involvement helps 670 

in understanding stakeholder impacts and managing risks more effectively (R2, R9, R15, 671 

R16). For instance, the involvement of young people throughout the project, the identification 672 

and management of “risks and uncertainties but also making sure that the research aligns 673 

with young people’s needs” (R12), which is “almost more organic than ‘foreseeing’ [risks 674 

and unintended consequences]” (R8). In this sense, a young person pointed out that having 675 

“young people with lived experience as part of advisory groups...is good to read around the 676 

risks of research but better to speak to young people directly” (YP5) as it can aid the 677 

mitigation of potential risks by “asking young people about possible unintended 678 

consequences and how, perhaps, to mitigate these consequences” (R15), which is “useful to 679 

understand stakeholder impact, and to consider risks and consequences before during and 680 

after project” (R2). 681 

Feature 5.4 (“it can be triggering”: duty of care and protection) addresses 682 

responsible considerations of involving young people in sensitive research topics in the field 683 
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of youth mental health. Participants recognise that engaging young people in sensitive 684 

discussions around their mental health struggles can potentially be distressing. Some noted: 685 

“these projects can often be very sensitive and involving young people with lived experience 686 

in discussions around self-harm and so on can be triggering” (R12), “[there is the] potential 687 

for unintentionally causing distress and harm is definitely there as we are tackling sensitive 688 

topics such as self-harm and suicide in digital youth” (R17). Ensuring that young people’s 689 

well-being is safeguarded and providing adequate support are crucial aspects of responsible 690 

research practice. This approach is important because, as pointed out by a young person, 691 

“there’s still a stigma around mental health and researchers should be mindful of this when 692 

creating spaces for young people to discuss issues related to their mental health” (YP5). 693 

Therefore, it is important to monitor participants’ emotional states and provide support when 694 

needed: “[we need to be concerned about] issues around enabling safe involvement, 695 

particularly where involvement is remote” (R2), “[we should consider] potential harms of 696 

participation and mitigating (e.g. by gatekeeping plus monitoring and sources of support)” 697 

(R3), “[we have] supportive staff members taken on responsibility for monitoring how young 698 

people are doing and debriefing and following up if needed” (R17). 699 

Feature 5.5 (“we should not infringe adolescents’ privacy”) highlights the 700 

importance of respecting young people’s privacy throughout the research process. 701 

Researchers stressed the need to address potential privacy risks and ensure responsible 702 

practices for research participants. For instance, one remarked: “[we should not infringe] 703 

adolescents’ privacy from parents or other adults (including the researchers/businesses)” 704 

(R18). This aligns with RRI principles that advocate for transparency and careful planning to 705 

protect participants’ privacy, which was also touched by researchers: “we anticipate and 706 

address potential risks and impacts by carefully planning the research, particularly 707 
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regarding participant privacy and ethical considerations” (R9). Such practices are essential 708 

for maintaining responsible standards and respecting young people’s rights. 709 

Feature 5.6 (“it is deeply reflective”: the need for reflexivity throughout the process) 710 

underscores the importance of reflexivity in implementing RRI practices. Researchers 711 

acknowledged that a reflexive approach is vital for identifying and addressing biases: “[it is 712 

important to] being prepared to be reflexive about our own biases and sharing this with those 713 

you are working with or who are interested in your work” (R21). Continuous reflections are 714 

also important to ensure ethical research practices: “[the RRI process requires] continual self-715 

reflective discussion within the team” (R18) as they “work really hard to try and understand 716 

the reasons or processes of implementing an intervention even prior to the development of it” 717 

(R21) –  these make RRI a “deeply reflective [process and it] is helpful in uncovering and 718 

processing bias” (R20). Therefore, continuous self-reflection and discussion within research 719 

teams are essential to maintain the integrity of the research process and ensure that it remains 720 

aligned with responsible practices (R2, R18, R20, R21). 721 

In conclusion, this theme highlights the vital role of RRI principles in youth mental 722 

health research. They foster inclusive, participatory environments where young people’s 723 

input shapes research agendas. It also points to practical challenges, including managing 724 

limited resources, addressing sensitive topics, and protecting privacy. 725 

Theme 6: “The two overlap hugely”: RRI vs PPI 726 

This theme explores the relationship between RRI and PPI, highlighting how both 727 

approaches prioritise stakeholder engagement, inclusivity, and the integration of lived 728 

experience. It also outlines their similarities and differences in the context of research. 729 

Many participants noted that the RRI and PPI frameworks share substantial common 730 

ground. For example, one researcher argued that “the two overlap[s] hugely. RRI is probably 731 

more freeform / less admin bound” (R8), suggesting that while RRI and PPI both centre on 732 
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involving stakeholders, RRI might offer more flexibility compared to the more structured 733 

approach of PPI. Another researcher echoed this sentiment, stating that both frameworks 734 

focus on “centring the person in the middle of the development and ensuring their voices are 735 

heard throughout the research project” (R21). This indicates that, for some participants, both 736 

RRI and PPI prioritise stakeholder engagement as a core component of their methodologies. 737 

The relationship between RRI and PPI is also framed as one of inclusion and 738 

extension. Some researchers characterised PPI as a subset of RRI: “PPI is a part of RRI” 739 

(R2), “PPI is a subset of RRI” (R3), “PPI is part of RRI where patients/public can be 740 

involved in RRI to identify intended and unintended benefits and consequences of the 741 

research” (R15). This perspective aligns with the idea that while PPI specifically targets the 742 

involvement of patients and the public, whereas RRI encompasses a broader scope, 743 

integrating various stakeholders and addressing wider societal impacts. One researcher 744 

highlighted that “RRI goes much further [than PPI]. It is an ongoing process that helps to 745 

consider the wider impacts of projects” (R16), suggesting that RRI includes and extends 746 

beyond the principles of PPI to incorporate a more comprehensive view of research impacts. 747 

Both approaches are seen as rooted in similar values and practices. For instance, it 748 

was noted that “both approaches tend to include the voices of young people in the various 749 

cycles of the project” (R5). This reflects a shared commitment to ensuring that stakeholder 750 

perspectives, particularly those of young people, are integral to the research process. 751 

Additionally, the necessity for meaningful involvement rather than mere tokenism is a 752 

common concern for both RRI and PPI. As one researcher articulated: “[both approaches are 753 

concerned with] involving lived experience stakeholders in a meaningful way and not just as 754 

a tick box exercise” (R12). 755 

Despite these overlaps, the distinction between the two approaches is significant for 756 

some researchers. For instance, RRI is described as extending beyond the parameters of PPI 757 
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such that “PPI is part of RRI but RRI extends beyond simply involving a broader group of 758 

stakeholders” (R11), suggesting that RRI encompasses a more expansive framework for 759 

integrating stakeholder feedback and addressing wider ethical and social concerns. 760 

YPAG’s Reflections on the Results 761 

YPAG members acknowledged that the results reflected their first-hand experiences 762 

of their involvement in youth mental health projects. Table 4 showcases some of their key 763 

reflections and insights: 764 

Table 4. YPAG’s Key Reflections on the Results 765 

Key Reflection Supporting Excerpt 

The integration of a Youth Co-chair was 
seen as crucial for challenging adult 

assumptions about youth mental health 

- “[Youth Co-chair was] really important 
because all of us, if not most of us, would 

not be here without them” (Young Person 2) 
- “[this role] has been a real strength that 
I’ve not seen [in] other projects like this” 

(Young Person 1) 

Communication and the use of jargon were 
highlighted as key issues that should be 

anticipated and addressed from the outset 

- “So one of the things that comes up when 
you mention communication gaps is like 

jargon” (Young Person 3) 
- “There was one time I was in a meeting 

and there was a word that was used. I think 
it was just the word “range” but it’s like an 
everyday word that had a second meaning” 

(Young Person 4) 
- “[the programme’s huddles - periodic in-

person meetings] have been really good 
with breaking down some of those barriers 

in communication” (Young Person 3) 

It is important to have a holistic and 
comprehensive view of the lack and/or 

quality of involvement 

- “[This is] especially with young people 
with mental health, it can be hard to find the 
time and if you have not only the time, but if 
you have mental health challenges that can 
get in the way, you know… There was some 
real significant reasons why I couldn’t be 

involved” (Young Person 4) 
- [The lack of reciprocal communication can 

reduce motivation as] sometimes, when 
you’re kind of not communicated back with 
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[by researchers] you kind of just like, ‘OK, 
what’s the point?’ kind of thing. Whereas 
obviously if you know that as much as you 
care about the project people care about 

you too, you want to give more to it” 
(Young Person 5) 

It is important to constantly challenge the 
‘kids’ and ‘grown-up’ tables culture 

- “[reflexive sessions such as this one are] 
really enlightening and really, really good 
for, I think us as young people, you know, 

but also researchers as well to kind of hear 
it from different perspectives and those who 

were like in it day-to-day with the lived 
experience” (Young Person 1) 

- “[The] relationship building [between 
young people and researchers] is really, 

really important [to overcome such a 
culture]” (Young Person 1) 

The programme has a range of identities and 
backgrounds regarding inclusivity and 
diversity – but there is always room for 

improvement 

- “as you can see from here, there is 
diversity in so many different forms, people 

with different diversity in terms of 
backgrounds, ages, what people do, they’re 
different lived experiences, like absolutely 

everything” (Young Person 6) 
- [Diversity is not inherently difficult to 

achieve], it’s all about how hard you try to 
be diverse, if that makes sense... like the 

famous quote ‘no one’s hard to reach. It’s 
how hard you try to reach them’. I feel like 
that’s been my quote of the project” (Young 

Person 2) 

Empathy is key as youth mental health 
projects can be triggering for young people 

- “[It] is a very real subject for everyone 
involved, either [from a] young person’s 

perspective or [that of] researchers… but I 
think it’s easy to forget that you’re dealing 

with humans” (Young Person 2) 
- “[As a researcher] you’re also dealing with 
sensitive topics and it’s like, how do we take 
a more empathetic approach when dealing 
with these things, but still achieving those 

objectives that we have?” (Young Person 7) 

Young people tend to be generally 
comfortable with data sharing and privacy 
issues, as long as anonymity and autonomy 

are respected 

- “[As long as] you have a choice of how 
your data is used, like if it’s anonymous, if 

your first name, no name, full name. So 
that’s OK” (Young Person 2) 
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- “allowing choices to disclose some 
information, I think also continually check it 
in, in and asking questions is a great way to 

progress in this space” (Young Person 3) 
“it’s also about trusting, feeling comfortable 
to share that information and knowing that 

it’s safe and that you have choice and 
autonomy” (Young Person 4) 

Note: for a more detailed and comprehensive discussion of these accounts, see Mendes et al. [51] 766 

Discussion 767 

As shown in Table 3, the six themes can be distributed across the KAP dimensions. 768 

Theme 1 falls within the ‘Knowledge’ dimension, as it captures participants’ understandings 769 

of youth mental health and reflects its broad conceptualisation. Analytically, positioning 770 

Theme 1 within ‘Knowledge’ is also consistent with an RRI-oriented approach, since these 771 

understandings and conceptions provide the context for applying responsible principles: 772 

anticipatory and reflexive practice requires a shared, explicit conceptualisation of the core 773 

construct (in this case, ‘youth mental health’) before examining subsequent attitudes and 774 

practices, such as co-production and engagement [2,4,10]. Within an RRI framework, context 775 

is not peripheral but foundational, as it shapes the values, expectations, and lived realities that 776 

research must anticipate and address [10,57,58]. This emphasis echoes RRI values regarding 777 

anticipation, reflexivity, engagement, and action, which stress the need to identify potential 778 

risks, reflect critically on assumptions, and engage inclusively with those most affected 779 

[2,9,10]. In practice, these conceptual groundings have implications for research design and 780 

policy: without agreement on what constitutes ‘youth mental health’, subsequent 781 

interventions risk being misaligned with the lived realities they intend to serve [7,13]. 782 

Building on this foundation, young people especially emphasised how social 783 

exclusion, economic precarity, and digital harm affect mental health, reinforcing RRI’s 784 

imperative to ground research in lived experience rather than abstract assumptions [4]. Their 785 

nuanced insights underscored the value of co-producing definitions and metrics [23], aligning 786 
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with RRI’s procedural emphasis on transparency, deliberation, and mutual responsiveness 787 

[11]. Moreover, conceptualising youth mental health as a continuum, ranging from 788 

flourishing to languishing, and shaped by both personal (e.g., physical and psycho-emotional 789 

attributes) and interpersonal (e.g., social relationships and cultural contexts) determinants 790 

resonates with established frameworks in the field [59,60]. This perspective highlights the 791 

importance of integrating RRI principles into youth mental health initiatives: aligning 792 

research practices with such complex realities can support the co-creation of interventions 793 

that are both contextually relevant and ethically sound [7,13,61]. Whilst young people 794 

highlighted issues such as digital harms as key factors, researchers focused more on 795 

biopsychosocial models linking individual and systemic issues. These complementary 796 

perspectives underscore the need for anticipatory and inclusive practices that not only 797 

acknowledge but also integrate these differences, offering more robust and equitable 798 

pathways for policy and intervention [62–64]. 799 

Theme 2 aligns most closely with the ‘Attitudes’ and ‘Practices’ dimensions, as it 800 

foregrounds researchers’ attitudes and behaviours towards valuing young people’s 801 

perspectives and a willingness to have their assumptions challenged (Features 2.1 and 2.2). In 802 

the context of youth mental health, this focus holds particular relevance, as research seldom 803 

places young people’s own reflections at the forefront, even with growing backing from 804 

institutions and funders, focusing instead on implementation processes or researchers’ 805 

perspectives [65–67]. Theme 2 also evidences practices like involving young people to ‘get 806 

the design right’, co-developing methods, interpreting data together, informing policy, and 807 

embedding youth input in decision-making and outcome design (Feature 2.3) – it is possible 808 

to notice a minor knowledge element in Feature 2.3 (e.g., recognising risks of exclusion 809 

leading to unwanted/unused technologies and/or tools and interventions), but this functions 810 
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mainly as justificatory context for the attitudes and practices. Accordingly, Theme 2 overall 811 

demonstrates how pro-youth values are translated into collaborative RRI practices. 812 

Including stakeholder perspectives is central to RRI [2], and Theme 2 illustrates how 813 

young people help to reframe priorities and enhance the clarity and relevance of research 814 

tools – a good example, within the programme researched, is the development process of 815 

CaTS-APP, designed to support young people who self-harm by helping users and 816 

professionals (such as therapists) to understand the thoughts, feelings, and events leading to 817 

self-harm episodes [7]. Young people’s input reflects RRI’s generative potential for creativity 818 

and innovation [3]. However, this potential depends on intentional participatory structures, 819 

such as the Youth Co-chair and regular huddles, which exemplify the procedural 820 

infrastructures needed to ensure inclusive and equitable research [4,12] – our YPAG has 821 

endorsed this view, considering initiatives like the Youth Co-chair as essential for 822 

challenging adult assumptions about youth mental health and for enabling meaningful youth 823 

involvement. 824 

Theme 3 encompasses the ‘Practices’ and ‘Attitudes’ dimensions. Its primary 825 

emphasis lies in concrete collaborative practices that strengthen research, such as consulting 826 

young people, embedding their feedback into the design of research tools and interventions, 827 

and recognising that disagreements can foster conclusions that extend ‘outside the box’ 828 

(Feature 3.1). These practices align with expectations in the field that young people should be 829 

meaningfully involved throughout the research and development lifecycle [13,68,69]. 830 

However, responsible approaches are essential to prevent exploitative or tokenistic practices 831 

[64–67]. This is where the attitudinal norms highlighted hereby (Feature 3.2) become 832 

particularly relevant, as they underscore the importance of clarity, honesty, open 833 

communication, mutual respect, understanding, and compromise, which was also emphasised 834 

by our YPAG – signposting what Mendes et al. [51] have described as the ‘dialogic and 835 
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caring dimensions’ of co-production with young people in the mental health field. A smaller 836 

‘Knowledge’ element is also present in Theme 3, where young people in particular 837 

articulated distinctive expertise that enhances researchers’ understandings of youth mental 838 

health (Feature 3.1). Yet this primarily serves as a justificatory context for the attitudinal 839 

commitments and co-production practices that operationalise responsible involvement. 840 

Theme 4 aligns primarily with the ‘Attitudes’ and ‘Practices’ dimensions. 841 

Attitudinal challenges emerge around communication, equity, and mutual recognition. For 842 

example, researchers acknowledge difficulties in making academic language accessible and 843 

ensuring consistent involvement, while young people emphasise the persistence of 844 

hierarchical dynamics, described as a ‘kids’ and ‘grown-up tables’ culture (Features 4.1 and 845 

4.3). These hierarchies resonate with analyses of epistemic injustice, in which children and 846 

young people are routinely treated as less reliable or important sources of knowledge and are 847 

not always provided with the interpretive resources needed to make sense of their experiences 848 

[27,28,30]. Also, these examples reflect underlying beliefs and orientations towards 849 

partnership, underscoring the need to foster openness, respect, and inclusivity. From this 850 

perspective, characterising young people’s intermittent or constrained participation simply as 851 

‘flakiness’ risks reinforcing adult-centric expectations of reliability and availability, and may 852 

obscure how institutional timetables, communication styles, and limited flexibility on the part 853 

of adults contribute to patterns of uneven engagement [70–73]. This dynamic is exemplified 854 

in R3’s description of needing involvement to be “subjectively worthwhile for them [i.e., the 855 

young person]”, which can, mistakenly position the researcher’s judgement about what 856 

counts as ‘worthwhile’, rather than inviting young people to define value and meaning on 857 

their own terms. Work on epistemic injustice in mental health research cautions that such 858 

interpretative privilege can reproduce hierarchies in which professional or academic 859 

standpoints are treated as more authoritative than lived experience perspectives [74,75]. 860 
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Adopting an RRI lens, therefore, requires researchers to practise reflexivity about 861 

their positionality and to foreground youth-defined accounts of what makes involvement 862 

feasible, helpful, or burdensome, rather than assuming that adult interpretations should take 863 

precedence [7,8,51,75]. In this regard, our YPAG highlighted the importance of taking a 864 

more nuanced view of what may appear as a ‘lack of interest’ or ‘inconsistent involvement’. 865 

They suggested that such issues might be linked to the sensitivity of the topics under 866 

discussion and/or young people’s current mental health struggles, which may limit or hinder 867 

further participation. This aligns with recent work calling for ‘radical listening’ to young 868 

people’s accounts of their own constraints and priorities, so that adult partners do not 869 

inadvertently reproduce epistemic injustices by privileging institutional norms over youth-870 

defined realities [70,74,75]. Such reflexive attention can help prevent miscommunication or 871 

misinterpretation dynamics that hinder collaboration and compromise researchers’ duty of 872 

care, while also guarding against subtle forms of epistemic injustice in which youth 873 

constraints are pathologised rather than understood in context [74,75]. This perspective is 874 

important to avoid miscommunication or misinterpretation dynamics that can hinder co-875 

production as well as compromise researchers’ duty of care, particularly when ‘flakiness’ is 876 

perceived, where, in fact, there may be indications of young people’s involvement and/or 877 

mental health struggles. 878 

Structural issues like communication gaps, uneven engagement, and power 879 

imbalances mirror concerns widely discussed in the youth mental health literature 880 

[13,20,23,39,51,53,62,63,76–82]. These issues also relate to epistemic justice as they 881 

highlight how language, terminology, and representational practices can entrench or disrupt 882 

such power asymmetries, with children and other marginalised groups often positioned as 883 

objects rather than sources of knowledge [29,51,83–86]. RRI principles can address such 884 

challenges [8,11,51], particularly because of their emphasis on care and trust-building 885 
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[87,88], which includes recognising and resourcing the emotional labour, time pressures, and 886 

vulnerabilities young people face when contributing to mental health initiatives – for further 887 

discussion regarding tensions inherent in researcher-youth partnerships, including power 888 

dynamics and risks of tokenism, please see Mendes et al. [8,51]. 889 

Theme 4 also strongly evidences practices associated with sustaining collaboration, 890 

such as simplifying jargon, maintaining consistent engagement despite competing demands, 891 

and adapting strategies to manage resource-intensive processes (Features 4.1, 4.2 and 4.4). 892 

These practices highlight the behavioural efforts required to operationalise responsible 893 

involvement in contexts where participation is complex and demanding [7,39,51,53]. In 894 

addition, our YPAG emphasised that communication and jargon issues must be anticipated 895 

and actively mitigated in collaborations between young people and researchers in the youth 896 

mental health field. While minor ‘Knowledge’ elements appear in this theme (such as 897 

recognising that wide consultation can be “very resource demanding” and identifying risks of 898 

disengagement) these primarily serve as contextual justification for the attitudinal and 899 

practical efforts needed to bridge differences in expertise and sustain equitable adult–youth 900 

partnerships. 901 

Theme 5 maps across the ‘Attitudes’, ‘Practices’, and ‘Knowledge’ dimensions, with 902 

a clear predominance of practices. Concrete practices are most evident in the ways RRI 903 

structures inclusivity, participatory engagement, risk identification, safeguarding, privacy 904 

protection, and reflexivity throughout the research process (Features 5.1–5.6). These 905 

demonstrate how RRI can be operationalised in youth mental health research, from 906 

consulting diverse young people to embedding reflexive processes that sustain responsible 907 

standards [7,8,51]. Viewed through an epistemic justice lens, such RRI-informed 908 

participatory structures can be read as practical routes to redistributing whose knowledge 909 

counts in shaping research questions, methods, and decisions, thereby challenging adult-910 
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centric epistemic hierarchies [7,23,39,51,53,83,84,89]. Attitudinal commitments also 911 

underpin these practices, particularly in valuing authentic youth involvement, recognising the 912 

duty of care when addressing sensitive topics, and respecting young people’s privacy 913 

(Features 5.2, 5.4, and 5.5) – concerns that the RRI literature addresses under risk 914 

anticipation and ethical acceptability [1,12]. However, our analysis also indicates that 915 

safeguarding cannot be reduced to risk avoidance alone: overprotective or paternalistic 916 

responses risk marginalising young people’s own priorities and decision-making capacities, 917 

even when motivated by care [8,51,90]. The emphasis on autonomy and privacy further 918 

resonates with RRI’s call for transparency and agency across the research/innovation 919 

lifecycle [5,11]. This is consistent with qualitative work in youth mental healthcare showing 920 

that relationally attuned care, in which young people feel listened to, respected, and able to 921 

influence aspects of their support, is central to their sense of safety, trust, and engagement 922 

with services [51,90]. These commitments align with RRI’s focus on responsiveness and 923 

safeguarding, grounding research and innovation in the lived experiences of stakeholders – a 924 

consideration that is especially critical in emotionally nuanced areas such as youth mental 925 

health [7,8,10,18–20,51,73,76,82,90–93]. 926 

A minor knowledge element is present in Theme 5 as both researchers and young 927 

people articulate RRI’s contribution to identifying risks, benefits, and unintended 928 

consequences (Feature 5.3), as well as in framing reflexivity as a means of uncovering bias 929 

(Feature 5.6). However, these function primarily as justificatory context that reinforces why 930 

the attitudinal and practical dimensions of RRI are critical for ensuring inclusivity, 931 

safeguarding, and meaningful youth engagement – key pillars of RRI [1,2,4]. 932 

Theme 6 sits primarily within the ‘Knowledge’ and ‘Attitudes’ dimensions. The 933 

knowledge element is evident in participants’ articulation of conceptual overlaps and 934 

distinctions between RRI and PPI, including the recognition that both approaches prioritise 935 
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inclusivity, lived experience, and stakeholder engagement, while RRI extends further to 936 

encompass wider societal impacts (e.g., framing PPI as a subset of RRI) – this resonates the 937 

literature in this area, which positions PPI with a focus on specific research stages, while RRI 938 

takes a continuous, value-driven approach with integrated governance [2,12]. Attitudinal 939 

aspects in Theme 6 underpin this comparative framing, reflecting researchers’ values around 940 

meaningful rather than tokenistic involvement, centring young people’s voices, and 941 

acknowledging the ethical importance of participation. Practices are less central here but 942 

remain implicit in the ways participants describe operationalising both approaches, such as 943 

embedding stakeholder voices across project cycles. Overall, this theme demonstrates how 944 

participants situate RRI and PPI as complementary yet distinct, with knowledge of their 945 

conceptual relationship functioning as the basis for attitudinal commitments towards 946 

responsible and inclusive research. 947 

Implications for Involvement Practice in Youth Mental Health 948 

Taken together, the six themes illustrate how RRI principles can be translated into 949 

concrete practices that support youth involvement in mental health research. Below, we draw 950 

on these results to outline key implications for those designing, conducting and governing 951 

youth mental health projects, with the aim of strengthening both the quality and impact of 952 

involvement: 953 

1) work towards shared understandings of ‘youth mental health’ and their 954 

implications for the involvement process: involvement practice should start 955 

from shared, explicit understandings of youth mental health as a continuum 956 

shaped by physical, psychological, social and economic determinants, co-957 

articulated with young people rather than assumed in advance. This helps to 958 

ensure that subsequent attitudes, methods and interventions are aligned with 959 

young people’s lived realities and priorities; 960 
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2) establish and resource structured roles for young people: formal roles such as 961 

Youth Co-Chairs, advisory groups and regular “huddles” illustrate how young 962 

people can be integrated and influence priorities, methods and decisions across 963 

project stages. These structures require time and resources, but they are central 964 

to sustaining involvement that moves beyond one-off consultation and supports 965 

young people to shape research agendas in ways they find meaningful; 966 

3) recognise young people as epistemic partners with distinctive expertise: young 967 

people’s accounts show that they offer expertise and experience and help 968 

researchers to increase understanding of how they conceptualise young people’s 969 

mental health, often generating conclusions that neither group would reach 970 

alone. In practice, this calls for treating lived and experiential knowledge as a 971 

core source of insight in the design of tools, the interpretation of data and 972 

decisions about impact; 973 

4) anticipate and address communication barriers as part of involvement design: 974 

difficulties in keeping up with jargon and translating academic terms into 975 

accessible language are recurrent challenges. Involvement practice should 976 

therefore build in time and strategies to simplify language, check understanding, 977 

create spaces where questions about terminology are welcomed, and use formats 978 

(such as huddles) that help to break down barriers related to hierarchies and 979 

language; 980 

5) adopt a nuanced, dialogic view of “inconsistent” engagement: experiences that 981 

adults label as “flakiness” co-exist with young people’s accounts of mental 982 

health struggles, time pressures and a lack of reciprocal communication. Rather 983 

than framing intermittent involvement as a deficit on the part of young people, 984 

involvement practices should attend to the emotional weight of youth mental 985 
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health topics, build in flexibility and treat patterns of engagement as prompts for 986 

relational checking in rather than grounds for judgement; 987 

6) actively challenge ‘kids’ and ‘grown-up table’ dynamics: young people’s 988 

references to a “kids table” versus a “grown-up table” indicate persistent 989 

hierarchies within involvement spaces. Relationship-building, shared reflexive 990 

sessions and explicit efforts to centre young people’s perspectives are needed to 991 

disrupt such cultures and support more equitable adult-youth partnerships in 992 

which young people feel “really valued” and are able to influence outcomes; 993 

7) take advantage of RRI principles to hold together inclusivity, safeguarding and 994 

reflexivity: participants’ descriptions of inclusivity, diversity, risk identification, 995 

duty of care, privacy protection and “deeply reflective” practice show that RRI 996 

offers a practical framework for involvement work. In practice, this means 997 

designing processes that invite diverse young people into projects, enable them 998 

to identify benefits and unintended consequences, attend carefully to potential 999 

“triggering” topics and sustain ongoing reflexive discussion within teams about 1000 

how responsibilities are being enacted; 1001 

8) protect privacy while supporting choice and autonomy in data sharing: 1002 

respecting adolescents’ privacy from parents or other adults and planning 1003 

carefully around data use are central to responsible involvement. Young people’s 1004 

reflections on anonymity, options for how their data are used and the importance 1005 

of trusting and feeling comfortable suggest that involvement practice should 1006 

foreground clear choices about data, regular check-ins and reassurance that 1007 

autonomy will be respected; 1008 

9) be explicit about how RRI and PPI are being used in practice: participants’ 1009 

descriptions of PPI as part of, or a subset of, RRI, and their emphasis on 1010 
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meaningful rather than tokenistic involvement, imply a practical need to state 1011 

which framework is being used, for what purposes, at which stages and whether 1012 

there are any complementary roles between PPI and RRI. Making these choices 1013 

explicit can guide how stakeholder voices are embedded across project cycles 1014 

and help to ensure that the broader, anticipatory aims of RRI are not reduced to 1015 

procedural PPI requirements; 1016 

10) acknowledge the labour and constraints of involvement in reporting and 1017 

planning: accounts of involvement as “very resource demanding”, difficulties 1018 

finding a suitable time to engage young people and the emotional strain of 1019 

sensitive topics point to the need to acknowledge this labour explicitly. 1020 

Involvement practice should therefore build in realistic time, support and 1021 

resourcing for both young people and researchers, and future reporting should 1022 

describe these efforts and constraints so that expectations about youth 1023 

involvement are grounded in the realities of what meaningful collaboration 1024 

entails. 1025 

Strengths and Limitations 1026 

This study’s novelty lies in its empirical focus on how RRI principles are interpreted 1027 

and enacted within a real-world youth mental health programme. By incorporating the 1028 

perspectives of both researchers and youth collaborators, it provides concrete, practice-based 1029 

insights into the ethical, procedural, and relational dimensions of RRI in this field. A further 1030 

strength is the comparative lens afforded by examining the perspectives of young people 1031 

alongside those of researchers. The active involvement of our YPAG throughout 1032 

interpretation and dissemination further exemplifies how inclusion, reflexivity, and 1033 

responsiveness can be operationalised in practice. Methodologically, combining Reflexive 1034 

Thematic Analysis with the Knowledge, Attitudes, and Practices framework enabled a 1035 
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structured yet flexible approach to situating participants’ accounts within an RRI lens. 1036 

Together, these elements contribute to advancing the emerging discourse on responsible 1037 

youth involvement and provide new empirical evidence to guide future adaptations of RRI in 1038 

psychosocial research contexts. 1039 

Regarding limitations, although the online survey facilitated broad participation 1040 

across the programme’s work packages, the dataset was limited to individuals directly 1041 

involved in the programme, which may reduce its transferability to other contexts. Reliance 1042 

on self-report also introduces risks of social desirability and selective recall – issues we 1043 

sought to address responsibly by involving our YPAG to review and critique the results. 1044 

Despite these limitations, this study offers important empirical evidence of how RRI 1045 

principles can be enacted in practice and highlights infrastructures (such as youth co-chairs, 1046 

communication support, and flexible funding) required to sustain meaningful and equitable 1047 

involvement in adolescent mental health research. 1048 

Conclusions 1049 

This study did not aim to present RRI as a comprehensive or fixed model. Rather, it 1050 

explored its potential and transformative applications in the youth mental health field, so the 1051 

results and discussion should be read as signposting plausible pathways for incorporating 1052 

RRI into youth-centred projects, rather than as a definitive blueprint. 1053 

Overall, the analysis underscores RRI’s relevance to youth mental health research 1054 

when equity, reflexivity, anticipation, and responsiveness are deliberately integrated into 1055 

project design and delivery. In this context, RRI is best understood as a dynamic practice that 1056 

is co-shaped through relationships and decision-making between researchers and young 1057 

people, with implications for both ethical integrity and social impact. Young people’s 1058 

involvement can challenge researchers’ assumptions and strengthen the development of 1059 

interventions and tools by grounding choices in lived realities, but this value is contingent on 1060 
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interpersonal foundations such as mutual respect, open communication, and genuine 1061 

recognition, without which collaboration can drift towards tokenism. 1062 

Meaningful youth involvement in mental health research requires early engagement, 1063 

clear influence pathways, and supported participatory roles. Structured support for 1064 

intergenerational dialogue and flexible, well-resourced processes are also essential. If funders 1065 

and institutions seek sustained equity and inclusion, they should explicitly resource the 1066 

relational and iterative work required for RRI-aligned practice, including safeguarding-1067 

sensitive forms of participation that protect young people without displacing their agency. In 1068 

this way, RRI can complement more established approaches (e.g., PPI) by providing a 1069 

broader anticipatory and systemic lens that helps move youth mental health research beyond 1070 

one-off consultation and towards more inclusive, caring, and accountable co-production. 1071 
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