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Abstract

Background: Worldwide, minority youth less commonly receive culturaly sensitive mental health services than the majority
peer population. In Norway, limited research exists on the mental health and service use among youth from national minority
(Forrest Finns, Kven/Norwegian Finns, Jews, Roma, and Romani), Indigenous (Sami), and refugee backgrounds. Although the
Norwegian government provides a public communication channel for youth, including mental health information and support,
digital services have not been adapted to meet the needs of these groups. There is no research to determine the use, acceptability,
effectiveness, cost-effectiveness and safety of these services for these youth.

Objective: The main aim of the InvolveMENT project is to improve the mental health of national minority, Indigenous and
refugee youth. The project’s objectives are, for these groups of youth, to: (1) Determine mental health and digital support needs,
and possible barriers and facilitators to service use; (2) Assess use of and satisfaction with digital services to meet their mental
health needs; (3) Explore their perspectives on digital mental health services; (4) Develop recommendations which can be used
to adapt digital services to meet their needs and rights; and (5) Assess the use, acceptability, satisfaction, effectiveness, cost-
effectiveness and safety of adapted services.

Methods: The four-year InvolveMENT project consists of four phases: 1) Establishing a longitudinal cohort consisting of
national minority, Indigenous and refugee youth, using surveys to assess their mental health, wellbeing, digital support needs,
utilization and satisfaction with digital services, and possible barriers and facilitators to service use. 2) Conducting qualitative
interviews with minority youth to explore their perspectives, and synthesizing data from phase 1 and 2 for a mixed methods
analysis. 3) Involving youth, and healthcare and other professionals to develop proposals to adapt and improve the existing
digital services. 4) A randomized controlled trial (RCT) and a qualitative study to evaluate the adapted services.

Results: Cohort and qualitative study designs are completed. An ethics application has been submitted, and recruitment is
scheduled to begin after its approval.

Conclusions: The InvolveMENT project has the potential to enhance the accessibility and quality of healthcare services, early
interventions, reduce inequality in service provision for minority groups, and strengthen collaboration between youth, public and
research organizations. Through this, it has the potential to improve mental health of youth from these groups. Findings might be
transferable to other minority groups, both nationally and internationally. Clinical Trial: ISRCTN21223142. Available at
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Abstract

Background: Worldwide, minority youth less commonly receive culturally sensitive mental health
services than the majority peer population. In Norway, limited research exists on the mental health
and service use among youth from national minority (Forrest Finns, Kven/Norwegian Finns, Jews,
Roma, and Romani), Indigenous (Sami), and refugee backgrounds. Although the Norwegian
government provides a public communication channel for youth, including mental health
information and support, digital services have not been adapted to meet the needs of these groups.
There is no research to determine the use, acceptability, effectiveness, cost-effectiveness and safety
of these services for these youth.

Objective: The main aim of the InvolveMENT project is to improve the mental health of national
minority, Indigenous and refugee youth. The project’s objectives are, for these groups of youth, to:
(1) Determine mental health and digital support needs, and possible barriers and facilitators to
service use; (2) Assess use of and satisfaction with digital services to meet their mental health
needs; (3) Explore their perspectives on digital mental health services; (4) Develop
recommendations which can be used to adapt digital services to meet their needs and rights; and (5)
Assess the use, acceptability, satisfaction, effectiveness, cost-effectiveness and safety of adapted
services.

Methods: The four-year InvolveMENT project consists of four phases: 1) Establishing a
longitudinal cohort consisting of national minority, Indigenous and refugee youth, using surveys to
assess their mental health, wellbeing, digital support needs, utilization and satisfaction with digital
services, and possible barriers and facilitators to service use. 2) Conducting qualitative interviews
with minority youth to explore their perspectives, and synthesizing data from phase 1 and 2 for a
mixed methods analysis. 3) Involving youth, and healthcare and other professionals to develop
proposals to adapt and improve the existing digital services. 4) A randomized controlled trial (RCT)
and a qualitative study to evaluate the adapted services.

Results: Cohort and qualitative study designs are completed. An ethics application has been
approved, and recruitment is scheduled to start.

Conclusions: The InvolveMENT project has the potential to enhance the accessibility and quality of
healthcare services, early interventions, reduce inequality in service provision for minority groups,
and strengthen collaboration between youth, public and research organizations. Through this, it has
the potential to improve mental health of youth from these groups. Findings might be transferable to
other minority groups, both nationally and internationally.

Trial registration: ISRCTN21223142 https://doi.org/10.1186/ISRCTN21223142

Keywords: Indigenous; national minority; refugees; youth; mental health; digital services; Norway
Competing Interests: None
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Introduction

About ten percent of youth worldwide are diagnosed with mental disorders [1]. Internationally,
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youth from Indigenous and national minority groups have poorer mental health than the general
population. For example, a systematic review found that Indigenous populations had suicide rates 20
times higher than the non-Indigenous populations, with the highest rates in youth aged 15-24 years
[2].

The Indigenous population in Norway is the Sami. There is limited knowledge about the
mental health of Sami youth. In the time period from 1970 to 1998, suicide rates among Sami youth
were twice that of the majority population of youth in Norway [3]. Internationally, asylum seeking
and refugee youth have high rates of mental disorders such as post-traumatic stress disorder, anxiety
and depression [4-7]. In Norway, up to 42% of asylum seeking and refugee youth have been found
to fulfil the criteria for psychiatric disorders [8]. A recent review reporting on the mental health of the
Roma population in Europe found a higher proportion of mental disorders among children compared
to the majority population and limited access to mental healthcare [9]. There is however no
knowledge about the mental health in Norway among youth belonging to the five national minority
groups: Forrest Finns, Jews, Kven/Norwegian Finns, Roma and Romani [10].

Mental healthcare service use among national minorities, Indigenous
and refugee youth

The mental healthcare needs of national minority, Indigenous and refugee youth in Norway have
only been assessed to a limited extent [8,10,11]. Service use may be low and drop-out rates high.
There are cultural and language barriers, difficulties in developing trust, marginalisation of minority
groups, a lack of immigrant staff and interpreters, and ineffective care coordination [12,13]. Limited
effort has been made to adapt services to meet their needs, in spite of the right to health pursuant to
the International Covenant on Economic, Social and Cultural rights (art. 12), made into Norwegian
law in 1999. Although the Sami Norwegian National Advisory Unit - Mental Health and Substance
Use (SANKS) offers services to support the Sami population, youth more often seek help from friends,
partners or family members [11,14], and scientific knowledge about their digital service needs is
lacking. Apart from a single hospital-based mental health clinic, the Transcultural Centre at
Stavanger University Hospital [15,16], no clinics in Norway specialise in or have adapted services to
meet the mental health needs of asylum seeking and refugee youth. Studies which focus on the
different groups of youth’s cultural background (i.e. culturally sensitive studies) are needed to
determine how to develop services that are culturally relevant and appropriate to support minority
youth [17-19].

Digital mental healthcare services for national minority, Indigenous and
refugee youth

Young people often use the internet to access information about mental health [20]. Digital mental
health interventions may facilitate service access for national minority, Indigenous and refugee youth
by addressing geographic, economic and social disparities [21,22]. However, there is an evidence
gap and culturally sensitive, effective and safe modes of digital healthcare delivery must be further
developed and tested [22,23].

DigiUng is a Norwegian public cross-sectoral collaboration, run by the Directorate for
Children, Youth and Family Affairs, and the Directorate of Health. It has developed the public
communication channel ung.no to provide information, healthcare, and support services for youth.
However, these services have not been adapted to meet the mental health needs of national minority,
Indigenous, and refugee youth, and there is no research evidence regarding their acceptability,
effectiveness, cost-effectiveness, and safety for these groups.

Aim and objectives
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The overall aim of the InvolveMENT project is to improve the mental health of national minority,
Indigenous, and refugee youth. This will be done by adapting digital mental health services to meet
their personalised information and support needs.

The objectives are:

1) To determine mental health and digital support needs, and barriers and facilitators to
service use, for national minority, Indigenous, and refugee youth.

2) To assess the use of and satisfaction with digital services, including the public
communication channel ung.no, to meet the mental health needs of national minority,
Indigenous, and refugee youth.

3) To explore perspectives of national minority, Indigenous, and refugee youth on digital
mental health services.

4) To develop recommendations to be used to adapt digital services to meet the needs and
rights of national minority, Indigenous, and refugee youth.

5) To assess the use, acceptability, satisfaction, effectiveness, cost-effectiveness, and safety
of the adapted digital services to meet the support needs of national minority, Indigenous,
and refugee youth.

Methods

Design

The InvolveMENT project involves a multi-disciplinary, multiphase, mixed methods research design
[24] to adapt digital mental health services to meet the mental health needs of national minority,
Indigenous, and refugee youth in Norway. The participants define which group(s) they belong to and
this may also include asylum seekers who consider themselves to be refugees. The project will use
the Trials within Cohorts (TwiCs) design to test the acceptability, effectiveness, cost-effectiveness,
and safety of adapted digital services. The TwiCs design will support fast and efficient recruitment to
the RCT, reduce attrition rates and increase generalizability of results [25,26]. One year rolling
recruitment is used to compensate for natural attrition.

A participatory design approach is used to adapt digital services [21], involving national
minority, Indigenous, and refugee youth, healthcare and welfare workers, and representatives of
service providers. Close collaboration, cultural sensitivity and empowerment of participants is used
to develop strong partnerships and to ensure co-ownership. The project encourages and facilitates
multi-sectorial collaboration between the services and support and interest organisations for national
minority, Indigenous and refugee youth; healthcare and service providers; and University based
research centres. The collaborative component with active involvement of youth strengthens the
relevance of the research to meet the needs of these groups of youth. Youth representatives,
representatives of health and service providers, healthcare workers and coresearchers from minority
groups are involved in all phases of the project, including planning, interpretation and dissemination
of results [26].

Digital services provided for youth in Norway

The most commonly used digital services provided for youth in Norway is the public communication
channel ung.no (https://www.ung.no). The digital platform aims to facilitate access to information
and answer young persons’ questions, and it refers youth onto other services when needed [27]. It
provides links to freely available interactive self-help tools, organisations and services where youth
can chat or talk to professionals or peers, including about their mental health issues. Examples of
such services include Youth Mental Health Norway, and Say-it-with-words.
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Description of work packages (WPs)

The InvolveMENT project is divided into four work packages (WPs) as depicted in figure 1, which
will be described in the following sections.

WP1: Cohart study
* mental support needs 5
* digital health service WP4: Evaluation study Main outcomes

use/satisfaction

* lang-rerm follaw-up —_ R * yse/acceptability
o trials facility ) — WP3: Co-design study s

—

* new knowledge ahout digital mental health service use and
needs af minority youth

R * digital health services adapted to meet minority youth needs
» effectivensass

= T = o I +digital mental health services J - * improved service use end mentz| health cutcomes
AR e s » cost-effectiveness » effective, cost-effective and safe digital mentz| health services

* safet

* perspectives on digital mental
health services

Figure 1. Work packages

WP1: Assessing needs, barriers and facilitators to service use (cohort study)

The main purpose of WP1 is to determine the mental health and digital support needs, and barriers
and facilitators to service use, for national minority, Indigenous and refugee youth. Furthermore, we
will assess the use of and satisfaction with the public communication channel ung.no and other
digital services to meet the mental health needs of these groups of youth. To achieve this, we will
establish a population-based cohort, consisting of 1,500 youth aged 16-25 years with national
minority, Indigenous and refugee backgrounds. National minorities include Forrest Finns, Jews,
Kven/Norwegian Finns, Roma, and Romani; Indigenous youth include the Sami youth population;
and refugees include those who originate from the Middle East, The Horn of Africa, and the
surrounding countries.

Information about the project will be distributed through secondary schools, higher education,
healthcare services, language learning centres, organisations representing the different groups of
youth, social media, and other channels as appropriate for each of the groups of youth. Participants
will be recruited from all parts of the country to ensure diversity in perspectives. Data will be
collected at baseline, 12 and 24 months, available in most of the different youth groups’ languages. A
questionnaire has been adapted with input from youth minority representatives and other partners to
ensure its relevance to meet the needs of the different groups of minority youth. The items include
participants’ demographics, self-reported mental and somatic health, life satisfaction, wellbeing,
information and support needs, experiences and needs regarding digital mental health services,
including knowledge, use of and satisfaction with digital services, including the public
communication channel ung.no. To assess self-reported mental health, questions about mental health
symptoms: the Patient Health Questionnaire (PHQ-9) [28], the short version Generalized Anxiety
Disorder (GAD-2), as well as outcomes focusing on concerns about environmental and climate
changes, war and terror, feelings of loneliness, and experiences of violence, bullying, discrimination
or racism. Somatic health is reported using the Children’s Somatic Symptoms Inventory (CSSI-8)
[29]. Wellbeing is measured using the World Health Organization Well-Being Index (WHO-5) [30]
and The Flourishing Scale [31].

The participants are asked about their use of and satisfaction with formal and informal
support and/or therapeutic services (e.g. family, friends, specific providers of healthcare and other
public services). Specific questions assess use of and satisfaction with digital services, including
familiarity with the existing services, frequency of use, and relevance to the participants’ minority
backgrounds. Moreover, participants are asked about their opinions about the importance of specific
aspects relating to the provision of services, including their views on the importance of the ethnic
competence, knowledge about religions and language skills of the persons who deliver the services.

https://preprints.jmir.org/preprint/64531 [unpublished, non-peer-reviewed preprint]
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The survey will be available in youth groups’ languages. Draft versions have been piloted in
English, Norwegian, Arabic and Dari, with a total of 1,500 participants with youth coming from the
majority Norwegian population and youth with immigrant backgrounds [32,33].

Data analysis will include univariate analyses for descriptive statistics, whereas factors
associated with service use will be assessed using correlation analyses, regression models, multiple
regression models to explore multiple predictors and adjust for confounders, e.g. generalized linear
models, linear and generalized additive models for non-linear associations between predictor and
outcome. Temporal changes using mixed models are used to assess factors affecting service use.

WP2: Exploring perspectives (qualitative studies)

The purpose of WP2 is to explore the perspectives of national minority, Indigenous and refugee
youth on digital mental health services, including the public communication channel ung.no. This
will be done through a series of qualitative studies.

Participants will be recruited through the cohort established in WP1. We will recruit 50 to 100
youth aged 16 to 25 years from the different groups of youth.

Data will be collected through a combination of individual and focus group interviews with
the different groups of youth. The interviews will focus on youths’ understanding of mental health,
needs for digital services, with needs specific to culture, language and gender; pathways to mental
health support; experience of service availability, approachability, acceptability and appropriateness,
including trust in services and professionals. We estimate 40-60 individual interviews, and up to 17
focus group interviews with 3-7 participants in each group (table 1).

Table 1. Overview of planned qualitative interviews'

Youth group? Individual Focus group
interviews interviews
(n=39-60) (est. n=65)

Refugees® 15-20 2-3 (n=3-7 per interview)
Sami 6-10 2-3 (n=3-7 per interview)
Kven 6-10 2-3 (n=3-7 per interview)
Jewish 3-5 1-2 (n=3-7 per interview)
Roma 3-5 1-2 (n=3-7 per interview)
Romani 3-5 1-2 (n=3-7 per interview)
Forrest Finns 3-5 1-2 (n=3-7 per interview)

1. The numbers of participants reflect the number of youth belonging to each group.
2. A young person may define her/himself as belonging to more than one group.
3. Includes those who have a legal status as asylum seekers.

Interviews will as far as possible be carried out in the participants’ preferred language, with the use
of professional interpreters as needed. Interview guides have been developed with input from
representatives from the different groups of youth and the project partners. Interviews will be audio-
recorded and transcribed verbatim.

The data will be analyzed using qualitative content analysis [34] or similar types of analyses.
A mixed methods analysis will also be carried out by combining qualitative data (WP2) with data
from the cohort surveys (WP1), using triangulation with assessment of convergence,
complementarity and discrepancy between data [35].

WP3: Developing recommendations (co-design study)

The purpose of WP3 is to develop recommendations to be used to adapt digital services, including
the public communication channel ung.no, to meet the needs and rights of national minority,
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Indigenous and refugee youth. This will be achived through a co-design process, including about 50
professionals and youth.

Youth from the different minority groups will be recruited through the cohort established in
WP1, the interview studies in WP2, and the youth representatives and youth coresearchers in the
project. Professionals will be recruited from primary and specialist health services (e.g. school
nurses, psychologists, and GPs); and social welfare and other professionals (e.g. from child welfare,
and employment office). A total of 6-8 workshops are planned, each including 4-7 youth and 4-7
professionals.

Data will be collected through observations and fields notes during workshops. The co-design
process will also use data from the mixed methods analysis based on WP1 and WP2; youth
perspectives gathered at a seminar organized with and for youth as part of the InvolveMENT project,
and input from youth and project partner representatives during project meetings, seminars,
workshops, etc.

The data will be used to develop recommendations for adaptation of digital services to meet
the needs and rights of youth with minority backgrounds. Youth will be involved in planning,
recruitment, and facilitation (inclusion from start to conclusion), ensuring their right to be heard at
systems level pursuant to the children’s convention, article 12 [36]. The recommendations will be
presented for service providers, so they may determine how to utilize these recommendations in the
best way possible.

WP4: Evaluating the implemented recommendations (evaluation study)

The purpose of WP4 is to evaluate the implementation of the recommendations developed in WP3
into digital mental health services for youth. This will be done through a randomized controlled trial
(RCT), accompanied by a qualitative study.

A. Randomized controlled trial (RCT)

The purpose of the RCT is to assess the use, acceptability, satisfaction, effectiveness, cost-
effectiveness and safety of the adapted digital services to meet the support needs of national
minority, Indigenous and refugee youth.

Participants will be recruited to the RCT from the cohort established in WP1. An estimate of
25% of these youth suffer from mild to moderately severe symptoms of depression (PHQ-9 scores 5-
19) [9,12,37]. Together with an estimated drop-out rate of 20%, this indicates a sample size of 300
youth for the RCT (given an equal randomization ratio). A rolling recruitment method will be used
over a period of one year. Inclusion criteria are scoring from mild to moderately severe symptoms of
depression on PHQ-9. A random selection will be made to determine whether the youth will receive
a link to the digital services which have been adapted as a result of WP3 (intervention group), or a
link to equivalent digital services which have not been adapted according to WP3 (control group).

The RCT will use the same survey instruments as in WP1. Baseline data in the RCT is
collected in the WP1 cohort at the 1-year survey (prior to changes implemented to digital services),
while follow-up data is is collected at the 2-year survey.

To assess the use/acceptability of the intervention, i.e. the adapted digital mental health
services for youth, we will use data from the RCT to determine the proportion of participants who
report using it. An Intention-to-treat (ITT) analysis will be used to test the effectiveness of the offer
of interventions, whereas an instrumental variables (IV) analysis will be applied to determine the
effectiveness of the received intervention [38]. The primary outcome will be PHQ-9 at 12 months of
the trial. Sub-group analyses will be carried out for different minority groups. Results will provide
data on variability in depression outcomes in the different groups. Safety will be assessed by
determining the proportion of participants with deteriorated mental health status (e.g. higher PHQ-9
scores). Service satisfaction will be tested by asking participants about their satisfaction with the
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services.

A cost-effectiveness analysis (CEA) of the intervention for youth will be carried out by
undertaking a cost-consequences analysis (CCA) [39]. It will compare individuals taking advantage
of the adapted services with those who do not. The analysis will take a societal perspective, relating
costs associated with introducing the new intervention(s) and attributable to youths’ mental health,
school absence, and work productivity (if they are in work), as well as their quality of life.

B. Qualitative study

The purpose of the qualitative study is to explore youth experiences with the adapted digital services
to meet the support needs of national minority, Indigenous and refugee youth, as well as the safety of
and youth satisfaction with the services.

For the qualitative study the number of participants will be determined by the information
power of the data [40]. We estimate that 25-45 participants will be needed. This may also include
participants who were not in the RCT, but who are presented with the adapted digital services.

Data collection in the qualitative study will consist of a combination of individual and focus
group interviews with the different groups of youth. The interviews will focus on participants’
experiences of the adapted digital services. A total of 15-20 individual interviews and 4-8 focus
group interviews, each with 3-7 participants, will be carried out. Professional interpreters will be
used if needed or wanted.

We will use qualitative content analysis [34] or similar types of analyses to analyze the data.
Furthermore, we will conduct a mixed methods analysis, including a combination of qualitative data
with data from the RCT, using triangulation with assessment of convergence, complementarity and
discrepancy between data [35].

Ethics and dissemination

Ethical considerations

The TwiCs design requests potential participants to consent to provide researchers with person-
identifiable information, to be contacted again and for the data they provide to be used to assess the
effectiveness of a range of interventions [25]. Only those offered the experimental intervention are
informed about the non-usual care intervention. This informed consent approach is more comparable
to "real world" clinical practice, and it is thought to be more ethical than the traditional “everything
to everyone up front” approach to informed consent [41,42]. Use of this approach is growing with
TwiCs studies obtaining ethical approval in 10 countries [40], including in youth mental health
research [43].

According to the World Medical Association (WMA) declaration of Helsinki, vulnerable
groups should be allowed to participate in research if it is responsive to their health needs and
priorities, and they receive appropriate protection. There are strong arguments from legal and ethical
points of view for carrying out this project, as the voices of these youth are rarely or never heard.
They are underrepresented in medical research, in spite of public policies and legislation.

Contrary to anonymous surveys, youth in the InvolveMENT project provide researchers with
contact information which opens up for suggesting additional healthcare support, e.g. in the event of
self-harm or suicidal thoughts. We will develop safety procedures at project start to outline how
healthcare professionals should act when participants need increased support or treatment referral.
We will plan for culturally sensitive information and interviews for participants to minimise the
likelihood of being wronged or misunderstood. Participants will be from 16 years of age, and
therefore hold the legal right to make their independent decision concerning participation. Ethics
approval has been granted from the Regional Committees for Medical and Health Research Ethics
(ID 780840). Moreover, an application for collective consent for Sami youth participants has been
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approved by the Expert Ethics Committee for Sami Health Research (ID 1133459). Sensitive data
will be store on a Sensitive Data Services (TSD) server.

Dissemination
A common communication strategy includes a variety of communication and publication activities
(table 2).

Table 2. Overview of dissemination activities

Communication channels Dissemination activities Main target audiences

Scientific journals Scientific articles Scientific community, professionals, youth,
interest organisations

Reports Project reports Decision-makers (national & international) e.g. the Norwegian

Directorate  for  Children, Youth and Families,
the Norwegian Directorate of Health, scientific community,
Norwegian Research Council

Academic reports PhD Theses, Master Dissertations Scientific community, Norwegian Research Council
Book Digital book on digital mental health Education providers, professionals, youth,
services for minority youth interest organisations
Popular science journals Popular science articles Scientific community, professionals, youth,
interest organisations
Media (national/regional) Interviews and articles Youth, parents, schools, the public, professionals
Conferences/seminars Oral & poster presentations Scientific community, professionals, youth
Organisations Presentations, journal articles Youth, professionals, scientific community
Social media (e.g. TikTok,  Brief news, video clips Youth, parents, the public, interest organisations,
Snapchat, LinkedIn, scientific community

Instagram, Facebook, X)

Results

We have completed recruitment to the project of youth representatives from all national minority,
Indigenous and refugee youth groups which are the end users of the research. The panel now consists
of 32 youth representatives. Ethics approval has been granted. A recruitment plan is developed and
recruitment is estimated to start in December 2024. Draft versions of the cohort survey have been
piloted in English, Norwegian, Arabic and Dari, with a total of 1,500 participants [30] and thereafter
adapted with input from youth minority representatives and the other project partners. Youth
minority representatives have also contributed with input to the qualitative studies. The survey is
being translated into 13 languages (Arabic, Dari, Davvisamegiella [Northern Sami], English, Farsi,
French, Julevsabme [Lule Sami], Kiswahili [Swahili], Kvddni [Kven], Norwegian, Romanés
[Romanes], Tigrinja, and Aarjelsaemiengiele [Southern Sami]).

Discussion

What does the study offer?

The InvolveMENT project will generate new research-based knowledge about the experiences with
and needs for digital mental health services among groups of youth whose voices have only been
heard to a small degree or not at all. It is the first time national minority, Indigenous and refugee
youth and professionals providing services for these groups of youth are actively involved in
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assessing and developing digital mental health services. The involvement of these youth is novel and
unprecedented. Extensive and active involvement of youth in co-design processes ensures that their
needs are at the centre of the research for the development of adapted, equitable and sustainable
healthcare support services.

Our ambition is to increase the proportion of minority youth seeking and receiving the digital
support they need at an early stage. It may thereby contribute to early diagnosis, support and/or
treatment for youth with mental health complaints. Building on existing public communication
channels, we aim to develop equitable and sustainable digital mental health services that can
contribute to strengthen the mental health of national minority, Indigenous, and refugee youth and
help prevent development and prolongation of mental health complaints in these youth. Additionally,
this is the first research project in Norway assessing the cost-effectiveness of health interventions for
these youth. The trial will lay the foundation for future RCTs by determining variability in mental
health among the different groups. The research will improve the quality of digital youth mental
health services, making them more culturally sensitive, effective, person-centred and safe.

The setting up of a cohort using the TwiCs design offers multiple opportunities for testing
other interventions during or beyond the four-year project. This is the first TwiCs design trial with
these groups of national minority, Indigenous, and refugee youth. We will as part of the project
expand our networks internationally and consider development of an international research project
focusing on different groups of minority youth.

Limitations

The main risk of this project is the recruitment of national minority, Indigenous, and refugee youth
for the cohort (at least 1500 youth) and for the qualitative study. There are no exact population
figures for the included minority groups, but estimates suggest 20,000 (age group 16-25) and
recruitment will take place through multiple channels. A recruitment rate of 7.5% is a conservative
estimate as participation rates in youth surveys were 73—-87% in the Norwegian Ungdata survey [44],
and 77% in our pilot [33]; and minority youth will be informed that the project aims to hear their
views and that they will influence service development, which will encourage participation. The
substantial involvement of youth representatives and coresearchers from minority groups in the
project will be a great advantage for the recruitment process.

Conclusions

The InvolveMENT collaborative research project will contribute to improve the quality, equity and
efficiency of digital mental health services for groups of minority youth in Norway. The project will
assess their use of and experiences with digital mental health services. Services can be adapted so
they are culturally sensitive and meet the needs of national minority, Indigenous and refugee youth.

Acknowledgments

We would like to thank all youth coresearchers and partner organisations for their inputs to the grant
application resulting in the InvolveMENT project. Thank you to all the youth who have contributed to
develop this project by sharing their knowledge and experiences with us, and to all partners for
taking part in the project.

Authors’ contributions

PV conceived the initial project idea and led the development of the funding application. PV led the
article manuscript writing process together with ER. All authors contributed to the project funding
application, including their knowledge of the field of research (groups of youth and research design),

https://preprints.jmir.org/preprint/64531 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Viksveen et a

and in writing parts of the funding text, as well as input to the article manuscript. AS, KLH and PV
contributed to recruitment of partner organisations. LGM and LK have contributed with their
perspectives as youth co-researchers. All authors read and approved the final manuscript.

Funding

The Improving mental health services with and for Indigenous and national minority youth
(InvolveMENT) project has received funding from the Research Council of Norway under the
program for Collaborative and Knowledge-building Project/Collaborative Projects, grant agreement
no 336307. The University of Stavanger, UiT The Arctic University of Norway, and The Norwegian
Directorate of Health support the program with in-kind funding.

Conflicts of interest

None declared.

References

1. Polanczyk GV, Salum GA, Sugaya LS, et al. Annual research review: a meta-analysis of the worldwide prevalence of mental
disorders in children and adolescents. J Child Psychol Psychiatry 2015;56:345-65.

2. Pollock N, Naicker K, Loro A, Mulay S, Colman I. Global incidence of suicide among Indigenous peoples: a systematic review.
BMC Medicine 2018; 16(145). Available at URL https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-018-1115-6

3. Silviken A, Haldorsen T, Kvernmo S. Suicide among Indigenous Sami in Arctic Norway, 1970-1998. Eur J Epidemiol.
2006;21(9):707-13. doi: 10.1007/s10654-006-9052-7.

4. Bronstein I, Montgomery P, Ott E. Emotional and behavioural problems amongst Afghan unaccompanied asylum-seeking children:
results from a large-scale cross-sectional study. Eur Child Adolesc Psychiatry. 2013 May;22(5):285-94. doi: 10.1007/s00787-012-
0344-z

5. Jensen TK, Fjermestad KW, Granly L, Wilhelmsen NH. Stressful life experiences and mental health problems among
unaccompanied asylum-seeking children. Clin Child Psychol Psychiatry. 2015 Jan;20(1):106-16. doi: 10.1177/1359104513499356

6. Vervliet M, Meyer Demott MA, Jakobsen M, Broekaert E, Heir T, Derluyn I. The mental health of unaccompanied refugee minors
on arrival in the host country. Scand J Psychol. 2014 Feb;55(1):33-7. doi: 10.1111/sjop.12094

7. Vervliet M, Lammertyn J, Broekaert E, Derluyn I. Longitudinal follow-up of the mental health of unaccompanied refugee minors.
Eur Child Adolesc Psychiatry. 2014 May;23(5):337-46. doi: 10.1007/s00787-013-0463-1

8. Jakobsen M, Demott MAM, Heir T. Prevalence of psychiatric disorders among unaccompanied asylum-seeking adolescents in
Norway. Clin Pract Epidemiol Ment Health. 2014;10:53-58. doi: 10.2174/1745017901410010053

9. Guerrero Z, CiviSova D, Winkler P. Mental health and access to care among the Roma population in Europe: A scoping review.
Transcult Psychiatry. 2024 Feb;61(1):118-130. doi: 10.1177/13634615231200853

10. Meld. St. 12. (2020 — 2021) Report to the Parliament. National minorities in Norway. A holistic policy. Advice from the Ministry of
Local Government and Modernisation 18 Dec 2020. Approved by the Government. (Government Solberg)

11. Hansen KL, Skaar SW. Mental health in Sami youth. A qualitative and quantitative study of the psycho-social health of Sami
youth. (Report), RKBU North, The Faculty of Health Sciences, UiT The Arctic University of Norway, Tromsg, 2021. ISBN 978-82-
93031-80-2.

12. Sandhu S, Bjerre NV, Dauvrin M, Dias S, Gaddini A, Greacen T, Ioannidis E, Kluge U, Jensen NK, Lamkaddem M, Puigpin6s i
Riera R, Kdsa Z, Wihlman U, Stankunas M, StraBmayr C, Wahlbeck K, Welbel M, Priebe S. Experiences with treating immigrants: a
qualitative study in mental health services across 16 European countries. Soc Psychiatry Psychiatr Epidemiol. 2013 Jan;48(1):105-16.
doi: 10.1007/s00127-012-0528-3

13. Shannon PJ, Vinson GA, Cook T, et al. Characteristics of successful and unsuccessful mental health referrals of refugees. Adm
Policy Ment Health. 2016; 43(4):555-568. doi: 10.1007/s10488-015-0639-8

14. Norway’s report, period ending 31 May 2018, accordance w/art. 22 Constitution of the International Labour Organization, from
Government of Norway, measures fulfil provisions Convention No. 169 on Indigenous & tribal peoples independent countries 1989.
15. Baarnhielm S, Mosko M, Basilier Vaage A. Ch.52 Separate or integrated services? pp. 439-447. In: Dinesh Bhugra (Ed.). Oxford
Textbook of Migrant Psychiatry. Oxford University Press; United Kingdom, 2021. ISBN: 9780198833741

16. Lecoq DM. Transcultural work with adolescents’ mental health, pp.271-278. In: Youth and mental health. @hlckers LR,
Heradstveit O, Sand L. (Eds.) Fagbokforlaget, 2020. ISBN 978-82-450-2217-9. [Norwegian]

17. Liang J, Matheson BE, Douglas JM. Mental health diagnostic considerations in racial/ethnic minority youth. J Child Fam Stud.
2016 Jue;25(6):1926-1940. Doi: 10.1007/s10826-015-0351-z

18. MacDonald JP, Ford JD, Willox AC, et al. A review of protective factors and causal mechanisms that enhance the mental health of
Indigenous circumpolar youth. Int J Circumpolar Health. 2013; 72:21775. http://dx.doi.org/10.3402/ijch.v72i0.2177

19. Healey P, Stager ML, Woodmass K, et al. Cultural adaptations to augment health and mental health services: a systematic review.
BMC Health Serv Res. 2017 Jan 5;17(1):8. doi: 10.1186/s12913-016-1953-x.

20. Park E, Kwon M. Health-related internet use by children and adolescents: systematic review. J Med Internet Res. 2018; 20(4).
D0i:10.2196/jmir.7731

https://preprints.jmir.org/preprint/64531 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Viksveen et a

21. Katapally TR. Smart Indigenous Youth: The Smart Platform Policy Solution for systems integration to address Indigenous youth
mental health. JMIR Pediatr Parent 2020;3(2):e21155) doi: 10.2196/2115

22. Mabil-Atem JM, Gumuskaya O, Wilson RL. Digital mental health interventions for the mental health care of refugees and asylum
seekers: Integrative literature review. Int J Ment Health Nurs. 2024 Jan 30. doi: 10.1111/inm.13283.

23. Lau N, Waldbaum S, Parigoris R, et al. eHealth and mHealth psychosocial interventions for youths with chronic illnesses:
systematic review. JMIR Pediatr Parent. 2020 Nov 10;3(2):e22329. doi: 10.2196/22329

24. Creswell JW, Creswell JD. Research design: qualitative, quantitative, and mixed methods approaches 2023. ISBN 9781071870631

25. Relton C, Torgerson D, O'Cathain A, et al. Rethinking pragmatic randomised controlled trials: introducing the "cohort multiple
randomised controlled trial" design. BMJ. 2010 Mar 19;340:c1066. doi: 10.1136/bmj.c1066.

26. Viksveen P, Cardenas NE, Ibenfeldt M, et al. Involvement of adolescent representatives and coresearchers in mental health
research: Experiences from a research project. Health Expect. 2021 Nov 10. doi: 10.1111/hex.13383

27. Norwegian Directorate of Health. Youth health in a digital world. DIGI-UNG 1&2. [Norwegian] Report IS-2718 & IS-2719.

28. Kroenke K, Spitzer R, Williams JBW, et al. The Patient Health Questionnaire Somatic, Anxiety, and Depressive Symptom Scales:
A systematic review. General Hospital Psychiatry 2010;32;345-359.

29. Walker LS, Beck JE, Garber J, Lambert W. Children’s Somatization Inventory: Psychometric properties of the revised form (CSI-
24). Journal of Pediatric Psychology. 2009; 34(4):430-440. http://dx.doi.org/10.1093/jpepsy/jsn093

30. Sischka PE, Costa AP, Steffgen G, Schmidt AF. The WHO-5 well-being index — validation based on item response theory and the
analysis of measurement invariance across 35 countries. J Aff Disord Rep. 2020; 1(1):100020. DOI:10.1016/j.jadr.2020.100020

31. Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi D, Oishi S, & Biswas-Diener R. New measures of well-being: Flourishing and
positive and negative feelings. Soc Indic Res. 2998;39:247-266.

32. Viksveen P, Eikevag S, Enge IH, et al. Adolescent and youth mental health and use of healthcare services. University of Stavanger
2020. https://www.uis.no/research-and-phd-studies/research-centres/share-centre-for-resilience-in-healthcare

33. Viksveen P, Kvamsge AC, Cardenas NE, et al. Facilitators and barriers to adolescents’ use of mental health services in Norway: A
questionnaire survey. 5th International Conference on Youth Mental Health, Brisbane, Australia, October 2019.

34. Hsieh HF, Shannon SE. Three approaches to qualitative content analysis. Qual Health Res. 2005 Nov;15(9):1277-88.

35. O’Cathain A, Murphy E, Nicholl J. Three techniques for integrating data in mixed methods studies. BMJ 2010, 341:c4587.

36. Lansdown G. Every child’s right to be heard. A resource guide on the UN Committee on The Rights of The Child general comment
no. 12. The Save the Children Fund 2011

37. Blackmore R, Gray KM, Boyle JA, et al. Systematic Review and Meta-Analysis: The Prevalence of Mental Illness in Child and
Adolescent Refugees and Asylum Seekers. J Am Acad Child Adolesc Psychiatry. 2019 Nov 25. pii: S0890-8567(19)32175

38. Greenland S. An introduction to instrumental variables for epidemiologists. Int J Epidemiol Ass 2000; 29:722-729.

39. Office of Health Improvement and Disparities. Guidance: Cost consequence analysis: health economic studies. How to use a cost
consequence analysis to evaluate your digital health product. 22 July 2020. Downloaded at https://www.gov.uk/guidance/cost-
consequence-analysis-health-economic-studies

40. Malterud K, Siersma VD, Guassora AD. Sample size in qualitative interview studies: guided by information power. Qual Health
Res . 2016 Nov;26(13):1753-1760. doi: 10.1177/1049732315617444

41. Kim SY, Flory J, Relton C. Ethics and practice of Trials within Cohorts: An emerging pragmatic trial design. Clin Trials. 2018
Feb;15(1):9-16. doi:10.1177/1740774517746620

42. Relton C, Burbach M, Collett C, et al. The ethics of ‘Trials within Cohorts’ (TwiCs): 2nd international symposium. Trials 18
(Suppl 2), 244 (2017). https://doi.org/10.1186/s13063-017-1961-0

43. Uher R, Cumby J, MacKenzie LE, et al. A familial risk enriched cohort as a platform for testing early interventions to prevent
severe mental illness. BMC Psychiatry 2014; 14: 344.

44. Bakken A. Ungdata. Nasjonale resultater 2018/2020, NOVA Rapport 8/18 and 16/20. Oslo: NOVA, OsloMet, 2018/2020.

https://preprints.jmir.org/preprint/64531 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Viksveen et a

Supplementary Files

https://preprints.jmir.org/preprint/64531 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Viksveen et a

Figures

https://preprints.jmir.org/preprint/64531 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Viksveen et a

Work packagesin the InvolveMENT project.
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