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Abstract

Background: Mental health problems among young people are a major public health concern. Youth-cen-
tred, health-promotive, and preventive approaches are needed. headspace Denmark provides a low-
threshold, volunteer-based mental health service embedded in civil society however, evidence on volun-
teer-driven, non-clinical models remains limited.

Purpose: This study investigates how counselling, bridging support to social and health services, and out-
reach activities are implemented across local headspace centres in Denmark.

Methods: A qualitative design guided by a pre-established program theory. Data, including interviews, ob-

servations, and documents, were collected from counsellors, cross-centre management, and embedded



professionals, and were analysed thematically to understand how activities were carried out and supported
across diverse local settings.

Results: Counselling was delivered through structured yet flexible, youth-friendly conversations emphasiz-
ing collaboration and confidentiality. Bridging support relied on relational trust, equality, and hands-on
guidance, though referrals to external services remained challenging. Outreach activities promoted mental
health and reduced stigma through creative, youth-oriented formats. Across activities, supportive organiza-
tional structures—including targeted volunteer recruitment, training, supervision, pre- and debriefing rou-
tines, and partnerships—were essential to sustaining consistent practice.

Conclusion: Counselling, bridging support, and outreach were implemented consistently in youth-centred,
flexible, and relational ways across local centres, supported by strong structures for recruitment, training,
supervision, and cross-sector collaboration. Important areas for further development include strengthening
bridging pathways, supporting volunteer retention, refining outreach practices, and implementing system-
atic measures of youth and volunteer satisfaction. The findings also point to the potential value of develop-
ing a fidelity scale tailored to the Danish model to support quality assurance and guide future implementa-

tion.

Keywords: volunteer training, mental health promotion, prevention, adolescence, low-threshold service,

emerging adults



Introduction

Mental health problems among youth are among the most serious health concerns worldwide. About 63%
of all mental illnesses worldwide begin before age 25 (1). Mental health problems among young people can
have far-reaching consequences, including risk of physical illness and premature death, and social adversi-
ties such as educational discontinuation and labour market exclusion (2,3). While formal health services
play a critical role in treatment provision, preventive and mental health—promoting efforts can support
young people experiencing poor mental well-being before it develops into mental illness. In Denmark,
some health-promotive services for young people are delivered through civil society organizations, includ-
ing non-governmental, community-based, and volunteer-led initiatives (4). headspace Denmark offers a
low-threshold, free, easily accessible mental health service to youth, promoting well-being and empower-
ing them with mental health information and guidance on available support options. This is done by offer-
ing young people between 12 and 25, free counselling, predominantly delivered by volunteers, in addition
to assistance to bridge to support in mental health and social services, if necessary. headspace also pro-
vides information about mental health through outreach activities in the community (5,6). headspace Den-
mark was established in 2013, inspired by the Australian headspace model. Variations of the headspace
model also exist in Israel, and Iceland among others, but the models differ in terms of their funding, staffing
and integration into mental health services (4,5). The civil society model presents a compelling framework
for delivering accessible, low-intensity early intervention to individuals who do not require specialist care,
thereby potentially offering a scalable and cost-effective alternative to traditional clinical services. The evi-
dence base for youth mental health services rooted in civil society is, however, thin (3,7). There is a lack of
scientific knowledge to inform whether the interventions are effective and provide insights into how, for
whom and under which conditions they work. For peer and lay worker models, such as headspace Den-

mark, more research is needed on peer and lay workers' motivation, workload, risk management, and role



satisfaction (6). To address the current gaps in the research literature, a national, independent evaluation
of headspace Denmark was launched in 2022, comprising effectiveness, process, and socio-economic com-
ponents (5). Evidence from the evaluation indicated a small but statistically significant improvement in
well-being at six-month follow-up, suggesting its potential role in early health promotion and prevention
(8). While the overall evaluation addresses the intervention’s effectiveness, its process-related mecha-
nisms, and its socioeconomic outcomes, the present study aims to provide an in-depth examination of the
implementation of headspace. This includes an analysis of how the key intervention activities (counselling,
bridging support and outreach activities) were operationalized, the experiences of stakeholders involved in
their implementation, and the contextual factors and supporting activities that shaped implementation

practices.

Method

Study design

This study employed a qualitative approach to examine how key activities within the headspace Denmark
model are implemented and experienced by multiple stakeholders across local headspace centres. The
multi-stakeholder perspective captures diverse experiences and insights, ensuring a more comprehensive
understanding of how the intervention functions in practice (9). The design was guided by a predefined
program theory, which specified assumed causal pathways linking program activities to mechanisms of

change and to expected proximal and distal outcomes.

Program Theory, Research Questions and Analytical Framework
The preliminary program theory specifies how headspace Denmark is expected to reduce loneliness and
strengthen well-being, mental health, and self-efficacy among young people. It identifies key activities—

individual counselling, community engagement and outreach, and bridging support to health and social ser-



vices—as essential components activating mechanisms leading to the desired outcomes. Supporting activi-
ties, including recruitment, training, and supervision of staff and volunteers, and collaboration with exter-
nal services, enable these key activities. Community engagement raises awareness of headspace and nor-
malizes mental vulnerability, individual counselling provides accessible, flexible support, and bridging sup-
port improves knowledge of services and promotes timely help-seeking.

Guided by the program theory as the evaluation’s framework, the research question examines how head-
space’s key activities are implemented and experienced across local centres, and the contextual factors im-
pacting implementation. For each key activity, the analysis is structured around three dimensions: imple-
mentation, supportive activities, and contextual factors shaping implementation and mechanisms. This ena-

bles systematic comparison across activities and centres while accounting for local variation.

The Intervention

Currently, there are 36 headspace centres located in municipalities across Denmark (10), offering young
people a place to talk through an anonymous counselling service. The headspace centres operate under the
motto “No issue is too big or too small to contact headspace”, meaning that all young people in the tar-
geted age group can access support for any problem they may have affecting their mental health and well-
being. Each headspace centre is staffed with a cross-centre manager, two paid youth counsellors, and a
team of volunteer counsellors. Additionally, two part-time embedded professionals—employed by local
mental health and/or social services—are available to provide expert support to the youth counsellors
when needed. The counselling conversations are youth-led, focusing on what the young person wants to
discuss. Typically, two volunteer counsellors are present in every conversation to ensure quality and pro-
vide support. Volunteers are recruited locally and then attend a training program. If a young person re-
quires support beyond what headspace offers, counsellors help connect them to appropriate services. By

offering outreach activities, headspace centres raise awareness about youth mental health, work to reduce



stigma around mental health issues among young people and increase the outreach and accessibility of

headspace through community involvement and partnerships with schools (5,6).

Recruitment

Recruitment for this study targeted multiple stakeholder groups—volunteers, staff, and managers—to re-
flect the full range of roles involved in the intervention’s implementation (see additional file 1). Data was
collected in four headspace centres selected using a purposeful sampling strategy aimed at identifying
cases that would provide the greatest possible insight into variation, contextual conditions, and meaningful
differences in implementation (11). Centres were chosen to maximize geographical diversity across Den-
mark, based on the expectation that local factors—such as municipal size—would influence the implemen-
tation of each centre. Variation in centre age was also included, as long-established centres were assumed
to encounter different implementation challenges than newly opened ones. This strategy was used to cap-
ture a broad range of contextual differences shaping implementation and thereby provide a nuanced un-
derstanding of headspace practice. For example, sparsely populated areas may face difficulties recruiting
volunteers or ensuring young people’s access due to transportation barriers, while newly established cen-
tres typically prioritize outreach and visibility compared with more mature centres, which focus more on
sustaining established activities. In summary, the four centres differed in age, geographical location
(densely vs. sparsely populated municipalities), and local implementation conditions, all expected to influ-

ence their operations

Data collection

Key informant interviews (12) were conducted with centre managers. A semi-structured interview guide
was employed (see Additional file 2), focusing on aspects such as volunteer recruitment, workflows, and

the operation of headspace centres. In some instances, managers redirected questions to a paid youth



counsellor, who was subsequently interviewed. Where possible, interviews were also conducted with em-
bedded professionals from mental health and social services, as not all centres had such staff at the time of
data collection. These interviews were guided by a separate semi-structured interview guide (see Addi-
tional file 3), with a focus on collaboration, knowledge exchange, and the perspectives of staff from munici-
palities and mental healthcare services regarding bridging support. An interview was also conducted with a
person responsible for outreach activities to explore how outreach activities were implemented and what
conditions were required (see Additional file 4).

Youth counsellors were invited to participate in focus group interviews (13) (see Additional file 5) to exam-
ine their experiences, attitudes, and perspectives within the context of interpersonal interaction. In some
centres, only volunteer counsellors participated, while others included both volunteers and paid staff. The
composition of the focus group depended on the preferences of the counsellors. Interview topics included,
for instance, counselling experiences, training, supervision, bridging support, and motivations for volun-
teering.

Participant observation was used to gain an in-depth understanding of how stakeholders™ behaviours, inter-
actions, and routines unfolded in their natural context, particularly aspects that participants could not artic-
ulate in the interviews and that were shaped by the social and physical environment . Observations were
conducted over three consecutive days at each headspace centre, where the researcher observed daily op-
erations, physical settings, and team dynamics (14). With consent, counselling conversations were also ob-
served. During participant observation, informal conversations were held with both staff and young people
to gain additional insights into the delivery of activities and stakeholder experiences. Additional observa-
tions included staff meetings, supervision sessions, training of counsellors and outreach activities. An ob-
servation guide based on the program theory and core values of headspace structured the process (see Ad-
ditional file 6). Field notes were taken and later transcribed for analysis, and photos were used to docu-

ment physical settings and materials.



Data analyses

Interviews were digitally recorded and transcribed for analysis, and all data, including field notes, were ana-
lysed using NVivo. For the analysis of the data, we applied a thematic reflexive content analysis as de-
scribed by Braun & Clarke (15). The approach consists of six phases that support deep engagement with the
material and help identify meaning, patterns, and trends. These phases include familiarizing with the data,
generating initial codes that were connected to the key activity or the supporting activity, identifying how
the codes related to potential themes, reviewing and refining themes, defining and naming them, and syn-
thesizing the findings into a coherent structure (15). Through this process, meaningful units and descriptive
themes were developed, resulting in main themes and subthemes that capture and highlight relevant in-
sights. The analysis was conducted by research assistants MF, CT, and KH, under the supervision of senior

researchers STB and AKW.

Results

Data were collected between June and October 2023. Table 1 presents the four headspace centres charac-
teristics related to age, location and delivery of key activities. A total of 14 individual interviews were con-
ducted: four with cross-centre managers, six with embedded professionals from municipalities and Mental
Healthcare Services, three with outreach staff (consisting of counsellors and one person responsible for
outreach activities), and one with the daily responsible youth counsellor. Five focus groups were carried
out—one with outreach staff and four with paid and volunteer youth counsellors. In addition to the inter-
view transcripts, the empirical material included field notes from a total of 12 days of participant observa-
tion in four headspace centres, and field notes from outreach activities at schools and a youth festival, and

from headspace onboarding program (a weekend course and an online training program).

PLEASE INSERT TABLE 1 ABOUT HERE



Drawing on the program theory’s assumptions about the relationships between key activities, supporting
activities, contextual conditions, and expected mechanisms, the results describe how counselling, bridging
Support, and outreach Activities—were implemented across the headspace centres. Across stakeholder
groups and centres, there was overall consistency and a high degree of agreement in the descriptions of
how the key activities were implemented. As shown in Table 2 the findings indicated that key activities
were implemented in flexible, youth-centred ways, tailored to individual needs and aimed at fostering en-
gagement and collaboration. Flexibility and a highly personalized approach were fundamental for whether
these activities worked as intended. Continuous attention to the supporting activities, such as staff recruit-
ment and training, was necessary for quality and sustainability in services. Safeguarding responsibilities, the
access to embedded professionals from health care and social services, and opportunities for making part-
nerships with the schools in the wider community all influenced the delivery of the key activities, posing

potential dilemmas or threatening quality.

PLEASE INSERT TABLE 2 ABOUT HERE

Selected quotations from stakeholders supporting the findings are provided in Table 3 and are referenced

in the text using Q + number.

PLEASE INSERT TABLE 3 ABOUT HERE

Theme 1: Counselling

Subtheme 1: Implementation of Counselling

Counselling encounter framed by a homelike environment.

Counselling occurred in non-clinical, homelike environments designed to create a relaxed, welcoming, and

safe atmosphere. Staff emphasized that the environment should not feel like traditional therapeutic spaces,



but rather have a cozy, homelike atmosphere. Attention was given to comfort, with cushions and blankets
on sofas, as well as mood-enhancing elements such as rugs, artwork, fairy lights, wall decorations, and
other items that create a relaxed and welcoming environment (Q1). The physical setting was treated as an

integral component of the intervention, supporting openness and reducing barriers to help-seeking.

An overarching yet flexible structure for counselling conversations

Counselling sessions followed a flexible but recognizable structure. Typically involving one or two counsel-
lors, the first session included an introduction to the framework of counselling, including anonymity, confi-
dentiality, and the purpose of the service. Counselling was framed as a supportive conversation rather than
formal therapy. Subsequent sessions built cumulatively on the young person’s experiences and needs, with
prior themes often revisited. Sessions commonly concluded with a shared summary or agreement on po-
tential next steps. Flexibility in counselling also allows practitioners to accompany young people outside the

centre, for example by engaging in meaningful activities or taking a walk together (Q2-Q3).

A dynamic, youth-led conversation grounded in respect for young people’s agency

Counselling was characterized by a dynamic, youth-led, and adaptive approach, in which young people
guided the content, pace, and tone of conversations while counsellors adjusted their approach to the indi-
vidual’s maturity, emotional state, and energy level. Counsellors moved flexibly between structured prob-
lem-solving and informal dialogue, using both verbal and non-verbal communication to foster engagement.
This work was fundamentally grounded in respect for young people’s perspectives and agency, with young

people being met with flexibility and allowed to define what they wished to talk about and how (Q4-5).

Counsellors supporting one another to support the young person

10



Counsellors experienced collaborative counselling (i.e., sessions with two counsellors) as increasing both
professional confidence and perceived safety, particularly in complex or sensitive situations. Shared respon-
sibility allowed for reflection and learning after sessions and contributed to a sense of security for both
counsellors and young people (Q6).

Subtheme 2: Supportive Activities in Counselling

Recruiting Staff with personal and relational competence

Recruitment of paid staff and volunteers prioritized personal and relational competencies. Formal educa-
tional qualifications were less emphasized than the ability to listen attentively (Q7), remain calm in emo-
tionally demanding situations, and create a safe and respectful atmosphere (Q8). Lived experience and per-
sonal maturity were described as resources that can strengthen counselling relationships (Q9). Paid staff
played a key role in safeguarding the quality of counselling. In addition to conducting counselling sessions,
they were responsible for daily operations, supporting volunteers, and ensuring alignment with head-
space’s values and standards. Roles within counselling teams were distributed based on individual

strengths, supporting stable and well-functioning counselling environments.

Building counselling quality through onboarding, training, and supervision

Counselling was supported through structured onboarding, education, and supervision processes. New
staff and volunteers participated in onboarding that combines a practical orientation with side-by-side
training, enabling a gradual, supported entry into counselling practice, and volunteer and paid counsellors
further described having gained a great deal from participating in a training weekend (Q10-Q11). Alongside
in-person onboarding and training, the online platform, headspace Academy, provided a shared foundation
for counselling covering youth-centred values, communication skills, confidentiality, reporting duties, and

responses to critical situations.

11



Supervision was described as a central supportive activity, particularly in emotionally demanding or com-
plex cases (Q12). Paid staff received both internal and external supervision, often facilitated by psycholo-

gists, while volunteers received regular supervision alongside ongoing informal support in daily practice.

Pre- and debriefing as core quality assurance

Pre- and debriefing were identified as core quality assurance mechanisms in counselling practice. Struc-
tured reflection before and after sessions supported preparation, shared responsibility, and professional
learning. Pre-briefing typically focused on role clarification and attention, while debriefing supported reflec-
tion on the session and the young person’s situation (Q13).

A dedicated pre- and debriefing board was used across sites to guide these processes combined with lived
experiences (Q14). When two counsellors conducted counselling, these activities facilitated shared learn-
ing; when conducted by a single counsellor, debriefing became particularly important and was supported

by a colleague to ensure adequate reflection and emotional support.

Sustaining engagement among volunteer and paid counsellors

Sustaining engagement among volunteers and paid staff was seen as essential for continuity and quality in
counselling. Flexible scheduling, ongoing dialogue, and attention to well-being support retention and long-
term engagement. Volunteers were motivated by what is described as an “alternative currency”, including
meaningful work, opportunities for professional development, social belonging, and symbolic recognition
(Q15-Q16).

Paid counsellors® motivation and well-being were supported through clear role definitions, manageable
workloads, and opportunities for reflection and professional dialogue. Organizational attention to bounda-

ries and sustainability was described as crucial for maintaining counsellors’ engagement over time.

12



Subtheme 3: Contextual Factors Shaping Counselling

Balancing accessibility, anonymity, and safeguarding in counselling practice

Legal and organizational safeguarding obligations influenced counselling practice and could create dilem-
mas. Counsellors were required to report serious concerns to social services, which can conflict with young
people’s desire for anonymity. When reporting to social services was necessary, counsellors attempted to
involve young people in the process to respect their perspective. If anonymity was essential, counsellors
explored alternative ways of supporting the young person without breaching confidentiality. These dilem-
mas created tensions between safeguarding responsibilities and the program’s commitment to anonymity

and trust (Q17).

Theme 2: Bridging Support

Subtheme 1 Implementation of Bridging Support

Relational and continuous bridging support on young people’s terms

Bridging support at headspace was a relational, trust-based, and continuous process conducted on young
people’s terms. Rather than being approached as a point of transfer, referral was embedded in ongoing
support across transitions, fostering young people’s experiences of being taken seriously and met as equals.
Counsellors and young people engaged in the bridging process together, with support provided throughout
the trajectory as needed, including identifying relevant services, supporting referral decisions, and accom-
panying young people to appointments, such as visits to general practitioners or participation in civil soci-
ety initiatives, such as sports activities. The process was dialogical and gradual, with referrals aligned with
the young person’s readiness. Support could continue during waiting periods, such as while awaiting men-
tal health care services, and after referral to external services, supporting engagement and preventing ex-

periences of rejection (Q18-Q19).

Knowledge sharing and sparring on available pathways

13



Bridging support relied on counsellors’ access to knowledge about available services at local, regional, and
civil society levels, with counsellors and young people engaging together to navigate pathways to external
services. Tools such as visual boards, sparring boards, posters, and bridging binders were used to create
overviews of possible pathways and were sometimes reviewed jointly with the young person to support

shared understanding of options and next steps (Q20).

Age matters: differences in bridging for young people under and over 18

The nature of bridging support varied according to age. For young people under 18, parents played a signifi-
cant role, and bridging often involved formal notifications to municipal services. In urgent situations, such
as suicide risk, immediate action was taken, and parents were contacted (Q21). For young people over 18,
parental involvement was limited, and bridging support more often focuses on education, housing, employ-
ment, and financial matters. These young people were generally described as more independent and ac-
tively involved in decisions about further support. Stakeholders note that differences between municipali-

ties influence how easily systems can be navigated and relevant services accessed.

Supporting the full range of problem severity

Bridging support was described as covering both light and severe problem areas. Light issues included lone-
liness, relationship difficulties, and school related challenges, where bridging may involve leisure activities
or educational support. Severe issues included family dysfunction, homelessness, substance abuse, sexual
assault, neglect, and suicidal thoughts. Many young people arriving at headspace had complex challenges
following long delays caused by waiting lists in mental healthcare or limited awareness of available support.
In these cases, headspace functioned as an initial point of contact that supports young people in under-

standing where and how to seek further assistance (Q22).

14



Subtheme 2: Supportive Activities in Bridging Support

Counsellors’ roles, training, and support in bridging processes

Paid staff were responsible for coordinating bridging processes, ensuring quality, and managing legal and
organizational obligations, including mandatory reporting to municipal social services. They supported vol-
unteers in identifying when bridging was relevant and took over responsibility for complex or high-risk situ-
ations (Q23). Volunteers received training in confidentiality, mandatory reporting, and responses to critical
situations, including shared approaches to involving young people in referral decisions and assessing the
need for external support. Side-by-side training enabled gradual engagement in bridging-related tasks.

Pre- and debriefing, including the pre- and debriefing board, were described as key supportive activities,
supporting preparation for potential referrals, clarification of roles, and reflection on decisions, dilemmas,

and the young person’s situation (Q24).

Subtheme 3: Contextual Factors Shaping Bridging Support

Embedded professionals supporting high-quality bridging

A key contextual factor influencing the implementation of bridging support was the presence of embedded
professionals from mental healthcare and social services. Their involvement was described as strengthen-
ing the quality and safety of bridging processes.

Mental healthcare staff, often specialized nurses, conducted screenings and provided guidance and train-
ing, supporting appropriate referrals and navigation of mental healthcare systems (Q25). Professionals
from social services supported coordination, mandatory reporting, and referrals, particularly for young peo-
ple under 18, and assisted with practical matters such as housing, education, and benefits for young people
over 18. Challenges were described in centres without embedded professionals, where assessing needs,
navigating systems, and accessing relevant services becomes more difficult. In such contexts, counsellors

rely more heavily on internal coordination, supervision, and peer support (Q26).

15



Bridging due to mandatory reporting obligations

Legal obligations related to mandatory reporting constituted a challenge. While reporting could be neces-
sary to unlock further support, it could conflict with young people’s wish to remain anonymous (Q27).
Counsellors emphasized transparency and sought to involve young people in the preparation of reports
where possible (Q28). Situations in which parents refuse support, and there is no legal basis for interven-
tion, were described as limiting further action. Counsellors further described a dilemma related to support-
ing young people in the reporting process, as young people could be anxious about making a report, and in

some cases no subsequent action followed from the authorities (Q29).

Theme 3: Outreach Activities

Subtheme 1: Implementation of Outreach Activities

Outreach activities as entry points for dialogue on mental well-being in everyday settings

Outreach activities were implemented as health-promoting initiatives aimed at increasing the visibility of
mental health support and facilitating dialogue with young people in everyday settings. Activities took place
in familiar environments such as schools, youth and vocational education institutions, youth centres, public
spaces, and youth-oriented events. By embedding outreach in these contexts, the implementation focused
on lowering barriers to engagement and normalizing conversations about mental well-being. The thematic
content addressed issues closely related to young people’s everyday lives, including stress, relationships,
identity, and performance pressure. These themes served as accessible entry points for dialogue about
mental health and available support, enabling outreach to function as a low-threshold, non-clinical ap-
proach to promoting awareness and openness (Q30). Although digital outreach formed part of the overall

strategy, stakeholders primarily emphasized the importance of face-to-face interaction.

Youth engagement and the importance of youth-oriented communication in outreach

16



Young people’s engagement during outreach activities varied across contexts and individuals. Stakeholders
described a range of engagement forms, from active participation through dialogue to more passive or indi-
rect involvement, such as listening quietly or engaging after the activity. Such variation was understood as
an expected feature of outreach practice, with engagement conceptualized broadly and process-oriented.
Visual and interactive formats and dialogue-based approaches were used to enhance relevance and identi-
fication, contributing to an environment of openness in which diverse modes of participation were legiti-
mized. Youth-oriented communication was highlighted as central to supporting engagement across these
different forms. Outreach staff emphasized the use of accessible, everyday language and the avoidance of
clinical terminology. The involvement of volunteers who drew on their own lived experiences was de-
scribed as particularly valuable, as it enabled young people to identify with those sharing their stories and

created a stronger relational connection (Q31).

Subtheme 2: Supportive Activities in Outreach Activities

Competency development supporting outreach practice

The implementation of outreach activities was supported by competencies among staff and volunteers.
Preparation focused on developing communicative, pedagogical, and facilitation skills described as essen-
tial for engaging diverse groups across varied outreach settings. These competencies enabled outreach
workers to adapt activities to different educational environments, age groups, and audiences with varying
levels of prior knowledge and openness toward mental health topics (Q32). Competency development was
supported through onboarding processes and access to shared outreach materials and predefined formats,

which provided a common foundation for practice.

17



Organizational support for consistent and flexible outreach implementation

Organizational support provided a framework for consistency while allowing adaptation to local contexts,
group dynamics, and situational constraints. Shared materials, clear role definitions, and established for-
mats were described as particularly important given that outreach activities were time-consuming and of-
ten conducted in settings with limited control over time, group size, and physical surroundings (Q33). Alt-
hough outreach involved less formal supervision than counselling activities, access to colleagues, ongoing
dialogue, and opportunities to refine formats and content were highlighted as central to maintaining qual-

ity and supporting ongoing professional development.

Subtheme 3: Contextual Factors Influencing Outreach Activities

Local contexts, partnerships, and challenges shaping outreach implementation

The implementation of outreach activities was shaped by local target groups, institutional contexts, and
prevailing cultural norms. Partnerships with schools, educational institutions, and youth organizations influ-
enced both access to young people and how outreach activities could be framed and positioned within dif-
ferent settings. Having established relationships with institutions facilitated access, whereas outreach con-
ducted without existing contacts was described as more challenging and uncertain. Institutional conditions
further shaped implementation. In educational settings, structured schedules, fixed annual planning cycles,
and limited time availability constrained when and how outreach could be delivered (Q34). Expectations
toward outreach varied across contexts, with some institutions expressing concerns about relevance or po-
tential stigmatization of young people. Such contextual perceptions influenced the acceptance, scope, and

format of outreach activities and required adaptation to local norms and priorities (Q35).
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Discussion

The findings show that counselling, bridging support, and outreach were implemented in flexible,
youth-centred ways, tailored to individual needs and designed to foster engagement and collaboration. Es-
sential qualities and modes of delivery influenced whether these activities functioned as intended, offering
insight into the mechanisms that may be fundamental for their effectiveness. Staff recruitment, training,
physical setup, and organizational structures played a crucial role in consistent implementation and the sus-
tainability of the centres. Contextual factors—including safeguarding obligations, local partnerships, and
organizational values shaped how implementation unfolded across settings. These findings provide a nu-
anced understanding of the conditions and practices that enabled or constrained implementation and clar-

ify the core functions that appear essential for achieving the intervention’s aims.

Core Functions of Counselling

headspace provides individual counselling through structured, youth-led conversations, in contrast to
healthcare-based models that rely on clinical governance, evidence-based protocols and formal workforce
structures (16,17). Consistency is supported through recruitment, training, and supervision of paid staff and
volunteers, alongside embedded municipal and mental health professionals who contribute specialist
knowledge without clericalizing the service. Recruitment prioritizes diverse lived experiences and strong
relational competencies, enabling counsellors to engage in equal, accessible, and reciprocal conversations
with young people within a non-clinical framework. This is in line with a growing amount of evidence,
demonstrating that peer support and lay workers can provide meaningful and effective mental health sup-

port across various contexts, and within and beyond mental health systems (18-20) .
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Several core elements central to the activities’ functioning and effectiveness emerge. In counselling, confi-
dentiality is central; anonymity, privacy rules, minimal documentation, and clear structures create a safe
space that young people view as supportive (21). This raises broader reflections on documentation, trust,
and confidentiality in youth mental health services. Existing literature suggests that confidentiality is essen-
tial for trust, openness, and access to care among adolescents (22,23). At the same time, confidentiality
must be balanced against mandatory reporting, creating tension between respecting young people’s pri-
vacy and ensuring safety. Research further shows substantial variation in practitioners’ decision-making,
especially when adolescent risk and potential harm are involved, underscoring the ethical complexity of
confidentiality dilemmas (24,25). Confidential care also supports autonomy and engagement, though this
can be difficult in contexts marked by safety concerns or complex family dynamics (26). Overall, the litera-
ture points to the need for clear frameworks that help those providing youth mental health support navi-
gate confidentiality challenges while preserving young peoples’ trust and engagement (26).

The alliance between counsellor and young person constitutes another core element, reflected in experi-
ences of being listened to, taken seriously, and being involved in decisions. The principle “Nothing is too big
or too small” signals openness to any concern, while flexible formats—such as counselling walks, phone
contact, and creatively equipped rooms—support individually tailored sessions. Research points to the alli-
ance being shaped primarily by the unique dyadic relationship, underscoring the importance of the young
person’s felt experience of being met and understood (27). Qualitative studies show that young people par-
ticularly value genuine care, emotional warmth, trustworthiness, and a welcoming atmosphere during the
first encounter, where they may arrive overwhelmed or ambivalent about seeking help (28). Autonomy
emerges as central: shared decision-making and choice regarding session content or working format con-
tribute to a sense of equality and agency (28). These findings align closely with the headspace approach,
where openness, accessibility, and flexible ways of engaging are designed to create emotional safety and
support meaningful participation from the outset. When young people experience relational safety, in-

volvement, and autonomy, the alliance becomes a meaningful foundation for further engagement (27,28).
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Bridging Support and Access to Care

Bridging support enables headspace to uphold its core principle that “nothing is too big or too small.” It is
tailored to young people’s wishes, needs, and challenges, facilitating connections to mental healthcare,
general practice, municipal social services, and civil society actors, and is central to headspace’s ability to
provide timely, youth-appropriate support. Existing research shows that adolescents often delay help-seek-
ing because of stigma, shame, limited mental health literacy, and a tendency to cope alone, sometimes
masking distress entirely from those around them (29-31). These individual barriers are compounded by
systemic obstacles such as fragmented pathways, strict eligibility criteria, long waitlists, and a lack of clear
entry points (32). Across studies, young people emphasise that service quality, perceived accessibility, con-
fidentiality, and youth-friendliness strongly influence whether they engage with formal services (30). The
support offered within headspace addresses these barriers through relational, low-threshold conversations
that help young people understand their situation and identify realistic care options, reducing stigma and
compensating for limited system knowledge. When municipal or regional services are involved, embedded
professionals provide hands-on, professionally anchored navigation through system complexities. In a con-
text where many adolescents lack an informed advocate (32), embedded professionals provide personal-
ized assistance, anticipate procedural barriers, and coordinate concrete steps across services. This form of
supported navigation appears to meet adolescents’” expressed need for clarity, continuity, and sustained
guidance during early service contacts (29,30). Taken together, the findings suggest that the quality of
headspace’s bridging lies in its combination of relational engagement and system-specific expertise. Rather
than requiring young people to overcome help-seeking barriers independently, headspace provides a struc-
tured, hands-on mechanism that reduces fragmentation and enables more coherent pathways into appro-

priate care.

Outreach as a Mechanism for Stigma Reduction and Early Engagement
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Outreach activities contribute to stigma reduction by bringing information, visibility, and mental health
knowledge into young people’s everyday environments. Evidence shows that both educational and con-
tact-based anti-stigma interventions can improve knowledge, attitudes, and help-seeking intentions
(33,34). This aligns with the intention behind headspace outreach, where early exposure to mental health
information aims to normalize help-seeking and challenge taboos around distress. Recent reviews highlight
that educational approaches work particularly well for adolescents, as they fit naturally within school set-
tings and can be delivered in accessible, youth-friendly formats (33). This mirrors headspace’s practice of
taking outreach directly into schools, teaching, and engaging with students, which reflects what broader
research identifies as effective for reducing stigma among young people. Research also indicates that con-
tact-based elements — such as hearing from individuals with lived experience — can add value by reducing
social distance and supporting more open conversations about mental health (33,34). Combining educa-
tional content with credible contact-based components may therefore strengthen the impact of outreach
(33,34). Although interventions to reduce mental health stigma among youth often show short-term bene-
fits, reviews consistently find that effects tend to fade without continued exposure (33,34). This underlines
the relevance of headspace’s ongoing outreach presence in schools and local communities, where repeated
visibility and interactions can help sustain more favourable attitudes and support earlier engagement with

services.

Volunteer Engagement and Retention

headspace Denmark is the only headspace model built primarily on volunteer engagement. Sustaining this
model requires meaningful non-monetary value—such as learning opportunities, social interaction, a sense
of belonging, and recognition. While these elements are already part of headspace’s approach, volunteer
retention could be strengthened by systematically capturing volunteers’ perspectives on what they value.

International research shows that volunteering in mental health is highly heterogeneous and shaped by
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context, organizational structures, and individual motivations (35). Volunteer roles are multifaceted, rela-
tionships develop differently, and volunteers face distinct emotional and relational challenges, underscor-
ing the need for flexibility and ongoing adaptation of volunteer strategies(35). Research further indicates
that personal and professional experiences with mental illness strongly influence motivation to volunteer
(36). Many volunteers value opportunities for meaningful relational work not always available in formal
mental health systems, and derive motivation from emotional connection, empathy, and the chance to
counteract social isolation, while also navigating uncertainty, stigma, and role ambiguity (35). For head-
space Denmark—where volunteers have diverse ages, backgrounds, and lived experiences—understanding
how different groups experience value and support is central to retention and sustainability.

Across counselling, bridging support, outreach, and supporting activities, the core elements reveal both the
strengths of the headspace model and the areas requiring further attention. The patterns suggest which
components are essential for youth-friendly support and which depend on local context, organizational cul-
ture, or individual practice. This underscores the need to clarify which aspects should remain consistent
across centres and which can be adapted.

The evaluation also shows some variation in practice, highlighting the value of a tool to support consistency

and ongoing quality improvement.

Implications

The identified core elements provided the foundation for developing a fidelity scale (see Additional file 7)
to assess alignment with the headspace Denmark model and support reflection and learning across centres.
Such a scale should be grounded in programme theory and process evaluation findings and be adaptable
across settings. Balancing fidelity and flexibility will be important for preserving the essential components

of the model while allowing adaptation to local contexts.
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Strengths and Limitations

This evaluation offers valuable insights into the implementation of headspace’s key activities, supported by
a qualitative design and a multi-stakeholder perspective. The combined use of interviews and observations
enabled a nuanced understanding of how headspace operates in practice and strengthened the study’s
confirmability through triangulation of data sources and stakeholder perspectives (37,38). The application
of a predefined program theory enhanced dependability by providing a coherent analytical framework and
supporting consistency in data collection and analysis across centres. By making underlying assumptions
and causal mechanisms explicit, the program theory promoted transparency and consistency in analytical
decisions across cases, which is recognized as strengthening the quality of implementation-focused evalua-
tions (39). Drawing on data from four strategically selected headspace centres, each varying in age and geo-
graphic location, contributed to a richer contextual understanding, thereby supporting transferability to
similar service settings. At the same time, it is acknowledged that the findings are analytically rather than
statistically generalizable (40,41). However, the qualitative design presents limitations. While thematic
analysis aimed to identify common patterns, some findings may be context-specific and not fully transfera-
ble to other centres. The evaluation did not include interviews with external stakeholders such as municipal
staff, healthcare professionals, or civil society partners—despite their significant role in headspace’s coun-
selling, bridging support, and outreach activities. Including these perspectives could have revealed blind
spots and offered a more critical view of implementation challenges. Centres participated by invitation,
which may have influenced which sites took part. Observation periods were short—typically three days per
centre—limiting the likelihood of capturing issues that arise infrequently. Some challenges may not have
been observed, either because they did not occur during fieldwork or because staff adapted their routines

in response to the researchers’ presence(42). In addition, much of the material reflects perspectives from
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within headspace, which may introduce a degree of positive bias that researchers were not able to fully de-
tect. Taken together, these limitations mainly affect transferability and confirmability due to context-spe-
cific findings and limited external perspectives. However, the consistent use of a predefined program the-
ory ensures a systematic and transparent analytical process, supporting overall dependability despite these

constraints.

Conclusion

This study shows how counselling, bridging support, and outreach activities are implemented in practice
across local headspace centres. Across activities, the findings were described positively across stakeholder
groups, demonstrating consistently youth-centred, flexible, and relational forms of support delivered in ac-
cessible, non-clinical environments. Counselling was characterized by structured, youth-friendly conversa-
tions based on the young people's terms and focus on confidentiality. Bridging support provided hands-on
assistance that helps young people navigate fragmented welfare and mental healthcare systems. Outreach
activities promoted mental health and reduced stigma through youth-oriented formats in everyday set-
tings. The activities are sustained by supportive organizational structures, including targeted recruitment of
relationally competent volunteers and staff, comprehensive onboarding and supervision, pre-/debriefing
routines, and partnerships with municipal, regional, and civil society actors. The evaluation also highlights
areas for further development, including strengthening cross-municipal bridging pathways, enhancing vol-
unteer retention and motivation, refining outreach strategies, and establishing systematic measures of

youth and volunteer satisfaction.
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Stakeholders roles



Informant Function
- Serves as center manager for approximately three
Centermanager Headspace centers.

- Holds overall responsibility for ensuring the quality of
counseling services at the assigned centers, including
professional development and contributing to national

program development.

Daily responsible

youthcounselor’

- Supports the center manager
- Holds daily responsibility for the operations and quality
assurance of counseling services, including staffing with

paid employees and volunteers

Paid youth counslors

- Conducts counseling conversations and supervision
sessions

- Coordinates volunteer activities

- Carries out outreach efforts and project coordination

- Collaborates with outreach staff from the region and

municipality




Volunteer Youth Counselors

Conducts counseling

Responsible for coordination and outreach activities
Shares responsibility for ensuring a warm welcome, the
quality of counseling sessions, effective bridging to other
services, and staying continuously updated on

developments within headspace

Embedded staff from Region
(Mental Healthcare Services)

and municipaliy

Supports the daily operations of the centers
Enhances the quality of counseling services
Promotes awareness and collaboration between

Headspace and the municipality

Cross-functional

communications staff

Planning events for and with young people

Delivering various presentations — both professional and
about Headspace

Working with communication, layout, and the development

of local PR strategies

'"The daily responsible youth counselor is also paid. The same individual is therefore included in both

groups.







Information questions
about each center

Interview questions

How many volunteer employees are
there?

How many paid employees and staff
members from the municipality and
mental health care services are there?

What is the number of young people
who visit Headspace once or more per
year?

How many young people in this
municipality are in your target group?

Can you estimate how many outreach
activities you conduct?

Is (name of center) a center with a high
degree of visibility?

Have you experienced that this has led
to more young people coming or other
issues arising?

Theme 1 - Implementation

Reseach qusetions

Interview questions

Notes during interview

”” Nothing is too big or
small” — headspace is an
offer for everyone.”

How do you ensure that
headspace remains a service
available to everyone

How do you get in touch with young
people?

Do you experience challenges in
reaching young people?




How do you ensure headspace is a
center that young people want to use?

”Volunteering” “Recruitment, retention, and What resources are required to run a
volunteerism” center?
How does recruitment and hiring take
place?
(What challenges exist, and what works
well?)
How do you retain volunteers?
What is your volunteer recruitment rate
compared to other centers?
What are your thoughts on this
difference?
”On the young people's Young people are the experts. How do you ensure that the counseling
terms.” They decide the content of the at headspace takes place on the young
conversation. people’s terms?
Staff must meet the young
person with curiosity, respect, What dilemmas or situations can you
care, and an open mind. think of where it might be difficult to
maintain the principle that it should take
How does the center manager place on the young people’s terms?
ensure that the counseling
provided at headspace follows
the principle of ‘on the young
people’s terms’?
Workflows How do you make sure that Training and supervision

work processes are designed to
benefit young people?

o What does the center need to
provide for youth counseling to
work effectively?




Physical environment, staff
training, supervision, debriefing,
and occasional counseling

Counsellors
e What personal competencies do
you believe youth counselors
should possess for the
counseling to be effective?

Debriefing and briefing of volunteers

e How do you conduct
supervision?

e How do you approach
debriefing?

e Can you give examples of how
you carry out training,
debriefing, and supervision?

Occasional counseling
e How do you use the embedded
staff from municipalities and
Mental Healthcare Services?

Physical environment

e What considerations and
requirements do you have for the
physical setup of a headspace
center?

e headspace should be easily
accessible yet discreetly located.
What does this mean for the
young people?

o This center is located near XX.
What impact does that have on
the target group?




Theme 2 — Outreach
activities

Reseach questions

Interview questions

Participation in
presentations and debates

Visibility in articles and
social media

What considerations are made to
create visibility?

Visibility
o How is sufficient visibility
around the center achieved?

Theme 3 -
’Bridgebuilding’

Research questions

Interview questions

External partners:
municipalities, the region,
local businesses,
associations, etc.

How are external collaboration
partners utilized?

How does collaboration with the
municipality, the region, civil society,
and headspace’s national leadership
occur?

What is crucial in this collaboration to
ensure that youth counseling at
headspace is effective?

How do you generally create the
framework for ‘building bridges’ at
headspace?

What does this require in terms of
coordination from you and among the
staff?

How do you assess whether a service is
relevant for the young person?




Headspace, interview med synlighedsmedarbejdere

Interviewguide visibility staff members

Question

Notes during interview

What do you do as visibility staff members?

How does it work?

What do you think the purpose is?

How time-consuming is it?

What resources or personal competencies

are required?

Are volunteers or paid counselors involved?

What role do you think it plays in relation to

the counseling hs offers?

Is it more of an independent role regarding
mental health, or is it about breaking

taboos?




Headspace, interview med synlighedsmedarbejdere

How do you establish good collaboration?

What does it require from HS to keep

carrying out these visibility activities?




headspace, focus group interview

Program 10:00-10:15 — Welcome, purpose, and introductions
10:15-11:00 — Interview

11:00-11:05 — 5-minute break

11:05-12:00 — Interview

Purpose Our purpose is to explore what is important for a headspace center to be able to help young people,
from your perspective. We want to use your descriptions and thoughts to examine what it is you
actually do that contributes to making headspace work.

Rules e We are interested in your experiences with counseling sessions, workflows, and bridging

support.

We will record the interview to help us remember it accurately.

We have a phone nearby to keep track of time.

One person speaks at a time.

We do not judge any answers as right or wrong; we are only interested in your opinions and

experiences.

One of us will interview while the other manages practical aspects.

e [f we interrupt you, it is only to ensure we cover everything—not because we don’t find what
you are saying interesting.

Theme 1 - Reseach question Interview question Notes during interview
Implementation
Time: 10 How can it be ensured | Who generally uses the center?

that headspace
”Nothing is too big | becomes a service for | How does the counseling process work?
or small” — everyone?
headspace is an How do you create a headspace center that young people want
offer for everyone.” to use?
Time: 20 Volunteering

For volunteers:

Side 1 af 6
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”Volunteering”

What significance
does volunteering
have within
headspace?

Why did you choose to become volunteers in HS?

What is important for you to want to continue as
volunteers?

What challenges do you face as volunteers? What works well?

For paid counsellors:

What significance do volunteers have for the counseling
process?

What role do you feel volunteering plays in relation to the
young people?

For everyone:

When volunteers counsel young people, a special sense of
connection often arises and creates space for a more
human interaction, compared to when it is a professional.
e How do you assess the impact on the young person of
meeting with a volunteer for their session?

Time: 15

”On the young
people's terms.”

Young people are the
experts. They decide
the content of the
conversation.

Staff should meet the
young person with
curiosity, respect,
care, and an open
mind.

How do you adapt each counseling session to the
individual young person?

Counseling is flexible and can take place in many ways and in
different locations. What impact does this have on young
people seeking counseling?
e What examples can you think of?
o What has worked particularly well, and what
challenges have you encountered?

Side 2 af 6
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How do the
counsellors ensure
that the counseling
provided at headspace
takes place on the
young people's terms?

How do you take into account the young person’s education,
economic background, ethnicity, etc., in relation to youth
counseling?
e How does it affect the counseling when a young
person comes from disadvantaged circumstances?

What dilemmas or situations can you think of where it might
be difficult to maintain the principle that counseling should
take place on the young person’s terms?

Time: 40
Workflows

How do you ensure
that workflows
benefit the young
people?

Physical environment,
teaching, sparring,
occasional guidance

How do you ensure
that the quality of
their training is
maintained?

Training
For the volunteers:

What do you think about the training you received before
you were hired as counsellors?

What follow-up has there been on the training you received
when you were hired?

Is there anything you have missed in relation to that follow-
up?

For the paid staff:

How were you trained as counsellors?

What follow-up has there been on the training you received
when you were hired?

Is there anything you have missed in relation to that follow-
up?

Side 3 af 6
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Supervision
For the paid staff:

Are you the ones responsible for providing supervision?
Ifyes —
e How often?
o How were you trained to learn how to supervise?
e Do you receive supervision yourselves?

Volunteers:
How do you experience receiving supervision?
e How often?
e Do you consider that number sufficient?
e How many people participate in a supervision session?

Pre- and debriefing
For paid counsellors:

How were you prepared to conduct pre- and debriefing?

How do you experience the facilitation of pre- and debriefing
sessions?

During debriefing, the external counsellor uses WH-questions.
What is the reasoning behind that?

What is required for pre- and debriefing to work effectively?

How do you use the ‘sparring board’?

Side 4 af 6
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Counsellors

What professional and personal competencies should the
youth counsellors possess to help young people? (Flexible,
curious, open-minded, empathetic) (The young person should
be met with curiosity, respect, care, and without prejudice.)

We have noticed that several of you walk barefoot when you
are in the center. What is the reasoning behind that?

Interior Design

What physical conditions do you consider important for
headspace to function well?

How do the center’s physical settings influence what you
do in your counseling work?

The interior design should benefit the young people. What
considerations and requirements do you have regarding the
design in that respect?

The chairs in the counseling rooms are placed at an angle to
each other. What is the reasoning behind that?

headspace should be easily accessible, yet discreetly located.
What impact does that have on the young people?

This center is located near a train station.
What impact does that have on the target group?"

Side 5 af 6




headspace, focus group interview

Theme 4 — Research questions | Interview questions
Bridging support
Time: 15 How are the external | How do you make use of the embedded staff from

External partners
include
municipalities,
Mental Healthcare
Services (the
regional authority),
local companies,
associations, and
others.

partners utilized?

municipalities and Mental Healthcare Services?
e When do you use the embedded staff?
e In what way?
e For what purpose?

What is essential for youth counseling at headspace to be
effective in this collaboration?

How do you generally create the framework for bridging
support in headspace?

How do you assess whether an offer is relevant for the young
person?

How do you involve the young people in the bridgebuilding?

How do you support the young person in developing trust in
services outside of Headspace?

Side 6 af 6




Observation Guide

Tema 1 —indretning

My impression of the room
Location of the center
Interior design of the
entrance area

Interior design of the
conversation room +
significance

Colors on the walls

Interior design of the
administration area
Soundproof doors?
Different methods used
during conversations
(mandala, walk, games, etc.)
Is interior design aimed at
benefiting the young
person?

Theme 2 - counseling

Young people set the
framework for counseling
Positioning of the counselors
in the room

Positioning of the young
person

Communication techniques
Pedagogical tools

The young person’s terms
and conditions

Flexibility

Nonverbal communication




Conversation with a third
party after counseling

The young person’s
comments and questions
Relationship building
Different methods used
during counseling (mandala,
walk, games, etc.)

Theme 3 - Group
counseling

Young people set the
framework for counseling
Positioning of the counselors
in the room

Positioning of the young
people

Communication techniques
Pedagogical tools

The young people’s terms
and conditions

Flexibility

Nonverbal communication
Difference from individual
counseling

Theme 4 — Visibility
activities

Presentation of the activity
Positioning of the counselors
in the room

Content of the presentation
Didactic tools (presentation,
debate, workshop, etc.)
Communication techniques
Participants’ engagement
Participants’ questions
during the presentation
Feeling of the room

Feelings about the
presentation

Target group

Tone among participants
How curiosity, respect, care,
and open-mindedness are
applied in the presentation

Theme 5 — Chat-function

Theme 6 — Bridging
support

Referral pathways
Community
Interdisciplinary
collaboration

Relevant services for the
individual




Overview

Incorporating bridging
support into individual
guidance

Accompaniment (or
Advocacy support,
depending on the context)
Forms of communication

Theme 7 — Pre-briefing

Positioning in the room
Number of staff members
Questioning techniques
Feeling of the room

Tema 8 - De-briefing

Positioning in the room
Number of staff members
Questioning techniques
Feeling of the room

Theme 7 — De-briefing

Organization

Space for the conversation
Content of the conversation
Frequency

Theme 8 - Supervision

Organization

Space for the conversation
Content of the conversation
Frequency

Theme 9 — Work process

Tone among staff

Work culture

For the benefit of young
people

Embedded staff

Theme 10 — Nothing is to
big or small

An offer for everyone
Target group

Inquiries

Staff’s interest in the young
person’s problems

Theme 11 — Volunteering

Recruitment

Retention

The volunteers’ view of
humanity and competencies

Theme 11 — On the young
person’s terms

Young people are the
experts




Young people control the
content of the conversation
Staff must meet young
people with curiosity,
respect, care, and open-
mindedness
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Introduction

headspace Denmark is a broad mental health promotion service that
offers counselling to young people aged 12—25.

headspace Denmark provides a safe and open space where young people
can always find someone to talk to, where they can talk about anything
they want to, and no problem is too big or too small. Young people can
walk in without an appointment, call, text, or chat online with a counsellor.
Counselling is flexible and can take place in various formats.

headspace Denmark aims to benefit young people, which is reflected
throughout the organisation—from the location and design of centres to
their structure and the way counselling is delivered.

In the individual counselling sessions in headspace Denmark, young people
are offered conversations about what matters to them. Sessions are
conducted on the young person’s terms, and they are met with curiosity,
recognition, respect, care, and without judgement. Young people decide
how many sessions they want and at what pace they take place.

If a young person needs support beyond what headspace Denmark can
provide, staff facilitate referrals to other services. headspace Denmark
collaborates across sectors with regions, municipalities, and local civil
society organisations to strengthen young people’s mental wellbeing. This
cross-sector collaboration supports early intervention and ensures that
young people receive the right support at the right time.

Young people are involved in all processes, including situations where a
mandatory report is required. Counsellors may also accompany young
people to other services, such as medical appointments or meetings with
other services.

Volunteering is a core element of headspace Denmark. The model is based
on “dual voluntariness”: young people choose to attend voluntarily, and
they are met by volunteer counsellors. This creates an equal relationship in
the conversation. Each centre is led by paid staff who work closely with
volunteers.

headspace Denmark’s work is guided by five core principles:
« We are someone to talk to
« We work on the young person’s terms
« Nothing is too big or too small
« We collaborate across sectors and act together
« Our processes benefit young people

These five principles for the work have been translated into a professional
standard that defines the expectations for counselling, organization, staff
and their competencies, bridge-building, and outreach activities. The scale
supports the implementation of new headspace centres and the
maintenance of quality in established centres. The professional standard is
a working tool for management and staff, supporting implementation and
continuous quality development.

An external professional peer reviewer visits the headspace centre,
observes the activities, and interviews relevant parties to assess the
points in this standard. This may include interviews with management, staff
in various roles, embedded staff members (from either the municipality or
the psychiatric system), where possible, as well as other collaboration
partners and a small group of young people. Monitoring data collected by
the centre as part of its regular operations may also be included in the
assessment (i.e. in compliance with GDPR).

Page 1
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Loz The fidelity assessor provides the headspace centre with thorough

feedback and may, if needed, assist in initiating improvements.

63-68 points Optimal headspace intervention

55-62 points Good headspace intervention

43-54 points Satisfactory headspace intervention
<=42 points Unsatisfactory headspace intervention

Page 2
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Organisation of the counselling intervention

Counselling in headspace is carried out by both volunteers and paid staff.
Paid staff are responsible for the daily operation of the centre, as well as
development and quality assurance of the intervention, and participates in
counselling (when needed). The number of paid staff and volunteer
counsellors varies depending on the size of the centre.

Each headspace-centre is affiliated with embedded staff members from
the municipality and psychiatry, who support the counselling with
specialised professional knowledge within their respective fields. The
centre manager has overall responsibility for the operation of the centre
and the quality of the counselling provided and may delegate
responsibilities to relevant staff who are qualified to carry them out.

The counselling intervention is continuously improved through, among
other things, a structured onboarding system for new staff, further
training of paid staff and volunteer counsellors, and pre- and de-briefing
before and after each counselling session with a young person to ensure
quality.

The physical environment in headspace-centres promotes trust in
dialogue, creates a homely and non-clinical atmosphere, and contributes
to young people’s willingness to approach the centre. The physical setting
plays an important role in the success of a headspace centre.

Page 3
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Composition of the centre’s staff

The headspace centre is managed by a centre manager, who reports to
an area manager or another senior member of the organisation’s central
management.

Employees in the headspace center consist of two or more paid
employees, as well as a number of volunteers, including specifically at least
one employee who is responsible as a volunteer coordinator. The centre
must employ enough personnel, paid and volunteers, to be able to meet
the demand from the young people.

There are embedded staff from the municipality and the regional mental
health system with expertise from their respective disciplines, affiliated
with the headspace centre. All employees are part of an equal
collaboration to handle the core task in relation to their respective roles.

The centre is headed by a centre manager. There are a minimum of
2 paid counsellors. There are enough volunteers associated to meet
the demand from the young people, based on how many young
people visit the centre and the number of conversations the young
people want, as well as to carry out other key tasks that are core
elements of the headspace effort. There is at least one employee 4
appointed as a volunteer coordinator.

The centre has embedded staff from the municipality and
psychiatry, respectively. All employees are part of an equal
collaboration to handle the core task in relation to their respective
roles.

The centre is headed by a centre manager. Both paid and volunteer
counsellors are employed, including at least one volunteer
coordinator. We collaborate with embedded staff from the
municipality and regional mental health system, respectively.

The centre is headed by a centre manager. Both paid and volunteer
counsellors are employed. There is no appointed volunteer
coordinator, and/or there is not yet established cooperation with 2
embedded staff from the municipality and/or regional mental health
system.

Not all roles are represented in the headspace centre, and there
are not enough employees to meet requirements for headspace 1
values and core tasks.
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Availability

headspace should be an easily accessible offer. This means that it must be
easy for young people to find and access the initiative, and young people
must be able to come directly in from the street without an appointment.
The headspace centre has a location within walking distance of public
transport, which makes it possible for the young people to travel to at the
headspace centre without needing help from others.

The centre's opening hours must be adapted to the local needs of the
young people and the centre must be open a minimum of 3 days per week.

In addition to the fact that the young people can meet at a physical
headspace centre, they can be offered video and telephone conversations.
In addition, there are other counsellors available on the national chat, which
is also available outside the centre's opening hours.

The headspace centre is located close to, or within walking distance
of, public transport. It is open at least 3 days a week, and the
opening hours are adapted to local needs.

The young people are offered video, telephone and chat
conversations if they are not able to physically meet at the
headspace centre.

The headspace centre is located close to, or within walking distance
of, public transport. The opening hours are limited in relation to the
need.

[The young people are offered video, telephone and chat
conversations if they are not able to physically meet at the
headspace centre.

The headspace centre is located some distance from public
transport, and there are limited opening hours less than 3 days a 2
week.

The headspace centre is difficult to get to. There are very limited
opening hours with only one day a week.
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The physical design of the centre

The physical setting of a headspace centre should appear safe, informal
and not clinical. The interior design is characterized by a homely
atmosphere, where colours, furniture and decoration contribute to young
people experiencing the centre as a nice place to be. Young people are
involved in the interior design decisions to ensure that the centre reflects
their wishes and needs.

A headspace centre has at least two conversation rooms and a shared
common room with access to kitchen facilities. The common room serves
both as a base for volunteers and as an informal place where young people
can sit, for example in a small sofa group.

The conversation rooms are furnished with comfortable furniture placed
so that the conversation can take place at eye level and in a quiet setting
without unnecessary disturbances. Noise and the surroundings outside are
also taken into account, so that the conversation rooms are placed as
undisturbed as possible in relation to traffic or other significant sources of
noise. Simple tools that can support the conversation — eg. a small table
with basic aids or the opportunity to draw — can be included, but the
décor is generally kept simple and calm.

All five points have been met

Four points have been met

[Two or three points are met

=3 IS Kt Y

One or none of the points are met

« The décor has a homely atmosphere and contributes to the young
people experiencing the centre as a nice place to be.

» Young people are involved in decisions about the design of the centre’s
interior.

« There are at least two conversation rooms and a shared common
space with access to kitchen facilities.

» The conversation rooms are soundproof and are chosen/placed to
avoid unnecessary disturbances.

« The conversation rooms are designed to enable conversations to take
place on young people’s own terms, with supportive tools (e.g. drawing
pads, etc.) available to support and enrich the conversation.

Page 6
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Quality assurance and monitoring

In headspace, we work continuously with development and improvements.

Data is actively used to identify areas where practice can be

strengthened, physical enviroments can be optimised, and where new
initiatives can be implemented to ensure that the offer is continuously
adapted to the needs of young people. Management has a central role in

translating measurements and experiences into concrete improvem
workflows, interior design and organisation.

ents in

Management at headspace supports the regular use of the fidelity scale
and actively participates in improvement efforts. In order to monitor the
quality of the service, headspace centres collect data on the number of

enquiries, the number of sessions, the number of sessions offered per

individual, as well as outreach activities, referral pathways etc.

Quality assessment is carried out at least once a year. Active work
is done on quality improvement between assessments. The
management actively participates in the work with quality
development. The centre collects data that supports the quality
|improvement work.

Quality assessment and improvement is carried out and the centre
collects data that supports the work.

Quality assessments are carried out sporadically and/or no work is
done on quality improvement. The centre does not register data, or
it is not used in the work with quality development.

No quality assessments or improvements are made.
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Staff

Centre management

The headspace centre is managed by a centre management team (ie. one
center manager and two paid staff), which may be organised differently
depending on local conditions. The centre management team ensures that
the counselling meets requirements for headspace's values as well as the
established framework, principles, conditions and quality model.

The centre manager holds overall responsibility for ensuring that the right
paid staff are recruited, for employee wellbeing, and for working to
engage the appropriate embedded staff from municipalities and the
regional mental health system. The centre manager is also responsible for
ensuring efforts to establish contact and collaboration with civil society
organisations, municipalities, the regional mental health system, and other
relevant external partners.

All five points have been met

[Three or four points have been met

[Two points have been fulfilled

=1 IS Kesl I

One or none of the points are met

« The centre management team ensures that quality assurance is
carried out.

« The centre manager is responsible for attaching a diverse group of
volunteers in close cooperation with the paid employees.

« The centre manager regularly and in a structured way follows up on
the wellbeing of the employees.

» The centre manager is responsible for the collaboration with external
organisations.

« The centre manager has responsibility for the outreach activities.
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Paid employees

The paid employees are responsible for the daily operation of the
headspace centre. This includes, among other things, planning shift
schedules, outreach work and follow-up on the volunteers' welloeing, as well
as ensuring their motivation, development and retention. The paid
employees also take care of other associated employees, eg. students,
interns, etc. The paid employees also participate in counselling sessions
with young people, as needed. The paid employees are responsible for
ensuring that pre-/de-briefing takes place, but not necessarily for holding
all sessions themselves, as they can also be handled by volunteers with the
necessary skills.

All four points have been met

Three points have been met

Two points have been met

=l ol >

One or none of the points have been met

+ Paid employees are responsible for the daily operations, including shift
planning, coordination, cooperation with volunteers and all other people
associated with the centre.

« Paid employees have responsibility for ensuring pre-/de-briefing takes
place.

+ Paid staff are always involved in matters concerning mandatory
reporting and suicide risk management.

» Paid employees can enter into counselling conversations with the
young people if needed.
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Volunteers

At headspace, counselling is based on the principle of dual voluntariness,
where young people voluntarily seek support, and volunteer counsellors
freely offer their time and skills.

To ensure continuity in relationship-building and create a safe environment
for young people, it is important that volunteers have stable attendance
and are engaged with the centre over a longer, continuous period.
Volunteers are therefore expected to be in the headspace centre for a
minimum of 12 hours per month and to commit for an extended period. In
addition, volunteers should be flexible in their participation so that staffing
can be adapted to the needs of young people and to create the best
possible conditions for young people to meet the same counsellor
consistently. Regular and flexible engagement supports continuous
counselling processes, a predictable service, and meaningful training and
onboarding of volunteers.

Volunteers work in the centre for a minimum of 12 hours per month,
maintain stable attendance, and are engaged with the headspace
centre over a longer period of time.

Volunteers are flexible in their engagement, allowing young people 4
to be supported by the same counsellor throughout their entire
process. There is diversity among the volunteers.

The volunteers work fewer hours per month, but are still engaged

for a longer period of time. Or, there is less diversity among the 3

volunteers.

Volunteers come to the center for fewer hours or there is a large
turnover in the volunteers. There is no focus on diversity among the | 2
volunteers.

There are no requirements for the volunteers in terms of hours or

duration of engagement.
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Embedded staff

Embedded staff from both the regional mental health system and the
municipality contribute expertise from their respective professional fields
and provide guidance and support to counsellors and volunteers in
headspace. They play a central role in supporting pathways into psychiatric
services and municipal support when a young person needs more help
than headspace can provide.

The embedded staff contribute to early identification, more in-depth
assessments of individual young people, and help translate, connect, and
ensure smooth transitions between civil society services and
municipal/regional services for the benefit of young people.

Embedded staff must be physically present at the centre at least once a
week. When not on-site, they can be reached by phone and email. They
must be trained in a way that ensures familiarity with the values and
principles of headspace counselling. Embedded staff are regarded as
colleagues and are invited to centre activities on an equal footing with
others.

Embedded staff from both psychiatry and the municipality are
represented in the centre and contribute with expertise and
lguidance based on their respective professional fields. They are
physically in the headspace centre at least once a week to provide
support to other staff groups. In addition, they can be reached by 4
phone and email. Embedded staff are familiar with headspace’s
values and principles for engaging with young people and are
regarded as colleagues, participating in joint training, social events,
etc.

Embedded staff from both the regional mental helath system and
the municipality are represented at the centre, but are physically
present less than one day per week. They can also be reached by 3
phone and email and are familiar with headspace’s values and
principles for engaging with young people.

One or more embedded staff members are affiliated with the
centre, but not from both the regional mental health system and
the municipality. They are available to the centre, but not on a
regular on-site basis.

There are no embedded staff affiliated with the headspace centre | 1
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Competence development/training

Paid staff and volunteer counsellors must have completed the basic
headspace training and have access to all necessary materials to carry
out their respective roles. All staff must be trained in and familiar with
headspace’s values and principles and be equipped to perform their
specific functions. They must receive the training required for their
particular tasks, and both paid staff and volunteer counsellors must be
equipped with the necessary skills to support young people in accordance
with headspace’s core values.

The paid staff must also have a relevant educational background to carry
out tasks related to the day-to-day operation of the headspace centre. As
part of competency development for both paid staff and volunteer
counsellors, pre- and de-briefing sessions take place before and after
each counselling conversation. This pre-/de-briefing helps ensure the
continued quality of counselling and supports the development of their
counselling skills.

Paid staff and volunteer counsellors have completed onboarding,
attended a training weekend, and are familiar with the ‘headspace
[Academy’ training materials. Paid staff and volunteer counsellors
are familiar with headspace’s core values and principles.
Counsellors have completed the training before conducting
sessions with a young person.

All counsellors have completed onboarding, attended a training
weekend, and are familiar with the ‘headspace Academy’ training
materials, though not necessarily prior to conducting counselling 3
sessions. Counsellors are familiar with headspace’s core values and
principles for engaging with young people.

Only some of the paid staff and volunteer counsellors have
completed onboarding, attended a training weekend, and are 2
familiar with the ‘headspace Academy’ training materials.

Paid staff and volunteer counsellors have not received training
prior to providing counselling.
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Pre- and de-briefing using the pre-/de-briefing tool

Pre- and de-briefing takes place before and after conversations with
young people to ensure the quality of counselling as well as support the
professional development of both paidstaff members and volunteers. The
pre-/de-briefing follows a fixed structure that ensures counsellors address
key elements of the conversation.

Pre-briefing helps ensure that counsellors are well prepared for the
conversation with the young person and have followed up on any previous
sessions. During de-briefing, counsellors evaluate the conversation with a
focus on whether it met the young person’s needs and took place on their
terms. They also provide each other with feedback on their counselling and
communication techniques to further develop the quality of their practice.
Pre-/de-briefing is always conducted by a counsellor who is not directly
involved in the counselling conversation with the young person.

Pre- and de-briefing takes place before and after conversations,
ith the counsellor(s) who participated in the session with the young
person. The pre-/de-briefing follows a fixed structure and includes
standard questions (e.g. as in the pre-/de-briefing tool) to ensure 4
hat key aspects of the conversation are addressed. The pre-/de-
briefing is carried out by another counsellor who was not directly
involved in the conversation.

Pre- and de-briefing takes place before and after conversations,
involving the counsellor(s) participating in the session with the young
person. The pre-/de-briefing does not follow a fixed structure or
|include standard questions.

Pre- and de-briefing is conducted only occasionally.

No pre- or de-briefing is conducted.
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Supervision

Supervision is provided to ensure that staff and volunteers can carry out
their roles without becoming overburdened, while also maintaining a high
quality of counselling.

All counsellors, both paid and volunteer, are offered supervision.

Paid staff are offered supervision by a trained external supervisor at least
six times a year. Volunteers receive supervision at least four times a year.
Supervision for volunteers may be provided by either an external or an
internal supervisor.

Each supervision session lasts a minimum of two hours and takes place as
group (team) supervision. All counsellors have access to additional individual
supervision when needed

All five points are met

Three to four points are met

[Two points are met

[l BT K S

One or none of the points are met

+ All counsellors, both paid and volunteer, are offered supervision.

» Paid staff are offered supervision by a trained external supervisor at
least six times a year.

 Volunteers receive supervision at least four times a year. Supervision
may be provided by either an external or an internal supervisor.

« Each supervision session lasts a minimum of two hours and is
conducted as team supervision.

« All counsellors have access to additional individual supervision when
needed.
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Counselling at headspace

Counselling on young people’s terms

Counselling takes place in a safe and welcoming environment and is
structured while remaining flexible enough to follow the needs of the
young person. Counsellors take their starting point in the topics brought
forward by the young person—nothing is too big or too small.

The conversation is conducted on an equal footing, and counsellors take
young people seriously regardless of the content of the conversation.
Counsellors adopt a supportive and respectful approach and help young
people identify and build on their own resources to promote their mental
wellbeing.

Counselling at headspace goes beyond conversation alone and may also
include broader forms of support. It is always assessed, in collaboration
with the young person and during de-briefing, whether headspace alone is
the right form of support.

All five points are met

Three or four point are met

[Two points are met
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One or none of the points are met

« Conversations are structured and based on the topics the young
person wishes to discuss—nothing is too big or too small.

» Conversations take place on an equal footing—counsellors listen and
take young people seriously regardless of the topic.

« Counsellors adopt a supportive and respectful approach.

« Counsellors help young people identify and build on their own
resources.

« Itis always assessed whether headspace alone is the appropriate
support for the young person.
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The counselling framework

Counsellors ensure that the structure and setting of the conversation are
clear, enabling young people to benefit as much as possible from the
session.

Counsellors explain the structure and setting to the young person,
including anonymity and the duty to report, that there are two counsellors
present (if the young person wishes), that sessions can take place outside
the centre, and that there is no fixed limit to the number of sessions.

If a young person attends multiple sessions, counsellors prepare in line with
the pre- and de-briefing process.

All five points are met

Three and four points are met

[Two points are met

L=l BN K20 Y

One or none of the points are met

« Conversations are confidential and, if desired, anonymous. Counsellors
have explained the framework of the session to the young person,
including anonymity and the duty to report.

« As a general rule, two counsellors are present in each session, unless
the young person prefers otherwise.

» Sessions can take place outside the headspace centre.

« There is no fixed limit to the number of sessions.

« For repeat sessions, counsellors prepare in advance of the
conversation. It is ensured that any notes kept for later use are
anonymised and stored securely.
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Bridging at headspace

Bridging is carried out on the young person’s terms. It is characterised by
a hands-on approach and a trusting relationship between the counsellor
and the young person, where the counsellor introduces the option for
bridging if it aligns with the young person’s wishes.

Embedded staff from the municipality and regional services play a central
role in bridging. Bridging may involve connections to municipal services,
regional services, and other relevant services, including those within civil
society.

Staff are supported in their bridging process by having access to relevant
and up-to-date overviews of local services.

Young people can continue to access headspace after being connected to
another service, if they wish.

All six points are met

Four or five points are met

Two or three points are met
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One or none of the points are met

» Bridging takes place on the young person’s terms, with the counsellor
introducing the option for bridging if it aligns with the young person’s
wishes.

» Counsellors involve embedded staff as needed.

« Bridging materials are available and used by counsellors in
conversations with young people.

« Overviews of local services that young people can access are available
and regularly updated (e.g. a ‘bridging wall’).

- The headspace centre invites local services to be visible within the
centre.

» Young people are not excluded from accessing the headspace centre
after being connected to another service.
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Collaborative relationships

Building and maintaining partnerships is a central part of headspace’s
work. This includes securing support for headspace among political and
municipal stakeholders, raising awareness of headspace among
professionals, schools, and institutions, and further developing existing
collaborations with local services in the municipality.

These partnerships are essential for headspace to function as a mental
health—promoting service and play an important role in counselliing,
bridging efforts, and local outreach activities. Strong personal
relationships between headspace staff and external stakeholders help
enable outreach work and encourage more young people to access the
service.

headspace centres are expected to actively engage in collaborative
relationships that foster partnerships grounded in trust and ongoing
dialogue with stakeholders across the municipality, regional health
services, and civil society.

All four points are met

Three points are met

[Two points are met
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One or none of the points are met

« headspace actively works to build strong relationships with local
stakeholders across the municipality, regional services, and civil society.

» Partnerships have been established with stakeholders from all three
sectors.

» These collaborations are characterised by trust and ongoing dialogue.

« The centre manager meets regularly with partners to discuss
challenges and jointly explore solutions
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Outreach

headspace actively works to be visible in young people’s everyday lives and
to create a space where it feels natural to talk about welloeing and mental
distress. Through presentations and workshops at schools, youth
education programmes, public events, and in public spaces—on streets
and in communities—headspace communicates messages that help break
down taboos and make it easier for young people to seek support. These
presentations and workshops focus on themes related to mental wellbeing
and are aimed at both the primary target group (young people) and the
secondary target group (parents, teachers, and other adults around
them).

Counsellors use engaging and interactive methods to make the messages
meaningful and relevant to young people. Ongoing monitoring and
reflection help ensure that the outreach activites reach a wide audience—
both geographically and across different groups—and that headspace is
visible where young people spend their time.
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Outreach activities

Outreach activities are carried out with the aim of raising awareness of
the headspace service and reducing stigma around mental health. These
activities are targeted at young people and take place in settings and on
platforms where they are present, using language that resonates with
them.

At least one staff member is clearly designated as responsible for
outreach activities. Staff involved in outreach have access to materials
that support their work. The headspace centre monitors its outreach
efforts to ensure that its message reaches broadly within the local
community.

All five points are met

Three or four points are met

[Two points are met
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One or none of the points are met

» Outreach activities include raising awareness of headspace,
communicating about mental health, and other health-promoting
initiatives.

« Outreach activities are targeted at young people and take place in
relevant settings and on appropriate platforms.

» At least one clearly designated staff member is responsible for
outreach activities.

« Staff conducting outreach have access to materials that support their
work.

« The headspace centre monitors outreach activities to ensure that its
message reaches widely.
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Chat counselling

Chat counselling attracts a broad and diverse group of young people due
to its anonymity and accessibility. Conversations are structured while still
allowing space for the young person’s needs, and are experienced as
respectful and supportive. A well-functioning chat service requires
promotion, volunteer recruitment, training, supervision, and technical
support.

Chat counselling is offered at headspace. A physical chat centre is
established, managed by a centre manager, and staffed by both paid and
volunteer counsellors on the same terms as the physical centres. The chat
service offers counselling outside the opening hours of the physical
centres. Counselling via chat is delivered in accordance with the same core
values as face-to-face counselling, including being on the young person’s
terms, offering anonymity, and enabling bridging to other services.

Staff in the chat service receive the same training and have access to
supervision and debriefing in the same way as counsellors in the physical
headspace centres.

All five points are met

Three or four points are met

[Two points are met
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One or none of the points are met

« Chat counselling is offered at headspace.

« Chat counsellors follow the same principles as other counsellors:
conversations take place on the young person’s terms, nothing is too
big or too small, and there is the option of anonymity and bridging.

» Chat staff are physically present either at a dedicated chat centre or
at their local headspace centre.

« Chat staff have received the same training and are offered
supervision and debriefing (using the debriefing tool) in the same way
as other staff.

» Chat counselling has extended opening hours, and a responsible staff
member must always be present during opening hours to support
staff.
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This is a list of supplementary files associated with this preprint. Click to download.

e TableTheadspacecentrescharacteristics.docx
e Table2KeyandSupportiveActivitiesandContextualFactorsShapinglmplementation.docx

» Table3stakeholderquotationsillustratingthefindings.docx
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