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Abstract: (1) Background: Youths with multiple risks and severe disadvantages experience poorer health and 
educational outcomes than less disadvantaged peers. To address problems with coping and self-regulation in 
this group, mental skills training (MST) approaches more commonly used in sport are an emerging 
intervention approach. (2) Methods and Results: This narrative review synthesizes literature to explain the 
need for MST1, how it works, and evidence to support it works by focusing on two well evaluated programmes: 
LifeMatters and My Strengths Training for Life™. (3) Conclusions: To support positive youth development, 
MST is a strengths-based, flexible and adaptable approach to help fill the shortage of available evidence-based 
programs for those youths facing multiple disadvantages. The findings of this review may facilitate policy 
makers, commissioners, program planners, and researchers in the uptake of MST or similar psychoeducational 
approaches in future. 
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1. Introduction 

Multiple disadvantage means to live with several overlapping issues whereby one need creates 
another or exacerbates other needs. It is also known as having multiple and complex needs, severe 
multiple disadvantage, and high support needs [1,2] or by the breadth (i.e., range) and depth (i.e., 
severity) of need [3]. Within UK policy terms, multiple disadvantage describes a segment of the 
population experiencing interrelated and mutually reinforcing social harms: homelessness, current 
or historical offending, substance abuse, and mental illness [1]. But these needs can also include but 
are not limited to experiencing or witnessing violence, neglect, or abuse (e.g., domestic abuse, sexual 
abuse, and child sexual abuse); involvement in sex work; loss of custody of one or more children; 
physical ill-health; experiencing or witnessing substance misuse; living in poverty; parental 
instability through family breakdown or parents being in jail; and discrimination [4]. 

The extreme health and social inequalities faced by those with multiple disadvantage result from 
wider systemic problems [1,4,5], including difficulties with access to and use of health care and other 
support services, differences in educational attainment, and increased risk for unemployment and 
discrimination [6]. Young people aged 16 to 25 years old are a key group who face multiple 
disadvantages, particularly those experiencing homelessness. In 2022-2023, an estimated 135,800 

 
1 Abbreviations: MST, mental skills training; MST4Life™, My Strengths Training™ for Life; ACEs, 
adverse childhood experiences; SFBT, solution-focused brief therapy; PYD, positive youth 
development; HPA, hypothalamic-pituitary-adrenal; SDT, Self-determination theory; BPNT, basic 
psychological needs theory; NEET, not in education, employment, or training; EET, education, 
employment, or training; CARES, Competence, Autonomy, Relatedness, Engagement, Structure; 
PYD-SF, Positive Youth Development Short Form; RCT, randomised control trial. 

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual author(s) and 
contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to people or property resulting 
from any ideas, methods, instructions, or products referred to in the content.
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young people in the UK sought help from their local council, a 12% increase from 2020-21 [7]. After 
years of austerity, changes to the UK benefits system, and further exacerbated by the Covid-19 
pandemic, youth homeless services find themselves under increased pressure to meet rising demands 
for their services while simultaneously addressing young people’s increasingly complex support 
needs with fewer resources available [8,9]. 

Experiencing multiple disadvantage in this age group brings its own unique risks by disrupting 
development, impairing physical and mental health, as well as harming educational and employment 
attainment [6]. If these issues are not effectively addressed, inequalities may be perpetuated into 
adulthood and lead to lower overall quality of life. While there is growing recognition within 
government and the voluntary sector of the need to address multiple disadvantage and examples of 
psychological interventions emerging e.g., [10,11,12], gaps still remain in service provision for 
addressing the co-occurring needs of young people aged 16 to 24 years who are facing the most 
extreme forms of socio-structural disadvantage. 

When designing these interventions, there is a need to better recognize and understand the 
impact of young people’s history of trauma and adversity. In this paper, we review research 
investigating the influence that exposure to adverse childhood experiences (ACEs) has on young 
people’s brain development, coping, and self-regulation. We explain why researchers have 
advocated for a strengths-based approach to improving self-regulation and outline solution-focused 
brief therapy (SFBT) and positive youth development (PYD) as methods to inform programme 
planning. We then outline how mental skills training (MST), which is an intervention approach more 
commonly used in sport and other performance domains, addresses the dearth of strengths-based 
programmes for improving self-regulation in young people. This narrative review then summarises 
the research related to two such programmes, LifeMatters and My Strengths Training™ for Life 
(MST4Life™), before discussing the strengths, limitations, implications, and future research 
opportunities for this area. 

1.1. Adversity, Stress, and Development in Youth 

A history of ACEs such as abuse, neglect, harm, and/or household dysfunction, combined with 
a lack of protective factors including the absence of supportive relationships, safe enviornments, and 
insufficient resources and support systems, can negatively impact on young people’s brain 
development [13]. It is now well established that structural and functional brain development occurs 
until around 25 years of age, contributing to many typical adolescent behaviours including greater 
risk taking and increased emotional reactivity [14,15]. However, exposure to ACEs can lead to 
prolonged activation of hypothalamic-pituitary-adrenal (HPA) axis, resulting in consistently high 
levels of stress hormones such as cortisol [16–18]. The body’s fight-or-flight response is also 
persistently activated, leading to increased heart rate, blood pressure, and other physiological stress 
markers. Collectively, this so-called toxic stress response can alter the size and neuronal architecture 
(e.g., neural pathways) of areas of the brain such as the amygdala, hippocampus, and prefrontal 
cortex [17,19–21]. These structural changes can also lead to functional impairments in memory and 
emotion regulation functioning, as well as other executive functions. Not only does this have long-
term negative implications for physical and mental health, it also partly explains why so many 
behavioural and emotional issues occur in young people facing multiple disadvantage. 

Young people can experience dysfunction of their self-regulation capacities thereby contributing 
to difficulties in forming and maintaining personal relationships, handling stressful situations, 
decision making and managing their emotions [6,20,22]. Considered to be an important protective 
factor, self-regulation consists of three overlapping domains of cognitive self-regulation, emotional 
self-regulation, and behavioural self-regulation [20]. Cognitive self-regulation includes executive 
functioning (e.g., mental flexibility), focused attention, and decision making. Emotional self-
regulation integrates cognitive and emotional processes and involves actively managing strong and 
unpleasant feelings, through awareness and use of self-calming strategies. Behavioural self-
regulation includes impulse control, enactment of coping strategies, conflict resolution, support 
seeking, and seeking and using resources to increase the chances of achieving goals [20,23,24]. 
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Improved self-regulation helps young people’s progression towards adulthood [20] via 
increased education attainment and employment opportunities [25,26], and better income, financial 
planning and management [27]. Greater self-regulation capacity can also improve overall health and 
wellbeing of individuals. Indeed, a greater level of self-regulation in early or middle childhood is 
associated with better mental health outcomes, significantly less substance abuse, and criminal 
offenses in adulthood [28]. In contrast, those who experience reduced self-regulation and health and 
social inequalities, are more likely to engage in maladaptive coping strategies such as avoidance and 
withdrawal mechanisms, internalization, and substance and alcohol misuse [29–31]. 

Services supporting young people experiencing multiple disadvantages have typically offered 
help to meet basic needs such as food, water, housing, and crisis support. But it is also essential that 
these services offer opportunities for young people to develop the self-regulation skills needed for 
independence and overcome the negative impacts of a toxic stress response. Such interventions will 
help to reduce health and social inequalities by helping young people to move further along a 
continuum of self-regulation (see Figure 1), from lower self-regulation (e.g., lack of self-awareness, 
low levels of self-control, relies on others for cognitive, emotion, and/or behavioural regulation) to 
higher self-regulation (e.g., aware and able to effectively apply for cognitive, emotion, and/or 
behavioural self-regulation across a range of situations; displays a high level of self-control and 
organisation). Importantly, the adolescent brain is still in an ongoing period of development until 
around 25 years of age, with areas of the brain related to self-regulation being amongst the last to 
mature. Thus, there is a key opportunity for intervention prior to adulthood to improve young 
people’s self-regulation capacities. 

 
Figure 1. A continuum of self-regulation for supporting young people experiencing multiple 
disadvantages. 

1.2. Need for Strengths-Based Approaches 

There have been longstanding calls for more strengths-based approaches to supporting young 
people who experience multiple disadvantage [32,33]. For example, young people experiencing 
homelessness have been found to be relunctant to engage in interventions and with support services 
[34]. For self-regulation interventions to be successful in supporting multiply disadvantaged young 
people, it is essential for these to address the underlying trauma and emotional and psychological 
needs in a way that is engaging and non-stigmatizing. In a deficit-based or pathology-oriented model, 
young people are viewed as having problems to be fixed and their risks and needs are assessed as a 
starting point to intervention. Programs and services are designed in response to these needs and 
delivered by professionals who are experts in the presenting problem(s), with young people being 
passive recipients of this expertise [33]. The uneven power balance in these relationships can lead 
young people to feeling disempowered and dependent on experts to address their problems [35]. 
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A less stigmatising approach is to be strengths-based—involving a collaborative process 
between the person being supported and those supporting them. According to Rapp, et al. [36], there 
are six main characteristics that define strengths-based approaches: (1) it is goal-oriented; (2) it 
includes a systematic assessment of strengths; (3) the enviornment is seen as rich in resources; (4) 
there are explicit methods used to help personal and environmental strengths for goal attainment; (5) 
the relationship is hope-inducing; and (6) meaningful choices are provided and young people have 
the authority to choose. Although problems are not ignored, the starting point is what already works, 
identifying existing capabilities, motivations, resources and support systems, and further 
opportunities for improvement and growth [36]. The collaborative process is at the centre of this 
work, with young people playing an active role in developing and using their own strengths to 
achieve their goals and realise their potential [37]. Moreover, the focus of strength-based approaches 
is on the sharing of power and quality of relationships, with all young people viewed as having 
strengths and the potential for change in the context of available resources in their environments 
[35,38–40]. 

1.2.1. Self-Determination Theory and Basic Psychological Needs 

Self-determination theory (SDT) is a key theoretical perspective that has been used to inform a 
principle of stengths-based approaches that all individuals have the capacity and right to affect the 
course of their lives [41]. Strengths based approaches are also intentionally designed to support 
young people’s basic psychological needs of autonomy (i.e., the degree to which people feel volitional 
and responsible for their own behaviour), competence (i.e., the degree to wuich people feel effective 
in their ongoing interactions with the social enviornment and within which experience opportunities 
to express their capabilities), and relatedness (i.e., the degree to which people feel a sense of belonging 
and connection with others within their social enviornment) [42–44]. According to basic 
psychological needs theory (BPNT; a mini theory of SDT), satisfaction of this trio of needs are 
considered essential for a person’s well-being as well as their adjustment, development, and 
flourishing. In contrast, it could be argued that deficit-based approaches are likely to frustrate or 
thwart these needs, which in turn is associated with problem behaviour, ill-being, and 
psychopathology [45]. 

1.2.2. Solution Focused Brief Therapy 

Solution focused brief therapy (SFBT) is an example of a strengths-based approach with 
evidence to support its effectivenes [46] and has been applied to psychological trauma in young 
people to facilitate hope and well-being [47,48]. SFBT was developed by De Shazer, Berg, and 
colleagues as a brief, goal-oriented, and future-focused therapy based on the belief that there is 
always something working in people’s lives regardless of how serious or chronic the problems they 
face [49,50]. The focus is on “solutions talk” and “what’s right with you?” rather than “problems talk” 
or “what’s wrong with you”. Exceptions, the times when the problem was not present or not present 
to the same degree, are explored as a way to help the person to identify already exisiting solutions to 
their problems or challenges and other techniques such as identifying the person’s strengths and past 
successes and providing compliments during the solution-focused process [48]. Within community-
based services, a recent meta-analysis found that SFBT is effective for a range of outcomes including 
depression, behavioural health (e.g., substance abuse), family functionning, and psychosocial 
adjustment [46]. 

1.2.3. Positive Youth Development 

Positive youth development (PYD) also views all young people as having strengths and the 
potential for change but emphases the importance of the context, including the availability of 
resources in the young person’s environment [38–40]. PYD aims to promote personal development, 
thriving, and growth in young people by aligning strengths and resources with positive affective 
relationships with caring adults, challenging experiences, and skill-building opportunities. The 
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concept of intentional self-regulation is argued to be a key process for promoting healthy, positive 
development by aligning adolescents’ strengths with the resources in their contexts [51,52]. By 
supporting young people to develop and deploy intentional self-regulation (i.e., their mental skills), 
it is expected that they will be able to capitalise on opportunities within their enviornment. In other 
words, mental skills are important assets for young people’s optimal development and will enable 
them to better navigate the many contextual changes that occur over adolescence [24,53]. PYD 
programmes for disadvantaged young people have been shown to foster positive outcomes, 
including educational attainment and physical and mental health, as well as reduce risk and negative 
outcomes, such as homelessness, drug and alcohol use, and involvement in violence [54]. 

1.3. Summary 

Young people aged 16 to 25 are emerging adults who are still undergoing important 
developmental processes that will influence their future life trajectory. During this final stage of 
adolescent development, those with multiple disadvantages, particularly young people with a 
history of adversity and trauma, may experience reduced self-regulation linked to deficts in stress 
buffering resources. In turn, having reduced/impaired self-regulation may result in maladaptive 
coping (e.g., alcohol and drug use) and will likely perpetuate the many challenges young people 
experience through its negative impacts on cognition, emotions, and behaviours. While services are 
under increasing pressure to address the psychological needs resulting from trauma and adversity, 
such as providing young people with opportunities to develop self-regulation and other important 
life skills, it is not yet clear how this can be effectively done. Strengths-based approaches have been 
suggested as a less stigmatising and more collaborative, engaging, and psychologially needs 
satisfying alternative to traditional methods that focus on fixing young people’s deficits or providing 
help to solve their problems. This review has so far highlighted SFBT and PYD as strengths-based 
methods that have seperately been used to promote strengths, well-being, and/or the development 
of self-regulation in young people with a history of trauma. In the next section, we introduce a 
strengths-based intervention approach informed by sport psychology and summarise the existing 
evidence from two different programmes underpinned by BPNT, SFBT, and/or PYD. 

2. Mental Skills Training (MST) 

Mental skills training (MST) addresses the challenges in supporting young people with multiple 
disadvantages to develop and implement self-regulation [55]. Within sport and other performance 
domains, MST is a developmentally appropriate psychoeducational approach that involves the 
implementation of cognitive behavioural techniques to help performers to develop mental skills 
which enhance their learning and performance [56]. As physical differences grow smaller between 
competitors at elite levels, so too are the margins that make a difference between winning and losing. 
To gain an edge, Olympic athletes have long attested to systematic mental training as a critical 
component of their talent development and success [57]. Not only can MST help young people to 
fulfil their potential, but it can also improve their mental health and well-being. A study with dancers 
found that mental skills served as a protective factor for eating disorder risk [58] whereas another 
study with student-athlete rowers found that a 6-month MST programme led to significant 
improvements in mental toughness and psychological well-being [59]. 

MST is also a holistic approach that addresses PYD goals by equipping young people with 
transferable skills that can be applied to multiple life domains (e.g., school, work, relationships). That 
is, young people can practice and improve their mental skills in one setting (e.g., participating in 
sport), but then must become proficient at transferring mental skills across different contexts to more 
fully benefit [60]. For example, after developing a clearer understanding of MST techniques following 
their participation in an intervention programme, youth rugby union players aged 15 to 16 years 
reported being able to successfully employ mental techniques within their rugby performances as 
well as in other areas of their life, including school [61]. 

But MST is applicable for more than just athletes and has been increasingly recognised as an 
approach for supporting the positive development for young people, including those facing multiple 

Preprints.org (www.preprints.org)  |  NOT PEER-REVIEWED  |  Posted: 2 August 2024                   doi:10.20944/preprints202407.2554.v1

https://doi.org/10.20944/preprints202407.2554.v1


 6 

 

disadvantages. MST appears to be suitable to those who are in the adolescent and emerging 
adulthood phase of development, particularly young people with a history of trauma and adversity, 
wherein this development has been disrupted [62]. Importantly, MST is a non-stigmatising approach 
because of its association with sport. Athletes do not necessarily need a problem or deficit to benefit 
from MST. Instead, MST is viewed just as much to uncover strengths and maximise talent as to 
identify weaknesses and areas for improvement via more intentional self-regulation. 

Table 1. Definitions and examples of mental skills training terminology applied to young people 
facing multiple disadvantages. 

Term Definition Examples 
Mental techniques Cognitive or behavioural techniques used to 

build mental skills and qualities [63]. 
Action planning 
Goal-setting 
Positive self-talk 
Support seeking  

Mental skills The capacity to intentionally self-regulate 
thoughts, emotions, and behaviours [63]. 

Focusing attention 
Handling pressure 
Self-awareness 
Self-control  

Mental qualities Positive intrapersonal and/or interpersonal 
characteristics displayed by or within an 
individual [63]. 

Intrinsic motivation 
Resilience 
Self-confidence 
Self-worth  
 

Mental skills transfer The application of mental skills developed in one 
context and then applied to a new one. 
    

Learning positive 
self-talk from 
support worker and 
then using positive 
self-talk before a job 
interview. 
 

Mental skills training The systematic development, application, and 
implementation of mental techniques for 
developing mental skills to promote the mental 
qualities needed for well-being and optimal 
development [55,63]. 
 

LifeMatters [64]  
MST4Life™ [55]  

In this section, we focus on reviewing two of the most well evaluated MST programmes for 
young people experiencing multiple disadvantages: LifeMatters [64] and MST4Life™ [55]. But, first, 
we explain how MST is intended to work drawing on an updated version of Holland et al.’s 
conceptual process model of youth mental skills training [63]. 

2.1. How MST Works 

Although Holland et al. [63] developed the conceptual process model of youth mental skills 
training for sport populations, it is applicable across a broader range of populations. We therefore 
refer to it henceforth as the MST process model and show its applicability to non-sport populations 
through the examples used (see Table 1 for terms, definitions, and examples). Underpinned by 
theories of self-regulation and metacognition (i.e., the awareness, directing, and monitoring of 
thoughts and feelings [65]), the main premise of the model is that systematic application of mental 
techniques will enable young people to optimally develop their mental skills, which in turn, promotes 
mental qualities (see Figure 2 for an updated version of the model) [63]. 
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Figure 2. Updated conceptual process model of youth mental skills training. 

Mental skills are different intentional self-regulatory capabilities that young people use to 
actively manage their cognitive, affective, and behavioural states through the application of mental 
techniques. Mental techniques are self-directed, repeatable, and trainable methods employed 
deliberately and effortfully to regulate thoughts, feelings, and behaviours [66,67]. Finally, mental 
qualities are desired mental states or characteristics obtained because of this self-regulation. These 
can be intrapersonal qualities, such as confidence, resilience, and self-worth, or interpersonal qualities, 
such as being able to work in a group, give or receive social support, and develop trust and show 
respect in others [55]. When linked together in this way, mental techniques, skills, and qualities 
provide a self-directed process by which MST produces optimal outcomes for young people, 
including personal growth and well-being [63]. 

Young people need to develop a range of mental techniques that they can apply to meet the 
demands of a particular situation and appropriately self-regulate their thoughts, feelings, and 
behaviours. Let’s take the fictional example of “Lucy” to explain further. Lucy, a young person living 
in supported accommodation after being asked to leave her family home following months of arguing 
with her parents. She now needs to earn money to pay her rent but has no previous job experiences 
and doesn’t feel confident in her ability to come across well in an interview. A mental technique for 
building Lucy’s confidence is to identify her “signature” character strengths, such as by completing 
a strengths profile, and then determining how she can use these strengths more in her everyday life 
[68]. Through self-regulatory processes such as improving self-awareness and planning, Lucy may 
develop a more optimistic mindset, robust self-confidence, greater self-worth, as well as higher levels 
of motivation towards applying for a job. In support, Cooley, Quinton, Holland, Parry and Cumming 
[68] found young people experiencing homelessness were able to identify an average of 10 strengths 
(e.g., creativity, bravery, perseverance, hope) using a person-centred strengths profiling approach, 
and these profiles were positively associated with resilience, self-worth, and well-being. Moreover, 
young people who participated in the research felt that their signature strengths acted as vital 
protective factors within their lives. 

2.2. LifeMatters 

LifeMatters is a 10-session games-based life skills programme designed to teach mental skills 
and prosocial values in a fun, engaging, and interactive manner to adolescents and/or emerging 
adults who are at least 13 years of age [64,69]. It is sport psychology-informed, takes an asset building 
approach to PYD, incorporating both self-determination theory [70] and Lerner’s five C’s model of 
confidence, competence, connection, character, and caring [71]. Sessions are delivered in groups of 
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12 to 24 participants, with each session lasting approximately 120 minutes and a total of 20 hours of 
programme time. Certificates are awarded to participants and facilitators trained in the program after 
completion of the last session. 

Sessions focus on teaching mental skills (e.g., activation control, attention and concentration, 
self-confidence, goal-setting, imagery, and self-talk), prosocial behaviour, team functioning, and 
problem-solving using group work, discussions, worksheets, and thought-provoking prosocial 
quotes. By incorporating physically active games, the sessions are designed so that young people can 
apply the material, work together, and learn from their peers to develop internal assets, personal 
competencies, and physical and social life skills that can be transferred to other areas of life. Small 
group discussions are used to encourage participants to reflect on their experiences, including any 
progress or hinderance to transferring/practicing the skills outside of the programme [69,72]. 

Aligned with positive youth development [71,73], core aspects of this culturally responsive 
programme include: (a) the use of trained facilitators who are positive, caring, supportive and who 
model prosocial behaviour and form bonds with participant; (b) facilitators as supportive mentors 
with whom participants can relate and trust; and (c) the use of universally understandable and 
applicable physically active games and psychological skills that are intended to promote skill 
building, agency, and contribution. An enabling environment (i.e., positive youth development 
climate) is intentionally created by facilitators so that participants experience a positive and 
supportive atmosphere that embodies respect, cultural appropriateness, and physical and 
psychological safety. 

To date, LifeMatters has been delivered to, and evaluated with distinct youth samples in 
geographically and economically diverse countries (Australia, Botswana, Mexico, South Africa, and 
the USA) [64,72,74–76]. Adolescents who have taken part in this programme have reported significant 
improvements in areas of well-being (e.g., happiness, life satisfaction, self-concept), relatedness, and 
decreased social anxiety [72,74]. In a recent mixed methods evaluation, LifeMatters was delivered by 
trained university student facilitators to 28 South African adolescents, aged 13 to 19 years, in a low-
resource setting [77]. Compared to the start of the programme, significant improvements were found 
in personal growth, self-efficacy, self-esteem, and PYD outcomes. It was also evident that participants 
experienced positive reactions (e.g., found the content enjoyable, connected with the facilitators, 
would repeat the programme) and learning (e.g., learned mental skills and prosocial values) from the 
programme. Despite challenges to implementation, such as language differences and negative 
associations with the use of writing tasks/surveys, the evaluation indicated that both the content and 
procedures of LifeMatters are relevant and appropriate for use with adolescents in low-resource 
settings. 

Finally, because strengths-based approaches have been criticised for being poorly defined and 
there being gaps between what is claimed to be strengths-based vs. the reality of what is actually 
delivered (e.g., programmes that claim to be strengths-based but un-derpinned originate by from a 
deficit worldview) [35], we have mapped Life Matters to the 6 core ingredients outlined by Rapp, 
Saleebey and Sullivan [36]. Based on how these have been described in published literature (Table 2), 
LifeMatters fulfills 3/6 characteristics. 

2.3. My Strengths Training for Life™ (MST4Life™) 

MST4Life™ is a co-designed, young person-centred, strengths-based, and experiential 
psychoeducational programme for young people experiencing homelessness aged 16-24 years and 
living in long-term supported accommodation within the UK [55]. To ensure cultural sensitivity, it 
was co-designed via a community-academic partnership between a Housing Service and academic 
researchers [55]. Participants often have poor physical and mental health and other complex and 
multiple support needs (e.g., substance abuse, pregnant/young parent, involvement with the justice 
system). They are either not in education, employment, or training (NEET) and eligible to become 
EET, at risk of falling out of EET, or identified by frontline staff as someone who will potentially 
benefit from MST4Life™. The group-based activities of the programme are delivered in fun and 
interactive ways over two phases: (1) Phase 1 involves 10 weekly sessions; and (2) Phase 2 involves a 
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4 day/3 night trip to an outdoor adventure centre. Activities in Phase 1 are tailored to the specific 
groups of young people taking part and designed to become progressively more challenging. Phase 
2 provides a novel environment for young people to transfer and further develop their mental skills 
in a novel and challenging setting that also capitalises on the wellbeing benefits associated with 
nature [78]. Participation in the program also counts towards an accredited life skills training award. 

Based on formative work involving a narrative literature review and stakeholder consultation 
(i.e., 6 focus groups with 15 young people and 18 frontline staff) with the partner Housing Service, 
the resulting aim of MST4Life™ is to help young people experiencing homelessness to recognise, 
develop, apply, and transfer use of their mental skills into different contexts, including being more 
aware of, and better able to set effective goals and plans for achieving them, recognise and use 
different coping strategies, activate different forms of social support, and work effectively with others 
[55]. In the short-term, it is expected that young people will increase their intentional self-regulation, 
evident by their attendance and engagement in programme sessions, and gain intrapersonal and 
interpersonal mental skills. Together, these changes are predicted to contribute to improved physical, 
mental, and social health and wellbeing, maintaining accommodation within the service, and 
reducing risk behaviours. The long-term goal is to support young people to make more positive 
transitions into independent living (e.g., become EET and a tenant in their own rented flat) and 
recover from homelessness. 

The logic model (Figure 3) and delivery plan for MST4Life™ is underpinned by BPNT [43], PYD 
[38], SFBT [49,50], and experiential learning approaches (e.g., Kolb’s learning cycle) [79,80]. From a 
PYD perspective, mental skills are viewed as important assets for optimal development that will 
serve as intentional self-regulation. Positive affective relationships with caring adults, challenging 
experiences, and skill-building opportunities are key ingredients of MST4Life™ along with 
intentional efforts to create a psychologically-informed environment to meet young people’s basic 
psychological needs for autonomy, relatedness, and competence [43]. Activities are designed to 
provide young people with fun and meaningful opportunities to learn, practice, and implement self 
regulation skills in a safe environment where mistakes can be made and there are increasing levels 
of challenge to ensure mastery experiences. Programme facilitators also encourage young people to 
notice and self-reflect on the “what, why, and how” of mental skills use to promote meta-cognition 
and to better manage their thoughts, feelings and behaviours within and across different contexts. 
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Figure 3. Logic model of mental skills training for young people experiencing multiple disadvantage. 
Adapted from Quinton, et al. [81] with permission. Note. a “Staff” refers to significant others who are 
actively involved in the young persons’ support and development (e.g., housing service staff, support 
workers/progression coaches). Depending on the context, these staff may also be those acting as MST 
facilitators. 1MST toolkit 1 (strengths-based activities) [82]; 2MST toolkit 2—psychologically informed 
delivery [83], 3MST toolkit 3—strengths-based evaluation [84]. Toolkits are available to download 
from www.sprintproject.org. 

Also based on BPNT [43] and SFBT [85], programme facilitators are trained to deliver 
MST4Life™ using the bespoke CARES model so that they: (1) demonstrate more psychological need 
supportive rather than need thwarting behaviours; and (2) focus more on constructing solutions than 
on identifying problems in a hopeful, caring, friendly, and future-oriented way. Each letter of CARES 
reflects a different type of behaviour: Competence supportive (e.g., encourage young person to solve 
problems and make decisions for themselves), Autonomy supportive (e.g., provide meaningful 
choices), Relatedness and interpersonal involvement (e.g., communication of warmth, friendliness, 
and acceptance), Engagement through communication (e.g., ask open questions and encourage 
participation in activities and discussion), and Structure and group management (e.g., giving clear 
instructions and guidance for activities) [55,86]. In contrast, needs thwarting behaviours that are 
discouraged include facilitators being critical or negative towards young people, using controlling 
language, or interrupting the young person while they are speaking [42]. 

In support of its logic model, outcome evaluation during the programme found that MST4Life™ 
resulted in young people better recognising and using their strengths, employing both personal and 
interpersonal mental skills, improved well-being and other psychosocial outcomes (e.g., self-worth, 
resilience), and sustaining accommodation with the housing service [68,81,87–91]. An economic 
evaluation showed that improving these outcomes provides UK public sector savings from forgone 
tax revenues, unemployment benefits and healthcare costs leading to an estimated lifetime savings 
of £26m for 1,040 young people who exited homelessness in the first three years of project [91]. 

Process evaluations revealed that young people’s intention to transfer mental skills developed 
during the programme led to actual transfer of these skills post-programme [87]. Further, MST4Life™ 
participants also had an increased likelihood of making a positive transition from supported 
accommodation into independent living by 30 percentage points compared to those who received 
the typical support provided by the housing service [91]. Young people engaged with, enjoyed and 
held positive views about both the programme and the facilitators [81,87,90,92]. Fidelity assessments 
also showed that the programme is being delivered in the intended delivery style (i.e., CARES 
model), assessed via both self-reported checklists by facilitators and real-time observations of the 
research team [86]. Moreover, when mapping MST4Life™ to the characteristics of strengths-based 
approaches [36], this programme was found to incorporate all 6 (Table 2). 

Table 2. Rapp, et al. [93]’s characteristics of strengths-based approaches for LifeMatters and My 
Strengths Training for Life™ (MST4Life™) programmes. 

Characteristics LifeMatters MST4Life™ 
1. It is goal-oriented. Yes [74,75,77] Yes [55,62] 
2. Systematic assessment of 

strengths. 
Unclear Yes [55,62,68] 

3. Enviornment as a rich 
resource Unclear Yes [87] 

4. Explicit methods to use 
strengths 

Yes [74] Yes [55,94] 

5. Hope-inducing relationships 
that are accepting, 
purposeful, and empathetic.  

Yes [77] Yes [55,86,90] 
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6. Provision of meaningful 
choices and young people 
have the authority to choose. 

Unclear1 Yes [55,90] 

   
1 LifeMatters is designed to meet the basic psychological need of autonomy through peer-led activities but it is 
unclear from the programme description as to whether participants are provided with meaningful choices [75]. 

3. Discussion 

This narrative review examined the need for effective strengths-based interventions to 
improving self-regulation and other life skills in young people aged 16 to 25 facing multiple 
disadvantages. We contribute to the literature by summarizing research on the impact of trauma and 
adversity on brain development, particularly in relation to its impact on self-regulation. Recognizing 
that self-regulation is influenced not only by neurological processes but also by other modifiable 
factors, there is considerable scope to intervening during this transitional stage of development into 
adulthood. However, taking a deficit-based approach to this intervention may contribute to stigma 
and barriers to engagement [33,35]. 

Instead, a strengths-based approach would focus on recognising and building on young people’s 
already existing self-regulation capacities to better manage their thoughts, feelings, and behaviours 
[36]. Viewing young people facing multiple disadvantages as capable of aspirations, learning, 
personal growth, and demonstrating numerous strengths can foster a more empowering and positive 
environment. In addressing a gap for suitable strengths-based interventions, two sport psychology-
informed programmes (LifeMatters, MST4Life™) have demonstrated improvements in self-
regulation and overall well-being [62,76,77,81,87–89]. Both programmes focus on enhancing self-
regulation and other life skills through an MST approach. Despite these common goals, the 
programmes also differ in several aspects, including their theoretical underpinnings, the extent of 
strengths-based components, and evaluation approaches. 

LifeMatters and MST4Life™ are grounded in PYD and BPNT, with MST4Life™ also 
incorporating aspects of SFBT to guide the delivery style of its facilitators. PYD is a large focus of 
each programme, with both aiming to promote personal growth and thriving through the five C’s of 
confidence, competence, connection, character, and caring [77,88]. In more detail, competence is 
fostered through developing specific skills such as goal-setting and problem-solving. Each 
programme uses an experiential approach so that participants learn through engaging in activities 
designed to challenge them appropriately and allowing them to experience success, thereby boosting 
their competence. Through an enabling atmosphere informed by BPNT and the use of group 
activities, young people are able to build connections such as with oneself, peers, programme 
facilitators, and even nature such as through the outdoor adventure component of MST4Life™ [88]. 
Aligned with character, LifeMatters and MST4Life™ both include value-based activities that 
encourage participants to reflect on their values, behaviours, and goals and to show respect for 
oneself and others [88]. For example, LifeMatters includes prosocial messages/thoughts of the day 
that are sung together as a group and facilitators also encourage participants to create their own 
prosocial messages aligned with the prosocial values of the programme [77]. Confidence is enhanced 
by facilitators giving regular positive feedback and reinforcement, such as by highlighting young 
people’s strengths and accomplishments. Further, programme activities are designed to empower 
young people to set and achieve personal goals, which reinforces a sense of self-worth and confidence 
in their abilities [55]. Finally with regards to caring, both programmes train facilitators to be caring 
role models for young people. The group-based activities also afford participants the opportunity to 
develop leadership and teamwork skills and learn the value of being considerate towards others [88]. 

While both programs have used qualitative methods to provide evidence of its incorporation of 
the 5 Cs [88,95], LifeMatters has also incorporated the Positive Youth Development Short Form (PYD-
SF) for Older Adolescents to assess the five Cs of PYD [71,96]. Improvements in character, 
competence, and confidence were reported after 10 sessions of LifeMatters were delivered over 5 
weeks to 28 South African adolescents [77]. However, the researchers found that the forced-choice 
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question format of the PYD-SF was unfamiliar to participants and led to errors and non-completion. 
The acceptability and feasibility of this type of measurement tool may therefore need further 
consideration before wider scale evaluation takes place in cultural settings different from that in 
which the questionnaire was initially developed (i.e., United States of America). Future evaluation of 
both programmes would benefit from empirically establishing links between the 5 Cs (as well as 
BPNT and SFBT) and the outcomes achieved, as well as to determine if these relationships vary 
according to participant characteristics. This would be important to check because recent research 
has shown differing relationships between the 5 Cs and risk behaviours (e.g., substance abuse, online 
betting) for Spanish male and female emerging adults [97]. Better understanding of these 
relationships would help to inform developments to, as well as the delivery and evaluation of 
LifeMatters and MST4Life™, as well as provide support for the theoretical underpinning and 
approaches used. 

A further contribution of this review is in response to critique that it is not always clear how 
strengths-based approaches are implemented [35]. We therefore mapped both programmes to the six 
characteristics of strengths-based approaches outlined by Rapp, Saleebey and Sullivan [36]. 
LifeMatters integrates being goal orientated, encouraging the use of strengths, and building hope-
inducing relationships. In addition to these characteristics present in LifeMatters, MST4Life™ also 
systematically assesses young people’s strengths by employing an idiographic (person-centered) tool 
called ‘strengths profiling,’ and promotes reflection on the use of these strengths in new ways. It also 
views the enviornment as a rich resource as well as providing regular opportunities for participants 
to make meaningful choices about the programme, such as the specific activities that are included. It 
is possible that LifeMatters also incorporates all six characteristics, but this has not yet been fully 
reported in its publications to date. What is also not yet established is the extent to which each of 
these core characteristics contribute to the outcomes being achieved by both programmes. In other 
words, are all six equally important or are some characteristics more important than others? For 
example, strengths-profiling is used in MST4Life™ as a structured tool that helps young people to 
identify and reflect on their strengths in personally meaningful ways, and this has been empirically 
shown to enhance resilience, self-worth, and well-being [68]. But evaluation has not yet been done to 
show whether increased self-awareness is a necessary precursor to encouraging young people to use 
their strengths. Doing so would be useful for informing future developments to LifeMatters, 
MST4Life™, as well as other similar strengths-based approaches aimed at improving self-regulation 
in young people experiencing multiple disadvantages. 

While both programmes use a mixture of data sources including facilitator observations, 
participant reflections, as well as pre- and post-programme surveys, MST4Life™ also uses a detailed 
logic model to guide implementation and evaluation (Figure 3) [55,81]. Cumming, Whiting, Parry, 
Clarke, Holland, Cooley and Quinton [55] explained that this logic model is used for describing core 
elements of programme content and delivery as well as visually display how the programme is 
intended to work. This helps to serve as an overarching guide but is not intended to be rigid or 
prescriptive. Instead, the MST4Life™ logic model is iterative and fluid so it can continually meet the 
changing needs or circumstances of those it is intended to benefit. Evaluation of this programme is 
also structured by the New World Kirkpatrick model [98] to cover four different levels: reaction (i.e., 
participants’ responses to the programme), learning (i.e., the extent to which intended learning has 
been achieved), behaviour (i.e., behavioural changes from participating), and results (i.e., the impact 
of the programme) [81]. Although evaluation of LifeMatters and MST4Life™ have reported that 
participants find both these programmes to be enjoyable, Quinton, Tidmarsh, Parry and Cumming 
[81] showed that such positive reactions is associated with greater levels of programme engagement 
in MST4Life™. Moreover, greater enjoyment predicted learning outcomes (i.e., goal-setting, problem 
solving, time management, and emotion regulation), and this was mediated by participants’ intention 
to transfer the mental skills they had developed once the programme had finished. In other words, 
having a logic model and evaluation framework has guided researchers towards establishing the 
empirical support for some of the proposed mechanisms to determine whether MST4Life™ works as 
intended. 
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This narrative review is strengthened by its integration of literature across a number of research 
areas, enabling us to offer new ideas for how services can support young people facing multiple 
disadvantages. Because this is not a systematic review, we are not able to provide an evidenced-based 
synthesis or definitive guidelines [99]. But, as more evidence is published for these types of 
interventions, it would then become appropriate to conduct a systematic review and meta-analysis. 
Regardless, the review has implications for policy makers, commissioners, program planners, as well 
as researchers who are intending to develop, deliver, and/or evaluate programmes for young people 
facing multiple disadvantages. LifeMatters and MST4Life™ were chosen as the focus of this review 
because these represent two of the most evaluated strengths-based MST programmes for 
disadvantaged young people to date. But it does mean that we may have overlooked similar 
programmes that also offer insights into what works vs. doesn’t for this population. Further, there is 
much scope for strengthening the evidence-base by replicating and further scaling up and out both 
LifeMatters and MST4Life™. Although MST4Life™ has focused specifically on young people 
experiencing homelessness in the UK, future research could investigate its feasibility and 
acceptability for other multiply disadvantaged young people within the UK or in other countries, 
such as those with a history of ACEs, those who have been excluded from school and/or leaving care, 
young offenders or justice-involved youth, and NEET young people with mental health problems 
[55]. In contrast, LifeMatters has been delivered to disadvantaged youth in geographically and 
economically diverse countries such as Australia, Botswana, Mexico, South Africa, and the USA 
[64,72,74,75]. However, the evaluations for LifeMatters have so far been conducted with relatively 
small samples and lacks longer term follow-up measures to determine if post-programme changes 
have been maintained. Moreover, both LifeMatters and MST4Life™ have adopted non-experimental 
approaches and lacked control groups as compared to using standardized randomized control trials 
(RCTs). As pointed out by Quinton, Clarke, Parry and Cumming [89], while a RCT may mitigate 
placebo effect, positive outcomes due to increased contact time, or self-selection effects, non-RCT 
approaches offers other advantages including being able to to tailor the intervention to account for 
contextual characteristics or to better capitalise on local resources. In other words, researchers may 
need to carefully consider the trade-off between internal vs. ecological and external validity when 
choosing their evaluation design and to determine what would be most suitable for the context in 
which these programmes are being developed and delivered. 

From a policy perspective, it is important to point out that while strengths-based approaches 
appear beneficial, services must also navigate the criticism that these approaches align too closely 
with neoliberal notions of self-help and individual responsibility, and overlook the structural 
inequalities that contribute to hardship and distress in young people [35]. For instance, young people 
experiencing homelessness face systemic barriers such as stigma and limited access to mental health 
support and affordable housing. However, strengths-based approaches can be part of larger 
structural actions to address these inequalities. MST4Life™, for example, is integrated within a 
whole-organisational approach to being a psychologically-informed environment and addressing 
inequalities are considered within its program design [55]. 

4. Conclusions 

To support positive youth development, MST is a strengths-based, flexible and adaptable 
approach to filling the shortage of available evidence-based programs for youths facing multiple 
disadvantages. It appears to be a promising approach for engaging this group and improving self-
regulation and well-being based on the evidence so far published for LifeMatters and MST4Life™. 
But further research is needed to uncover the specific mechanisms that are contributing to these and 
other reported outcomes. The findings of this review nevertheless point to the value of adopting a 
strengths-based, rather than deficits-based approach, and may facilitate policy makers, 
commissioners, program planners, and researchers in the development, delivery, and evaluation of 
MST or similar psychoeducational approaches in future. 
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