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Methods I interviewed three young adults who frequently attend the CHEW Project Outpost. 
Originally, I had planned on conducting individual interviews with the participants; 
however, working with a young adult population, I found it difficult to get 
participants to engage, and switched to a more informal, conversational approach. 
Participants’ informal conversations were analyzed using thematic analysis (Braun & 
Clarke, 2006) in order to determine unique and shared experiences between them.

My recommendations for organizations providing resources and support, 
especially to emerging adults and marginalized populations, based on the 
results of my research thus far include:

1. Creating a larger number of small centers rather than fewer enormous 
ones since clients seem to prefer more personalized approaches where they 
can connect with staff in regions of the city where they feel safe and 
comfortable. 

2. Understanding the position clients are in, and consulting them regarding 
their wants and needs is crucial. 

3. It may also be important to consider rethinking and redesigning center 
policies that can be discriminatory, or otherwise have negative effects on 
clients. 
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The�Participants

The�Questions
What resources/support have you accessed in 
the past (ex. Medical, mental health, 
housing/shelter, food, clothing, police, etc.)?

How would you describe your experiences 
when accessing those resources from 
organizations/professionals?

What makes you feel that way about 
accessing those resources?

What makes CHEW different from other 
organizations/professionals in your opinion?

What are challenges/barriers for you when it 
comes to accessing resources from 
organizations/professionals?

In general, if you could change anything about 
CHEW, what would you change and why?

Introduction

                                             Brown et al. (2015) found that... common barriers can be compounded for certain groups of young 
people, and that additional barriers do exist and can be seen especially within specific groups. These magnified and additional barriers 
increase the risks associated with untreated mental health problems and result in poorer outcomes.
This research is important because it will help to determine what makes organizations providing basic and necessary resources 
effective and approachable, especially to young adults. If we can increase the efficacy and appeal of organizations and professionals 
focused on providing aid within communities, it would be beneficial not only to the individuals accessing them, but also to the general 
population. 

I was interested in learning about the experiences and opinions of young adults regarding the accessibility of various resources in 
Edmonton. Some of the organizations discussed are youth- and young adult-focused while others are available to all ages. The type of 
support and resources provided by these organizations also varies. The CHEW Project works to provide a broad focus and network of 
resources and supports utilizing a wraparound care technique. This approach allows them to provide intervention, outreach, human and 
social services resources, healthcare, education, and support regarding involvement in the justice system (Grace et al., 2019). I conducted 
a literature review and found that many researchers were in agreement regarding general barriers to accessing resources.

Unfamiliar environments and older adults - drug users, bugs and uncleanliness, and mentally ill people (Ryan 
& Thompson, 2012).
ab

Unsafe and unsuitable environments, disrespectful and rigid providers, and providers with unrealistic 
expectations (Thompson et al., 2006).
ab

Structural and social barriers. Prefer outreach services and workers who genuinely care (Hudson et al., 2010).

"It�is�the�client�who�knows�what�hurts,�what�direction�to�go,�what�problems�are�
crucial,�what�experiences�have�been�deeply�buried" Carl Rogers

Feeling�Safe Physical safety, emotional safety and support, geographical region, etc.

Lacking�Agency Not being consulted or being able to act on their own, etc.

Loss�of�Supports Losing friends and workers, "aging out", lack of closure

Transactional�Culture Resource centers operate as businesses, disconnect, lack of communication, etc.

The interview results indicated recurring themes, including:

Results�&�Conclusions
After analyzing the participant's responses, I found consistencies with the existing literature regarding the barriers the 
participants have faced. at CHEW there are healthy relationships

ideological issues

sterile
impersonal

staff being problematic

quality, quantity, ease of access

pray the gay away

kicked out

weren’t allowed to wear a skirt
discrimination

Hope [Mission] - or the Hopeless

very busy

dehumanizing, oppressive, heteronormative and monogamy-
normative cultures

staff don’t take initiative, 
youth are expected to

alienated

[they operate as] businesses rather than 
resource centres - office and resource 
centre don’t communicate

need workers to vouch for you

[staff] won’t step in on their own or at all the food here is better 
than other places

healthier space

CHEW is intolerant to intolerance

I have a proper relationship with 
staff and volunteers - at other 

places ther is a wall

Less gang affiliation

communal, family-oriented

members come together [at CHEW] 
who bond and look after each other

social structures of at-risk 
communities are a barrier

gang politics

policing

bans are problematic

culture of transaction which ends 
up isolating people

Abandonment

medications are so bloody expensive

Cops beating people

need hope first and foremost

CHEW is like a VPN provider where you can choose 
where you want to be in the world

language staff uses with clients

CHEW is a “go-to” place for resources
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My recommendations for organizations providing resources and support, 
especially to emerging adults and marginalized populations, based on the 
results of my research thus far include:

1. Creating a larger number of small centers rather than fewer enormous 
ones since clients seem to prefer more personalized approaches where 
they can connect with staff in regions of the city where they feel safe and 
comfortable. 

2. Understanding the position clients are in, and consulting them regarding 
their wants and needs is crucial. 

3. It may also be important to consider rethinking and redesigning center 
policies that can be discriminatory, or otherwise have negative effects on 
clients. 
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