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A B S T R A C T   

The subjective and emotional experience of feeling (mis)understood by another person is distinct from being 
literally (mis)understood. While there is literature exploring young people’s experiences of feeling (mis)under-
stood in therapeutic or clinical settings by adults and the impacts thereof, there is limited exploration of young 
people’s conceptualisations and perspectives of feeling (mis)understood within a range of young person- 
supporting adult relationships. This paper reports on the first stage of a project that was co-designed and co- 
produced by young people, exploring how young people experience and conceptualise ‘feeling (mis)under-
stood’ in the context of receiving support from adults in their lives. This initial stage of the project captures 
young people’s views on what feeling (mis)understood feels like, its impact on their mental health, and how 
adults can help young people to feel understood. Conceptualisation, design, fieldwork, analysis and writing were 
all co-produced with peer-researchers. Data for this project was generated through four workshops each held in 
England, Scotland, Wales and Northern Ireland. A total of 26 participants aged between 16 and 24 years of age 
took part in these workshops, and each workshop was facilitated by two peer-researchers and a member of 
university staff. Data was analysed through collaborative thematic analysis. The study found that feeling un-
derstood by supporting adults has a very positive impact on young people’s wellbeing, mental health and help- 
seeking behaviour. Feeling misunderstood was found to have the converse effect, and in addition was found to 
make young people less likely to seek further support. Young people also identified a number of key actions 
adults can take to help the young people they support feel better understood. The findings of this research 
suggest that practitioners in the health and social care sector working with young people should consider the 
ways in which they can help young people feel better understood.   

1. Introduction 

The assumption that we ‘understand’ each other – both literally 
through communication, but also mutually interpreting underlying 
wants, fears, motivations and so on – is one we take for granted in 
everyday interactions. It is the bedrock of successful interpersonal re-
lationships, be they familial, romantic, friendly or professional, and is 
often only acknowledged when it goes wrong: when a misunderstanding 
takes place. In this research we explore the emotional experiences that 
participants associate with interactions or relationships where they – by 

their own subjective definition – ‘feel understood’. In particular, we are 
interested in the experiences of young people who seek support from 
adults, to what extent young people feel understood by adults who 
support them in their everyday lives, and how this can impact on young 
people’s mental health. 

The emotional experience of ‘feeling understood’ is conceptually 
distinct from the literal experience of ‘being understood’, with the 
former being a subjective perception that may or may not mean one is 
accurately being understood (Finkenauer & Righetti, 2011; Ries et al., 
2017). While the belief that one is understood by another may be in part 
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because one feels accurate understanding is present, there is evidence to 
suggest that the subjective perception is more emotionally powerful 
than literal or accurate understanding (Pollmann and Finkenauer, 
2009). The ‘feeling’ of being understood tends to be associated with 
related feelings that one is validated (Wasson Simpson et al., 2022), 
‘seen’ (Geller et al., 2021, p. 4), heard (Condon, 2008), and accepted 
(Finkenauer & Righetti, 2011). These feelings facilitate emotional and 
psychological wellbeing, identity recognition, and closeness in re-
lationships (Cahn & Frey, 1989; Lun et al., 2008; Reis et al., 2017). Cahn 
& Frey’s (1989) study into perceived understanding found that a person 
felt understood by another when specific behaviours were present in the 
interaction: the other person appeared ‘helpful, sounds relaxed and 
reassuring, gives emotional support, shows respect, and is viewed as 
cooperative, patient and modest’ (p. 1302). Similarly, Whitehead et al.’s 
scoping review of the nature of relationships between young people and 
a ‘trusted-adult’ found key components facilitating this relationship 
included: adults being reliable, patient, non-judgemental, respectful and 
empathetic (2019, p. 12). In contrast, feeling misunderstood can lead to 
breakdowns in relationships, feeling isolated, closing oneself off and 
feeling ostracised (Ries et al., 2017). In their concept analysis, Condon 
conceptualises ‘feeling misunderstood’ as ‘feeling unheard, feeling 
ignored, and feeling misinterpreted’ (2008, p. 183). Their analysis 
looked at the concept across a range of disciplines, and found that 
whenever a person feels misunderstood, it heightens a range of negative 
emotions, including: ‘dissatisfaction’, ‘abandonment’, ‘insecurity’, as 
well as feelings of being ‘devalued’ and ‘unappreciated’ (Condon, 2008, 
p. 182). 

Literature exploring feeling (mis)understood focuses mostly on adult 
practitioner-patient relationships in medical or therapeutic settings. 
Much of the literature explores the impact on patient outcomes, and 
suggests that feeling understood by a practitioner has a positive impact 
on service-user engagement with treatment and recovery (Geller et al., 
2021; Gulliver et al., 2010; Reis, 2017; Wasson Simpson et al., 2022). 
One study found patients who felt misunderstood reported self- 
censoring their vulnerability, feeling like an ‘object to be fixed’, being 
infantilised and feeling frustrated (Gaillard et al., 2009, p. 195). There is 
limited literature exploring feeling (mis)understood from young peo-
ple’s perspectives, and most considers medical or therapeutic settings. 
Wasson Simpson et al. (2021) point out that, while it is acknowledged 
that validation is an important part of therapeutic practice with young 
people, there is little information on how this is experienced or its 
impact. One study looking at adolescent inpatients’ perceptions of fac-
tors affecting their transition back home found ‘feeling understood’ by 
other inpatients and practitioners to be a central theme (Gill et al., 
2016). Another study looking at young people’s interactions with 
mental health services found ‘feeling understood’ was critical for the 
young people in establishing a trusting relationship with practitioners, 
and was associated with ‘feeling heard & seen’ and a lack of judgement 
(McCormick et al., 2022, Fig. 1). Mitchell, 2022, looking at the social 
worker-young person relationship, found that a young person’s 
perception that they are not being ‘recognised’ by the social worker 
leads to a break down in this relationship. While much of this literature 
explores the link between feeling (mis)understood and mental health 
outcomes from a clinical perspective, there is limited literature looking 
at how feeling (mis)understood impacts the subjective mental health 
experiences of young people when they seek support from adults across 
a variety of professional and non-professional relationships. It has been 
recognised that young people find having a ‘trusted adult’ in their lives 
to be beneficial to their wellbeing, including ‘optimism, self-efficacy and 
reduced internalising symptoms’ but that more work is needed to 
identify concrete outcomes of these relationships (Whitehead et al., 
2019,p. 2). 

The family represents an important unit from which young people 
can access support from adults. Whitehead’s scoping review found that 
the most commonly cited ‘trusted adult’ in young people’s lives was 
‘parents/primary caregivers’ (2019, p. 6). Stapley et al.’s (2021) scoping 

review of the factors impacting a family’s ability to provide emotional 
support to a young person found that this relationship is mediated by a 
range of complex contexts, including the presence of mental health 
difficulties, gender differences and communication styles. However, the 
study found that more research is needed which looks beyond the ‘child- 
parent’ relationship, and which explores young people’s perspectives in 
terms of what support they aspire to from family networks. 

Young people’s emotional wellbeing and help-seeking behaviours 
are the subject of much research and policymaking, and it is clear from 
the literature that feeling understood plays an important role in the help- 
seeking journeys and emotional wellbeing of young people in their in-
teractions with adults in professionally supporting roles (e.g. therapists 
and social workers). However, the subjective experience of feeling (mis) 
understood from the perspective of young people is underexplored. This 
paper reports on the first stage of a project that was co-designed and co- 
produced by young people, exploring how young people experience and 
conceptualise ‘feeling (mis)understood’ in the context of receiving 
support from adults in their lives. For our purposes, ‘support’ refers to 
any relationship where an adult supports the social and emotional 
wellbeing of a young person, although we did not prescribe a definition 
to our study participants to allow participants to interpret this concept 
subjectively. This initial stage of the project involved a series of work-
shops designed to capture young people’s views on what feeling (mis) 
understood feels like, its impact on their mental health, and how adults 
can help young people to feel understood. The findings from these 
workshops are reported below, with a discussion of key recommenda-
tions identified by workshop participants and prioritised by the peer- 
researchers leading the research project. The young people who are 
co-authors of this paper wanted to make clear that this paper does 
discuss experiences of poor mental health which some readers may find 
distressing. 

2. Methodology 

2.1. Co-production approach 

The TRIUMPH Youth Advisory Group (‘the YAG’) are a group of 16 
young people aged 16–24 who have been involved in the TRIUMPH 
network (Transdisciplinary Research for the Improvement of yoUth 
Mental Public Health), based at the University of Glasgow. The TRI-
UMPH Network focuses on three core themes: ‘key groups’; ‘social 
connections and relationships’; and ‘schools and other education set-
tings’. The ‘key groups’ theme specifically refers to the experiences of 
Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ+) young peo-
ple, as well as care-experienced young people (young people with an 
experience of residential care, foster care, kinship care or other formal or 
informal care arrangements). 

The TRIUMPH Network’s research adopts a co-production approach, 
whereby the perspectives and experiences of the YAG and other young 
people are central to research design and processes. The work of the YAG 
is supported by two TRIUMPH Network staff based at the University of 
Glasgow. The topic of this project was chosen and refined by YAG 
members through a series of online workshops. YAG members received 
ethics training to prepare them for facilitating workshops, and ethical 
considerations and guidelines for the conduct of the research were co- 
produced and agreed upon with YAG members. 

The research team consisted of two Co-Investigators (one staff 
member and one YAG member), one Research Assistant (a staff mem-
ber), and five peer-researchers (YAG members). While YAG members 
usually participate on a voluntary basis (compensated through gift 
vouchers), for the purposes of this research project all members of the 
research team were employed on University of Glasgow contracts. All 
YAG members involved were supported at every stage by TRIUMPH 
Network staff to facilitate and deliver this project. 
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3. Research process 

Fieldwork consisted of four 2-hour workshops held between April 
and August 2022 in England, Scotland, Wales and Northern Ireland. 
Recruitment was undertaken through external third-sector and advo-
cacy organisations that had previously worked with the TRIUMPH 
Network, as well as through YAG members’ social networks. A total of 
26 young people aged 16–24 took part in these workshops, and each 
workshop was facilitated by one or two YAG members and a member of 
TRIUMPH staff. To support the wellbeing of participants, three work-
shops also involved a member of staff from the third-sector/advocacy 
organisation through which participants were recruited, and some 
YAG members facilitating the workshops were known to participants. 
Each workshop involved breaking up into smaller group discussions, and 
therefore due to the high levels of background noise the decision was 
made to record data by scribing on post-it notes or directly onto work-
sheets, rather than to audio/video record discussions. This means quotes 
referenced in findings and discussion are not verbatim but are either 
paraphrased by scribes (workshop facilitators) or written directly by 
participants. Participants were paid a £30 voucher for attending work-
shops. Thematic analysis of the data was undertaken through a collab-
orative in-person workshop where the research team discussed and 
grouped participant responses, followed by an online collaborative 
process (using miro.com) of synthesising these groups into distinct 
themes that have been become the core findings presented in this paper. 
This paper was also co-written with YAG members, who are listed both 
as authors and in acknowledgements in accordance with levels of 
contribution to the project and writing process. 

A large proportion of participants at these workshops identified as 
LGBTQ+ and/or were care-experienced. The decision was made to focus 
on recruiting from these groups as these experiences are a key research 
priority of the TRIUMPH Network. We recognise that though partici-
pants may hold these specific characteristics, they have complex iden-
tities and multiple life experiences that may or may not have contributed 
to their responses at the workshops. As such, while the project findings 
and discussion take account of the higher proportion of LGBTQ+ iden-
tities and care-experience represented in our data, these identities are 
not the sole perspectives through which we have interpreted participant 
responses. 

4. Ethics 

This project was approved by the University of Glasgow College of 
Social Sciences Research Ethics Committee for Non-Clinical Research 
involving Human Participants/Data (application number: 400210087). 

The research team agreed on ethical and safeguarding protocols over 
and above the requirements of the University of Glasgow ethical 
approval process. These included mechanisms for supporting the well-
being of participants outside of the workshops, such as the provision of a 
wellbeing sheet with contact details for various organisations offering 
emotional and practical support, and processes for checking in with 
participants that exited the workshops without warning. It was recog-
nised by the research team that peer-researchers may be exposed to 
potentially distressing situations or information during the facilitation 
of parts of research, especially during the data-generation phase. The 
safeguarding protocols agreed with YAG members made clear that YAG 
members would never be left alone with participants without a staff 
member, and that disclosures or participant distress in the workshops 
were the responsibility of staff members only. Ensuring staff and YAG 
members had ‘down-time’ and leisure time together after workshops, as 
well as emotionally checking-in and reflecting on events at workshops, 
helped to support the wellbeing of staff and YAG members throughout 
the course of the project. 

5. Findings 

The findings of this research are broken down by the core questions 
discussed by young people at project workshops. This section explores 
young people’s views on what adults support them and what parts of 
their lives are not understood by adults, what their experiences are of 
feeling (mis)understood, the relationship between feeling understood 
and mental health, and what adults can do to help young people feel 
understood. 

5.1. Who are the adults that support young people? 

In each workshop, participants were asked to give examples of the 
types of adults who support young people. Workshop facilitators avoi-
ded being too prescriptive about the term ‘support’ – if asked, facilitators 
suggested young people respond with their own conceptualisations of 
the term, whether it be emotional, social, practical and so on. Partici-
pants cited a range of adults, mostly by profession and familial rela-
tionship. These included:  

• ‘Family’, in particular ‘parents’ and ‘guardians’. 
• Educational professionals associated with school, college or univer-

sity, such as ‘teachers’, ‘tutors’ and ‘pupil support teacher’.  
• Professionals associated with mental health services, including 

‘therapists’, ‘counsellors’, as well as non-professional mental health 
services such as phoneline support.  

• Professionals associated with social support services, such as ‘youth 
workers’, ‘social workers’ and ‘personal assistants’ (personal assis-
tants are workers who support young people in care with a variety of 
activities to help them live more independently (Carers Trust, 
2019)).  

• Other ad hoc adults in a number of professional roles, such as 
‘manager’, ‘shop keeper’, ‘library staff’, ‘bus driver’ and ‘charity 
workers’.  

• A small number of young people also cited ‘MPs’ and ‘government’. 

The discussions that accompanied this task in the workshops 
frequently involved themes of trust, competence, and access. Family 
were recognised as often being most easily accessible, but do not always 
have the tools to support young people adequately on their own. Par-
ticipants also recognised that many young people feel they cannot turn 
to their family for help due to lack of trust or fear of discrimination (in 
particular for young people identifying as LGBTQ+). Discussions around 
accessing support from mental health services and social support ser-
vices were often accompanied by anecdotes of positive or negative ex-
periences – mostly negative. Positive anecdotes usually involved 
particular individuals young people remembered as being helpful and 
supportive. Negative anecdotes mostly referred to waiting times, and 
dismissive or unsympathetic experiences with service professionals. The 
group of ad hoc adults identified by young people included anomalous 
personal acquaintances that individual participants talked about 
developing positive relationships with, mostly named by their profes-
sion (e.g. a local shop-keeper). While little detail was given about why 
these adults were identified, one participant reported ‘only in very 
specific [unclear], strangers can be the perfect person [sic.] to talk to’. 
Another said ‘but sometimes someone you’re not as close with can 
support you better (esp. when older)’. Although few responses referred 
to ‘government’ or ‘MPs’, young people recognised that this category 
was made up of adults who hold ultimate decision-making power with 
regards to access to services, and therefore have a macro-level, indirect 
relationship to supporting young people. 

5.2. What parts of young people’s lives do young people feel adults don’t 
understand? 

In response to this question, young people cited a wide range of 
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examples of parts of their lives adults do not understand. The most 
common themes present in these discussions were: mental health issues; 
generational differences; sex and relationships; and LGBTQ+ identity. 

It was widely perceived by participants that many adults either 
dismiss young people’s mental health experiences or are ill-equipped to 
discuss and support young people with mental health difficulties. This 
theme was often linked to generational differences associated with 
families, whereby adult family members failed to take young people’s 
mental health issues seriously. Participants attributed a range of exam-
ples to generational differences, such as ‘gender roles/expectations’, the 
experiences of being a young person for older generations compared to 
present day, and that young people nowadays are more open about 
mental health and ‘taboo’ topics. One participant responded: ‘gen z are 
questioning and breaking down expectations – removes stability of 
previous generations’ idea of “you have to do this because it’s the way it 
is”’. Sex and relationships were noted frequently though with little 
elaboration, whereas LGBTQ+ experience was highlighted in a variety 
of ways, such as: ‘LGBTQ+ identities and related issues’; ‘adults say re: 
gender “things are so new/complicated now”’; and ‘trans/NB identity’. 
Though not among the most frequently cited themes, it is worth noting 
that some participants highlighted that young people need to be more 
understanding towards adults who are trying to support them, with re-
sponses such as ‘YP [young people] need to humanise parents + elders – 
they aren’t perfect, can make mistakes’; ‘YP can be clearer in commu-
nication’; and ‘YP need to try and understand how an adult was raised – 
the misunderstand [sic.] is not personal’. Another significant theme, 
which was present almost exclusively among young people with care- 
experience, was exemplified by the response ‘‘Adults tell YP in care 
their [sic.] too old or too young depending on the situation’. Responses 
along these lines included: ‘care-exp. YP – people say one min “act your 
age”, next min “you’re not old enough”’; ‘care-experienced [sic.] ex-
pected to grow up fast’; and ‘also – people can judge you when you say 
you want support/don’t want to do things alone – assume you can’t be 
independent’. 

5.3. What does feeling (mis)understood feel like? 

Overall, feeling understood or misunderstood was strongly associ-
ated with positive or negative feelings and emotions, respectively. Key 
words and phrases associated with feeling understood were: ‘relief’; 
‘confident’; ‘calm’; ‘feeling seen’; ‘trust’; ‘feeling safe’; and ‘comforting’. 
Feeling understood was described as ‘a weight off your shoulders’ and ‘it 
can help [you] not feel so alone’. Another young person described 
successful interactions where they felt understood as ‘euphoric’, and 
another that it left them feeling they could ‘conquer the world’. 

The workshop facilitators used prompts which asked participants to 
reflect on specific experiences where they felt (mis)understood. Exam-
ples given in relation to feeling understood included: ‘adults are 
personable/good listener’; ‘my gran was honest with me but wouldn’t 
judge me’; ‘I know they understand if they give enough attention, 
respect and advice’; and ‘give you space to talk, indicate they are 
listening, nodding along’. 

In contrast, feeling misunderstood had overwhelmingly negative 
impacts for young people, making them feel ‘frustration’, ‘defensive’, 
‘unsupported’ and ‘not valued’. Participants said that this often led them 
to feel ‘hopeless/lack of faith in the system’, and that feeling misun-
derstood ‘makes it harder to seek help/support -> avoidance’. Specific 
examples of adults’ behaviours that made young people feel misunder-
stood included: ‘interrupting you’; ‘make it about themselves’; ’putting 
words in my mouth – misunderstanding on purpose’; ‘don’t tell me how 
to tell my story’; and ‘‘People can let you speak – but then say something 
trivial, wrong tone, show not listening’. 

Participants frequently cited experiences with mental health and 
social support professionals in association with feeling misunderstood, 
in particular that professionals didn’t listen, were dismissive and 
disingenuous, and often had long waiting times: ‘community mental 

health – very long waiting list. Told me it’s my fault for not asking [for] 
help’; ‘pharmacist – not understanding I am trans[gender] when col-
lecting medication’; ‘social workers – called looking for help and was 
passed around by phone for hours’; and ‘social worker – unsympathetic, 
tried to define me, tell me how to behave’. Family were also cited in 
examples of feeling misunderstood, and participants often felt that 
family would ‘make it about themselves’ by shifting the focus of in-
teractions away from the needs of a young person and instead talking 
about the family member’s experiences of being a young person, or their 
opinion on how a young person should behave. 

5.4. What is the impact on mental health of feeling (mis)understood? 

Participants reported that feeling understood was associated with 
positive impacts on their mental health, with similar responses to the 
positive descriptors associated with feeling understood: ‘hope/feeling 
positive that things can get better’; ‘validates your emotions’; ‘feeling 
understood can make you feel like the size of your problems is smaller’; 
and ‘no longer isolated in your thoughts’. Feeling understood was also 
cited by many participants as making it more likely that they would seek 
support from adults in the future, particularly around mental health and 
emotional difficulties: ‘…it helps you know you can go to them again’; 
‘don’t have to bottle it up’; ‘if someone understands you, you feel 
hopeful about receiving more support’; and ‘makes you more open to 
express yourself’. 

Feeling misunderstood was reported to have an overwhelmingly 
negative impact on young people’s mental health, particularly if the 
young person was seeking support from an adult for their mental health 
or emotional distress. Young people described it as making them feel 
‘frustrated’, ‘alone and invalid in your thoughts’, ‘overwhelmed with 
feelings’ and leading to ‘hopelessness’. Many participants said that 
feeling misunderstood made them more likely to ‘shut down’ and make 
them less likely to seek support in the future, with responses such as: 
‘misunderstood, feel pessimistic about getting help’; ‘being misunder-
stood breeds resentment – less likely to follow advice’; and ‘feeling 
dismissed the first time prevents you getting help when the issue gets 
worse’. Participants also said that feeling misunderstood could make it 
more likely young people respond to these interactions with anger or 
with ‘attention seeking behaviour in an attempt not to be ignored’, 
which would in turn exacerbate mental health or emotional difficulties. 

Some participants noted that identity and mental health were closely 
linked, and suggested that an adult not understanding a young person’s 
identity could have a negative impact on their mental health: ‘when 
mental health so strongly links to life experience + identities, under-
standing has such an important impact’. However, while LGBTQ+

identity and care-experience were significant in participant responses to 
the question of what parts of young people’s lives are not understood by 
adults, few responses to the question of impacts of feeling (mis)under-
stood on mental health referred explicitly to LGBTQ+ identity or care- 
experience. 

5.5. What can adults who support young people do to help young people 
feel understood? 

Workshop participants were incredibly vocal in suggesting ways that 
adults could better make young people feel understood. The most 
frequently made suggestions were variations of ‘listen’, ‘take interest’ 
and ‘make time’, and another commonly cited suggestion was ‘don’t 
misgender’. An important theme present throughout responses was 
communication, and specifically adults making an effort to understand 
how a young person wants to communicate. Participants recognised that 
sometimes a young person does not want to communicate their needs, or 
communicates them in challenging ways, for example ‘acting out 
because you don’t feel you can communicate your feelings verbally’. 
While participants recognised that effective communication is a two- 
way street, they emphasised the responsibility of the adult in that 
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interaction to put in the effort to listen and understand what a young 
person is trying to communicate, even if a young person’s behaviour is 
perceived as challenging. One young person said ‘Let me swear! Way to 
express myself/let off steam’, and another stated ‘Give me capacity to 
take a break when I need it’. Participants also highlighted that adults 
need to ‘ask how to support you and what you need’. 

Some participants felt that adults should be proactive in supporting 
young people and should endeavour to ‘educate themselves and others’ 
to understand the experiences of a young person: ‘research the issues 
they may have so they’re better equipped to help young people’; and 
‘consider how life experiences will affect them + their actions’. Partic-
ipants – especially those with LGBTQ+ identities and care-experience – 
stated that it is conducive to a positive supporting relationship if an 
adult understands some key aspects about their identity, e.g., how it can 
interact with emotional wellbeing, and discrimination young people 
may face as a result. Some participants suggested that a shared identity 
could be useful in that it could avoid a young person having to re-explain 
their experiences, which can be exhausting and re-traumatising. How-
ever, when asked by researchers if having a shared identity or experi-
ence with a supporting adult was important, young people generally felt 
that this was not a key determining factor in whether or not a young 
person felt understood by an adult. Participants did acknowledge that 
there is a fine line between educating oneself about the experiences of 
people with specific identities, and adopting stereotypes or ignoring the 
complexity of intersecting identities and experiences. Therefore, a sup-
porting adult should avoid making assumptions about the role a young 
person’s identity plays in their life and experiences, and prioritise 
listening over presuming. 

Similarly, young people felt they were less likely to communicate 
openly and effectively if they feared an adult would respond with anger 
or judgement. This concern was raised mostly regarding family members 
and was cited as a reason why young people felt they could not seek 
support from adult family members. ‘Listen without judgement’, ‘be 
patient’ and ‘don’t raise voice’ were key suggestions made by partici-
pants which would help young people feel safe to open up to adults. 

6. Discussion 

6.1. Feeling understood and help-seeking behaviour 

The current research expands the concept of ‘feeling (mis)under-
stood’ by exploring young peoples’ variety of subjective experiences and 
perceptions involved in feeling (mis)understood. It also moves beyond 
the concept itself to explore what happens as a result of these feelings 
and, given the consensus that feeling understood has positive outcomes, 
what could be done to ensure that more young people feel understood by 
the adults who support them. 

In their concept analysis looking at the conceptualisations of feeling 
misunderstood, Condon identified three key themes: ‘feeling unheard, 
feeling ignored, and feeling misinterpreted’ (2008, p. 183). Young 
people attending the workshops for this research gave clear examples of 
each of these themes and suggested that feeling understood elicits 
equivalent positive feelings such as feeling heard, seen and that their 
views are important. The very act of an adult taking time and effort to 
understand a young person supports that young person to feel that their 
experiences and opinions are valuable and worth investing time to un-
derstand. Previous research from clinical settings has shown that posi-
tive past experiences with clinical support have been found to facilitate 
young people’s help-seeking behaviour in the context of mental health 
support (Gulliver et al., 2010). The current research explores help- 
seeking in the context of a range of different professional and familial 
settings, and finds that feeling understood by an adult makes a young 
person more likely to seek help from that adult in the future, and more 
hopeful about receiving future support overall. In addition, our findings 
suggest that a negative interaction with a supporting adult has a pro-
foundly negative impact on young people’s future help-seeking, 

potentially perpetuating or exacerbating mental health and emotional 
difficulties. This finding has important implications for the work of 
professionals supporting young people – particularly in health and social 
care settings – as it suggests one negative interaction could outweigh the 
impacts of young people’s positive interactions with professionals. 

The fact that young people frequently expressed difficulty around 
going to family for support is significant, as family can be a more 
immediately accessible form of support than professional support ser-
vices, which usually have long waiting times. Despite this anxiety 
around seeking family support, a recent survey on child and adolescent 
mental health in England found that young people will seek support 
from family or peers before specialist or online/telephone help (NHS, 
2022, Fig. 4.2) (although the data does not disaggregate ‘family and 
peers’). In this research family were often described by young people as 
ill-equipped to provide support with mental health difficulties, in line 
with findings from Stapley et al.’s scoping review (2021). This project 
finding suggests more work can be done by mental health and social/ 
family support services to better equip families with the language and 
tools to create an environment where young people feel they can express 
their feelings and needs without fear of dismissal or judgement. It is also 
worth noting the wide range of adults that young people cited in 
response to the question ‘who are the adults that support young peo-
ple?’. While this finding represents a minority of young people’s re-
sponses, it aligns with other research which has shown that young 
people develop supportive relationships with adults in a wide range of 
settings and circumstances outside of family and professional relation-
ships (Whitehead, 2019). 

6.2. ‘Understanding behaviours’ and proactiveness 

Workshop participants frequently reported that small changes in the 
behaviour of adults could go a long way to helping young people feel 
better understood. These behaviours – which we may call ‘understand-
ing behaviours’ – include: active listening, use of supportive and vali-
dating words, avoiding judgemental language, using correct names and 
pronouns, being a reliable and consistent presence, and making time and 
space to accommodate the young person. These understanding behav-
iours made young people feel that the adult was investing in under-
standing and validating a young person’s feelings and experiences. This 
finding supports previous research showing that one feels understood by 
another person when the other person displays certain behaviours that 
appear to evidence that ‘understanding’ is present, and that the sub-
jective experience and perception of ‘feeling understood’ is important to 
the positive impacts of these interactions (Cahn & Frey, 1989; Pollmann 
and Finkenauer, 2009). These ‘understanding behaviours’ also align 
with Whitehead’s scoping review findings that young people benefit 
from relationships with adults when adults are reliable and non- 
judgemental (2019, p. 12). The finding from this study that young 
people want adults to be more proactive in educating themselves about 
young people’s experiences and identities has important implications for 
the training and professional development of health and social care 
workers that work with young people. Ensuring that staff in this sector 
are using appropriate and updated language when speaking to LGBTQ+

young people, for example, could go a long way in terms of building 
trust with young people from this community. This chimes with Con-
don’s theoretical framework for ‘feeling misunderstood’, which states 
that healthcare workers can help mitigate a patient’s feelings of being 
misunderstood by ‘recognizing… the presence of antecedents’ to the 
feeling, i.e. what ‘issue’ may give rise to the potential for the patient to 
feel misunderstood (Condon, 2008, p.187). 

6.3. Professional support services: communication, consistency and 
context 

Participants in this research frequently recounted negative experi-
ences with mental health and social support services and professionals, 
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often citing a lack of presence of ‘understanding behaviours’. Positive 
experiences with professionals tended to be particularly vividly 
remembered by young people, which could be because they were a 
particularly important emotional milestone, or possibly because these 
interactions stood out because they are rare. It is important to con-
textualise this finding by recognising that public services across the UK 
which support young people have struggled in recent years to meet 
demand (NHS Confederation, 2021; House of Commons Committee of 
Public Accounts, 2023). This is largely due to wide-spread understaffing 
and staff burn-out (House of Commons Health and Social Care Com-
mittee, 2021; Royal College of Psychiatrists, 2022), as well as the high 
staff-turnover experienced by the children’s social care sector (Mac-
Alister, 2022). Such staffing issues could explain why many of the young 
people who participated in this research felt they were not being listened 
to or validated by interactions with professionals in these sectors. Under- 
staffing and high caseloads could lead to more brief and blunt in-
teractions with service users as staff try to meet targets within a context 
of limited time and resources. However, it could be argued that in these 
circumstances, it is all the more important for professionals to employ at 
least some of the more basic ‘understanding behaviours’ – such as active 
listening and using correct pronouns – to keep young people engaged 
with support. In addition, the finding of this research with regards to 
two-way communication is particularly important given this context. 
Professionals may have limited time with young people using their 
services, and so being able to communicate effectively at an early stage 
is critical. Professionals supporting young people – particularly given 
the strain on public service provision of mental health and social support 
services for young people – should be supported to take proactive 
measures early in this relationship to educate themselves on the expe-
riences and identities of young people, demonstrate understanding be-
haviours, and create environments where young people feel safe to and 
supported to communicate their needs. 

7. Conclusion 

This co-produced study explored the perceptions and experiences of 
young people feeling (mis)understood by adults in supporting roles. It 
allowed young people to conceptualise and explain how feeling (mis) 
understood in these interactions made them feel, the impact that it had 
on their mental health, and how adults could help young people feel 
better understood. The study found that feeling understood has a very 
positive impact on young people’s wellbeing, mental health and help- 
seeking behaviour, and that feeling misunderstood can have the 
converse effect. It also identifies a number of key actions adults can take 
to help the young people they support feel better understood. The 
findings of this paper have key implications for the ways in which health 
and social care professionals support young people, and align with 
literature which shows that feeling misunderstood can negatively 
impact young people’s seeking of, and engagement with, health and 
social care support. 
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