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Abstract
Background: While interventions have been developed and tested to help youth who have become disconnected
from work and school, there is a paucity of research on young people’s intervention preferences. This study aims to
understand young people’s preferred intervention outcomes and approaches for youth who are out of work and
school.
Methods: Thirty youth participated in virtual focus groups. Transcripts were analyzed using thematic analysis.
Results: Youth want interventions and approaches that support them in (1) vocational readiness, (2) securing a job,
and (3) mental health and well-being, while providing them with (4) high-contact, individualized, and integrated
support.
Conclusions: Young people want interventions to be individualized and integrated, providing a high level of support
for their educational and employment pursuits as well as their mental health and well-being. Incorporating youth’s
perspectives when designing interventions can increase intervention relevance and potentially service uptake, helping youth continue to pursue their educational and vocational goals.
Keywords: Intervention outcomes, NEET, Qualitative, Upcoming Youth
Introduction
Some young people experience significant difficulties
with employment as they transition from education to
the workforce[1]. The acronym NEET (Not in Education, Employment, or Training), which first emerged in
the United Kingdom in the 1990s, describes a heterogeneous group of individuals who are not engaged in education, employment, or training structures [2]. Given
that NEET reflects a deficit-based notion and defines
young people by what they are not [3], we use the term
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‘Upcoming Youth,’ which was coined by youth stakeholders through the Youth Engagement Initiative at the Centre for Addiction and Mental Health.
The concept of being “NEET”, or an Upcoming Youth,
is established in labour market statistics. Across the
Organization for Economic Cooperation and Development (OECD), between 5.5 and 28.8% of youth aged
15–29 were out of work and out of school in 2019, at an
average of 13.0% [4]. In Canada, 11.3% of young people
in 2019 were Upcoming Youth [4]. Among youth-serving
organizations in Canada, across the mental health, substance use, education, justice, and housing sectors, over
a quarter of service-seeking young people are Upcoming
Youth [5].
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There is a bi-directional relationship between Upcoming Youth status and psychosocial challenges: many
adversity factors increase the risk of being unable to
engage in school and work, while being disengaged, in
turn, increases the risk of psychosocial challenges [6].
Factors that increase the risk of becoming an Upcoming Youth include having preexisting mental health and
substance use problems, suicidality, justice involvement, poor vocational history, low academic achievement, early parenthood, precarious housing, and low
socioeconomic status [3, 5, 7–10]. In turn, being unable
to engage vocationally increases the risk of social exclusion, poor career prospects and attainment, and other
negative psychosocial and health impacts [3, 11–16].
Further, there are significant costs to the economy due
to lost productivity and tax contributions [11, 16]. This
highlights the importance of addressing the inability to
engage early, to prevent negative impacts. Furthermore,
being engaged in employment is associated with positive mental health, such as improved self-reported wellbeing, reduced depression and anxiety symptoms, and
enhanced social status [17].
Given the significant impact of work and school disengagement, it is crucial to develop and implement
effective interventions for Upcoming Youth. Existing
interventions reviewed in the literature include receiving payment for participation in Upcoming Youth
programs, vocational education and training, apprenticeships or work placement opportunities, and career
counselling [2, 13, 16, 18–20]. While some employment
programs have been found to be effective, particularly
those that target individuals with mental health challenges [21–23], others are less consistent [13, 16, 18, 20,
24, 25]. The outcomes commonly measured are (1) education, employment, or training status, (2) earnings and
welfare payments, and (3) intention to find a job [16].
Few studies report on youth’s perception of the relevance of the intervention to them, and there is no literature on the outcomes that youth most want to achieve
in participating in such an intervention [26]. Consistent
with the patient-reported outcome measures (PROMs)
perspective, outcomes identified by young people as
important should be prioritized alongside researcherdefined outcomes, as this enhances the relevance to and
acceptability for youth [27].
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Methods
Participants

Among 40 participants who proceeded to the consent
process, 1 declined to consent because they did not wish
to provide any personal/demographic information, and 9
did not participate in the focus group due to either lost
interest or scheduling issues. In total, 30 young people
between the ages of 16 and 29 (M = 22.07, SD = 3.54) participated. Table 1 presents the demographic and employment characteristics of the participants. The study was
approved by the ethics review board of the Centre for
Addiction and Mental Health.
Procedure

Consistent with the McCain Model of Youth Engagement [22], youth partners with lived experience of mental

Table 1 Participants’
characteristics (N = 30)

demographic

and

employment
n (%)

Gender
Girls/young women

16 (53.3)

Boys/young men

9 (30.0)

Transgender or non-binary youth

5 (16.7)

Ethnicity
White

13 (43.3)

Asian—South

5 (16.7)

Asian—East and South East

5 (16.7)

Other

7 (23.3)

Highest level of education completed
High school or less

10 (33.3)

Some post-secondary

10 (33.3)

Post-secondary diploma, degree, or certificate

10 (33.3)

Employment status
Full-time
Part-time
Unemployed
Other
Not in employment, education, or training in the past or
currently

7 (23.3)
7 (23.3)
11 (36.7)
5 (16.7)
19 (63.3)

Between 1–6 months

5 (16.7)

Between 6–12 months

4 (13.3)

More than 12 months

9 (30.0)

Region of residence

Objective

Central Canada

Following the protocol outlined in Hawke et al. [26], this
qualitative study investigates young peoples’ perspectives on the outcomes that are most important to achieve
in interventions for Upcoming Youth and the means by
which these should be achieved.

Prairie Provinces and West Coast

16 (53.3)
9 (30.0)

Atlantic region

5 (16.7)

Geographic region
Large urban centre
Medium and small centres

22 (73.3)
7 (23.3)
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health challenges were involved in all stages of the study
[26], including grant development, study design, focus
group guide development, focus group co-facilitation,
data coding, interpretation, and manuscript writing.
A study flyer was circulated broadly through the
investigators’ mental health/substance use and youth
engagement networks in Canada. Potential participants
connected with the first author (postdoctoral research
fellow) by email regarding their interest and availability
to meet virtually to discuss the study consent form. During such meetings, the first author introduced her role,
read the consent form aloud, responded to any questions,
and provided focus group information (e.g., virtual platform, focus group date and time, etc.). Informed consent
was then obtained electronically using the REDCap electronic data capture platform according to institutional
protocols. Participants completed a demographic questionnaire via REDCap after consent.
Participants attended one two-hour virtual focus
group using the WebEx software, led by the first and
third authors. The first author is a female postdoctoral
research fellow with a Ph.D. degree in clinical psychology; she has participated in multiple workshops on qualitative research and used qualitative research methods for
her master’s thesis and doctoral dissertation. The third
author is a male youth partner who has a B.A. degree
in psychology and has assisted with other projects that
used qualitative research methods. The second author, a
research investigator, was present at the beginning of the
focus groups to assist with checking participant identities. There were five focus groups, each with 3–8 youth;
there were no repeat focus groups. A semi-structured
interview guide was used to facilitate discussions about
young people’s experiences of being disconnected from
school and work, their preferred outcomes for interventions, and the nature of the support they wished to
receive within these interventions. All focus groups were
video-recorded and transcribed; as such, no field notes
were written and transcripts were not returned to participants for comments/corrections. Participants received
honoraria for their participation. This study is the qualitative stage of a multi-stage study leading to a discrete
choice experiment [26].
Data analyses

A descriptive, summative, and reflective approach to thematic analysis was used, with iterative refinement and
constant openness to latent themes. Coding included
a hybrid inductive and deductive coding and analysis
process [28]. All transcripts were analyzed in NVivo 12
software. First, the first author familiarized herself with
the data by reading the transcripts. She then inductively coded all transcripts for ideas related to preferred
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intervention outcomes and approaches and used a coding
tree to organize different levels of ideas; data reached saturation by the time all transcripts were coded. Together
with the second author, codes were collated into potential
themes, which were then checked against codes and the
context of the data. The draft themes were refined and
clearly defined. The third author then deductively coded
a portion of the data based on the existing codebook and
draft themes; this coding was discussed and the initial
codes and themes were further refined and finalized. Any
disagreements were resolved through discussions.
Trustworthiness for the study was established through
various methods, including using the same semi-structure interview guide across focus groups and having multiple meetings among the first, second, and third authors
to prepare and practice for leading the focus groups.
The first and third authors were blind to the original list
of preferred outcomes developed by the research team
prior to conducting the focus group and coding the transcripts; as such, they based their interpretations on the
data rather than prior assumptions. Furthermore, regular meetings were held among the first, second, and third
authors to ensure that the coding fit within a plausible
framework.

Results
Young people’s perspectives on preferred intervention outcomes for Upcoming Youth and associated
approaches were grouped into four themes. Specifically,
participants expressed wanting to (1) increase their vocational readiness, (2) secure a job, and (3) receive supports
for mental health and well-being as part of the Upcoming Youth intervention. Participants also described preferring, (4) high-contact, individualized services that are
integrated within a system of care.
Vocational readiness

Young people emphasized that Upcoming Youth interventions should enhance their vocational readiness,
particularly in ascertaining their academic and career
interests, gaining information relevant to their academic/
career interests, and learning relevant skills. Participants
wanted such interventions to help them understand their
academic and career interests and goals, in order to feel
confident about their academic and career-related decisions. For example, one youth stated:
If we have that help with figuring out what the work
or career goals are, that’ll help with everything else.
It’ll kind of point you in the right direction of what
skills you need for your schooling and for everyday
life. (Participant 1)

Zhu et al. BMC Psychology

(2022) 10:180

Participants expressed that the opportunity to gain
hands-on experience in various potential fields would
help them to learn more about them and assess both their
interest in the field as a whole and the fit of the career for
them.
Having a program where you can go for a couple
weeks in a placement at a certain company, and
you can see if it’s a good fit for you, and learn what
they’re all about, to really get that hands-on experience. (Participant 2)
Young people also reported needing more information
on the various academic and career paths available to
them. This includes learning the steps or requirements
to pursue the academic programs or careers they are
interested in, as well as learning about the job market
relevant to their careers of interest. Some indicated that
earlier support in these areas would be helpful, such as
having access to mentors and guidance counsellors during high school to help prepare for the transition to the
next stages of education or employment. The supports
they wished for included access to information about
school and career paths and how to navigate them, but
also instrumental support, such as help preparing strong
applications. For example, one youth noted:
I think just help with navigating what kind of programs are out there based upon my interests, help
with applications of course. I felt that was something
I kind of lacked when I was in high school. But to
graduate, I felt there wasn’t a lot of help with how
to apply, these application fees, what they’re looking
for. (Participant 1)
Another youth further built upon this notion:
Also, realistically, understand the qualifications
necessary to pursue practically, then the steps that
are needed to pursue the career they’re interested in.
So laying out a clear, flow charted step like, you need
to do this, this and this to get this job. So folks can
weigh, like, this is a career that I want or not. (Participant 3)
Participants expressed a desire to learn specific skills.
These included life skills, such as filing taxes and managing finances, as well as soft skills, such as communication,
public speaking, emotional intelligence, problem solving,
and time management. They emphasized how important
these skill sets would be for their educational and career
trajectories. For example, one youth noted:
Time management... Even things like how to get a
study routine going for how to compartmentalize—
how to schedule your day... Your meals and your
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sleep and how to have a balanced life... (Participant
3)
The need to learn professional skills was also identified,
such as leadership and networking skills. The critical
importance of networking to a successful job search was
emphasized by many participants; for example:
Because everyone has opportunities and they will
seek you out if they need someone to fill a role or
something. I’ve learned that 80% of jobs, that the
next job you get is from someone else. So, 80% of the
people—that’s what happens to them. So, definitely
network, so if you can teach people how to network,
teach them how important it is to network, and also
make networking opportunities. (Participant 4)
Similarly, young people reported a preference for more
training options for specific vocations. This included
training on using popular software, coding, and social
media competency, for example. They indicated that this
training should be free and a certificate should be offered
upon completion, in order to provide concrete evidence
of their skill development, supporting the job search.
Like, you can get digital marketing certificates and
other certificates to certify you in stuff like Facebook
and social media and coding. So, I feel like having
access to those micro courses, like, at a level when
you’re out of school, would be great… (Participant 5)
Securing a job

Young people expressed wanting Upcoming Youth interventions to help them find a job in the short term. Some
participants added that the job should be aligned with
their career interests. Others noted the importance of
securing a job with a positive work environment and
good coworkers. Participants also expressed the importance of being directly connected with people who could
enhance their probability of securing a job, such as
potential employers, individuals who are in their fields of
interest, and mentors.
I found that if they can connect me to somebody who
is more experienced in the industry, I can ask more
targeted questions on how to improve my resume or
my experience. (Participant 6)
Again participants also reported the need for instrumental support around finding a job, such as help with writing
their resumes, applying for scholarships, and preparing
for interviews. However, perspectives on resume support
were mixed, with some youth indicating that this was
important and others noting that it was not an important
area to target within Upcoming Youth programs.
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I actually find that resumes—knowing how to write
a resume—is actually extremely important, because
head hunters, people who are trying to screen you
for jobs, they look at resumes, they look at hundreds,
thousands of resumes a day and you need to have a
resume that actually sticks out for people to actually
want to hire you. (Participant 4)
In addition, young people indicated the importance of
gaining experience, not only to assess fit as outlined
above, but also to increase the success of their job search.
They shared their frustration about needing experience to find a job, but being unable to acquire that initial
experience. They felt that programs for Upcoming Youth
should help break this cycle, helping youth obtain the initial experience they need to get a job in their chosen field.
When you work, [you] need experience, and then
getting experience in the field you [want] is so difficult. If you don’t give me a chance to work in the
field I want, I won’t get experience. (Participant 7)

Support for mental health and well‑being

Young people expressed needing support for mental
health, substance use, and well-being through programs
for Upcoming Youth. Services for mental health and substance use were considered particularly crucial, both in
general and in relation to employment, given the interconnectedness between mental health and employment.
For example, one youth reported:
I think job programs that sort of help youths to not
only find a job and keep a job, but to manage their
mental health in and around that job, are very
important. (Participant 8)
Another youth also emphasized the importance of incorporating mental health and substance use support given
the multiple needs a young person may have that interact
with employment status:
I think it’s the case that there has to be support [for
mental health and substance use]. Because people
who are facing chronic unemployment, you know,
chronic homelessness, substance abuse, this, that,
everything else, they have to be built in, in order
for these people to be successful, because you’re not
treating the broken bone—you’re just forcing them to
walk anyway. (Participant 9)
Participants reported wanting better access to mental
health clinicians as part of the intervention, and they
wanted this support to be highly accessible, considering
that these youth often have low income status and other
access concerns. For example:
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You have access to speak with a counsellor or even
like a psychologist, because a lot of that is very inaccessible for folks who are trying to access the job
market – because a lot of times, we’re low income.
(Participant 5)
Participants also indicated that social connection was
important for their mental health, and they therefore
seek to connect with others through Upcoming Youth
programs. Some indicated that participating in programming within smaller group settings would provide the
opportunities to build relationship and friendships with
other youth with similar challenges and would provide
enriching opportunities.
When you are sharing your lived experiences with
others, you are giving yourself the opportunity to
connect with others and get involved with activities
or services which you would probably not do in your
day-to-day life. (Participant 10)
In relation to well-being, young people additionally
expressed the importance of receiving financial support
during their job search, so that their basic needs would
be provided for while they look for a job. Some indicated
that this could be provided through Upcoming Youth
programs, while others advocated for systematic, governmental-level changes, such as implementing universal
basic income.
I think focusing more on just kind of stabilizing
someone first, you know…, providing them with a
basic level of income to be able to better manage
themselves, be able to pay their bills, that kind of
thing, and then moving into more things like resume
development or, like, what they’re looking in school
programs or all that kind of stuff. I think all of this
stuff is kind of secondary to that base level of figuring out the absolute basic needs. (Participant 9)
Further, participants expressed that they wanted to
receive legal education and support regarding their rights
as an employee (e.g., appropriate pay, appropriate number of work hours, access to breaks, access to benefits);
this would help them ensure that they are not being taken
advantage of in the workplace, which would enhance
their well-being. They also explained that Upcoming Youth programs should help employers and school
administrators to be more sensitive and accommodating
to youth’s individual, unique needs, including in relation
to their mental health and substance use challenges.
I think if you have one of those programs where you
actually are dealing with employers, it’s about just
as much teaching the employer how to deal with
[mental health and substance use] and work with
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the individual, so that they learn in the future kind
of how to deal with stuff like that. (Participant 11)
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of a one-stop building where you know, you go in,
you get your counselling service, you also get your
employment services. (Participant 9)

High‑contact, individualized, and integrated support

Participants described the structure they would prefer
for Upcoming Youth interventions. Notably, they preferred that interventions involve ongoing high contact
with service providers. They also wanted the interventions to be individualized to them and include multiple
types of services that are integrated into the Upcoming
Youth intervention. One youth described their preference
for high-contact, one-on-one support:
Have someone—actually someone guiding you into
that whole transition of getting a job and also staying there once you get a job. Just like doing, let’s say,
weekly check-ups. (Participant 12)
They also expressed the importance of clinician characteristics. They wanted to work with staff who are understanding of their situations and non-judgmental. For
example:
I would just want someone who understands, I
guess? And just no judgment vibes mostly. (Participant 5)
Participants emphasized the importance of providing
individualized support for Upcoming Youth that provides
the type of customized care that each individual youth
needs; this should reflect the goals that the youth is trying to achieve in their personal journey through schooling and employment. For example, one youth explained:
I guess just individualizing the type of, the needs of
the participant, really, the individual. And making
it more accessible and one on one and just, we’re
meeting them up where they are at. (Participant 13)
Another youth expanded on these thoughts:
I think it’s especially important to take everyone’s
individual needs into account. And I guess sort of
help them out, specifically, with their goals and
achieving them, setting them up and all of that,
rather than I guess, trying to make everyone sort of
fit a mold of the program. (Participant 14)
In addition, young people expressed wanting integrated
care, i.e., they wanted access to multiple, coordinated services within one location; this reflects the preference for
access to mental health care, substance use services, and
other personalized care that meets the needs of the individual youth, expanding beyond education and employment needs. For example:
I think if you were to have, like, using the concept

Discussion
This study examined youth’s perspectives on preferred
outcomes and approaches for interventions for young
people who are unable to engage in employment, education and training structures. Responses were grouped
into four themes: increasing vocational readiness, securing a job, receiving supports for mental health and
well-being, and receiving high-contact, individualized,
integrated support. Results expand on existing research
by providing youth perspectives on the outcomes they
wish to achieve, as well as the general service approach
they wish to receive by participating in an intervention
for Upcoming Youth.
The importance of learning various types of skills,
receiving vocational training, and gaining on-the-job
experience is consistent with previous research on
Upcoming Youth programs [13, 18, 20]. Youth in the
current study additionally identified the importance of
exploring their academic and career interests and their
fit with specific employment, learning the steps to pursue
their academic and career interests, and learning about
the job market, all of which would increase their confidence in making academic and career-related decisions.
These priorities are less represented in the previous literature. Furthermore, young people in the current study
emphasized the importance of networking. Indeed, the
significance of networking and networking competency
for career success is well-documented [29, 30]. Together,
these findings provide guidance for the development
and evaluation of Upcoming Youth interventions, which
should directly target the outcomes that youth want to
achieve.
Youth also emphasized that support for mental health,
substance use, and personal, social, and financial wellbeing should be an integral part of an Upcoming Youth
intervention. This is consistent with existing programs,
specifically, those that incorporate counselling services
[13, 18, 20] and provide payment for attendance [13,
20, 24, 25, 31]. Chen [25] reported that social and emotional support were key to their program for Upcoming
Youth. Integrating mental health and substance use services within Upcoming Youth programs seems particularly critical, given that mental health and substance use
difficulties are associated with Upcoming Youth status,
with a bi-directional effect [9, 15, 32]. The need to attend
to mental health and substance use extends to employers and school administrators: youth wanted services
that would enhance employers’ and schools’ sensitivity
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to mental health and substance use challenges and their
capacity to accommodate students with these needs. This
is an important but limited area of research.
In terms of the support structure, youth emphasized
that interventions should provide high-contact services
that include one-on-one support, are individualized to
them, and integrate services for other needs they may
have. Indeed, successful Upcoming Youth interventions
often provide flexibility, personalization, as well as high
contact and support for their participants [13, 24, 31].
A combination of one-on-one and group-based services
would provide the individualized focus and the social
contact that many youth need. Group-based services
with small group sizes may further increase motivation
and engagement [33]. A focus on staff characteristics is
also important, given the need for staff who are understanding and non-judgmental. All of these preferred
intervention components align with the concept of ‘youth
friendly’ services [34]. Prevention interventions, offered
in school settings before youth experience the inability to
engage, are also important [12, 31].
Individualized Placement and Support (IPS) is an intervention that, as a whole, responds to youth’s preferences
in terms of education, employment and training reintegration. IPS is an evidence-based approach that helps
individuals with mental health difficulties achieve competitive employment [21–23, 35–37]. It provides youth
with personalized opportunities for employment, education, and training; its principles include a rapid job search
and career exploration, job development, partnership
development with school counsellors and staff, individualized and time-unlimited job and school supports, personalized benefits counselling, and integrated services
[37]. Alongside IPS, Integrated Youth Service (IYS) models constitute a growing international movement toward
providing integrated, coordinated services for youth
mental health, substance use, physical health, and other
social support domains [38]. Given youth’s stated preference, the IYS model and the IPS model appear to be a
promising match. Indeed, IPS is currently being implemented and evaluated within IYSs across Canada [39].
The current findings support the alignment between IPS
and IYS; the research that emerges from that implementation initiative will provide important information for
the potential scaling of fulsome services for Upcoming
Youth within IYS settings.
The researcher team presents these findings from their
positionality as researchers at various career stages and in
different academic positions; all focus primarily on mental health and substance use services for vulnerable youth
in their work, including a subfocus on youth who are disengaged from employment, education and training. The
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inclusion of two youth co-researchers supported the relevance of the interpretation to youth experiences.
This study has a number of strengths and limitations.
Notably, the engagement of youth in all aspects of the
research supported its relevance to youth experiences
[40, 41]. The small focus group size and the inclusion of
a youth engagement specialist during focus groups likely
helped to increase engagement from participants, allowing for rich responses. However, participation was limited to young people who have access to electronics and
internet connection. This may have limited the breadth
of the findings, as some perspectives may not have been
captured. Participants focused primarily on employment,
providing only limited insights regarding education and
training, which should be further explored. Participants
were recruited through the investigators’ networks, many
of which were embedded in the mental health and substance use support sector; this may have contributed to
the specific themes derived. Although participants were
from different regions in Canada and were diverse in
age, gender, and ethnicity, the majority of participants
resided in large urban centres, possibly limiting the
diversity of responses. Future work should consider the
preferences and needs of subgroups of youth experiencing specific marginalization, such as youth from different racialized communities, LBGTQ + youth, etc. Future
research should also consider which intervention features
are most strongly prioritized by Upcoming Youth, as is
planned in a subsequent study component [26]; research
should also include the perspectives younger youth to
capture more perspectives on education and address the
limitations above.

Conclusions
When designing and developing interventions for youth,
it is crucial that young people’s perspectives be taken
into account; this includes the design of interventions
for youth who are unable to engage in school, work, and
training structures. The current study provides guidance
to help interventionists design interventions that enable
youth to achieve the outcomes that are most important
to them. By developing individualized, integrated interventions that are designed to meet the variety of needs
that Upcoming Youth may have, it may be possible to
optimize outcomes, helping young people continue to
pursue work or school goals and, thereby, continue their
transition to adulthood.
Abbreviations
IPS: Individualized placement and support; IYS: Integrated youth services;
LBGTQ+: Lesbian, bisexual, gay, transgender, queer, and other sexual and
gender minorities; NEET: Not in education, employment or training; OECD:
Organization for Economic Cooperation and Development; PROMs: Patientreported outcome measures.

Zhu et al. BMC Psychology

(2022) 10:180

Author contributions
NZ: Collected data, analyzed data, drafted the manuscript, approved the
final version of the manuscript. LDH: Conceptualized and designed the
study, oversaw study implementation, analyzed data, revised the manuscript,
approved the final version of the manuscript. MP: Collected data, analyzed
data, revised the manuscript, approved the final version of the manuscript. EH:
Conceptualized and designed the study, revised the manuscript, approved the
final version of the manuscript. KD: Conceptualized and designed the study,
revised the manuscript, approved the final version of the manuscript. SNI:
Conceptualized and designed the study, revised the manuscript, approved the
final version of the manuscript. JH: Conceptualized and designed the study,
provided senior leadership for all stages of the project, revised the manuscript,
approved the final version of the manuscript. All authors read and approved
the final manuscript.

Page 8 of 9

7.
8.

9.

10.

Funding
This project was funded by the Social Sciences and Humanities Research
Council of Canada (FRN: 435-2019-0393). The funder played no role in the
design of the study; the collection, analysis, and interpretation of the data; or
the writing of the manuscript.

11.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request and with research ethics
board approval.

13.

12.

14.

Declarations
Ethics approval and consent to participate
This study was approved by the Research Ethics Board of the Centre for Addiction and Mental Health. All participants provided electronic written informed
consent.

15.

16.

Consent for publication
Not applicable.

17.

Competing interests
The authors declare no completing interests.

18.

Author details
1
Centre for Addiction and Mental Health, 80 Workman Way, Toronto, ON,
Canada. 2 Department of Psychiatry, University of Toronto, 250 College Street,
Toronto, ON, Canada. 3 McGill University, 845 Sherbrooke St W, Montreal, QC,
Canada. 4 Douglas Hospital Research Centre, 6875 Boulevard LaSalle, Montreal,
QC, Canada.
Received: 26 December 2021 Accepted: 12 July 2022

19.

20.
21.
22.

References
1. Saloniemi A, Salonen J, Nummi T, Virtanen P. The diversity of transitions
during early adulthood in the Finnish labour market. J Youth Stud.
2020;24:851–70.
2. Maguire S. NEET, unemployed, inactive or unknown—why does it matter? Educ Res. 2015;57(2):121–32.
3. Gutiérrez-García R, Benjet C, Borges G, Méndez Ríos E, Medina-Mora M.
NEET adolescents grown up: eight-year longitudinal follow-up of education, employment and mental health from adolescence to early adulthood in Mexico City. Eur Child Adolesc Psychiatry. 2017;26(12):1459–69.
4. OECD. Transition from school to work: Percentage of young adults in
education/not in education, by work status, age group and gender 2019.
https://stats.oecd.org/.
5. Henderson JL, Hawke LD, Chaim G. Not in employment, education or
training: mental health, substance use, and disengagement in a multisectoral sample of service-seeking Canadian youth. Child Youth Serv Rev.
2017;75:138–45.
6. Goldman-Mellor S, Caspi A, Arseneault L, Ajala N, Ambler A, Danese A,
et al. Committed to work but vulnerable: self-perceptions and mental

23.
24.
25.
26.

27.

health in NEET 18-year olds from a contemporary British cohort. J Child
Psychol Psychiatry. 2016;57(2):196–203.
Gariépy G, Iyer S. The mental health of young Canadians who are not
working or in school. Can J Psychiat. 2019;64(5):338–44.
Pitkänen J, Remes H, Moustgaard H, Martikainen P. Parental socioeconomic resources and adverse childhood experiences as predictors of not
in education, employment, or training: a Finnish register-based longitudinal study. J Youth Stud. 2021;24(1):1–18.
Kerr J, Minh A, Siddiqi A, Muntaner C, O’Campo P. A cross-country comparison of alcohol, tobacco, and marijuana use among youth who are
employed, in school or out of the labor force and school (OLFS). J Youth
Stud. 2019;22(5):623–41.
Dorsett R, Lucchino P. Explaining patterns in the school-to-work
transition: an analysis using optimal matching. Adv Life Course Res.
2014;22:1–14.
Lee RSC, Hermens DF, Scott J, O’Dea B, Glozier N, Scott EM, et al. A transdiagnostic study of education, employment, and training outcomes in
young people with mental illness. Psychol Med. 2017;47(12):2061–70.
Robertson PJ. The casualties of transition: the health impact of
NEET status and some approaches to managing it. Br J Guid Couns.
2019;47(3):390–402.
Mawn L, Oliver EJ, Akhter N, Bambra CL, Torgerson C, Bridle C, et al. Are
we failing young people not in employment, education or training
(NEETs)? A systematic review and meta-analysis of re-engagement interventions. Syst Rev. 2017;6(1):16.
Blueprint. Towards a better understanding of NEET youth in Ontario: findings from the "Made in Ontario" NEET youth research initiative. Ontario;
2018.
Caruana E, Allott K, Farhall J, Parrish EM, Davey CG, Chanen AM, et al.
Factors associated with vocational disengagement among young
people entering mental health treatment. Early Interv Psychiatry.
2019;13(4):961–8.
Park M, Lee S, Nam KC, Noh H, Lee S, Lee BJ. An evaluation of the youth
employment support program in South Korea: focusing on the outcome
of preventing NEET. Child Youth Serv Rev. 2020;110:104747.
Modini M, Joyce S, Mykletun A, Christensen H, Bryant RA, Mitchell PB,
et al. The mental health benefits of employment: results of a systematic
meta-review. Australas Psychiatry. 2016;24(4):331–6.
Contini D, Filandri M, Pacelli L. Persistency in the NEET state: a longitudinal analysis. J Youth Stud. 2019;22(7):959–80.
Holloway EM, Rickwood D, Rehm IC, Meyer D, Griffiths S, Telford N. Nonparticipation in education, employment, and training among young
people accessing youth mental health services: demographic and clinical
correlates. Adv Ment Health. 2018;16(1):19–32.
Britton J, Gregg P, Macmillan L, Mitchell S. The early bird ... preventing
young people from becoming a NEET statistic. Bristol; 2011.
Menear M, Reinharz D, Corbière M, Houle N, Lanctôt N, Goering P, et al.
Organizational analysis of Canadian supported employment programs
for people with psychiatric disabilities. Soc Sci Med. 2011;72(7):1028–35.
Latimer E, Bordeleau F, Méthot C, Barrie T, Ferkranus A, Lurie S, et al.
Implementation of supported employment in the context of a national
Canadian program: facilitators, barriers and strategies. Psychiatr Rehabil J.
2020;43(1):2–8.
Drake RE, McHugo GJ, Becker DR, Anthony WA, Clark RE. The New Hampshire study of supported employment for people with severe mental
illness. J Consult Clin Psychol. 1996;64:391–9.
Rosholm M, Mikkelsen M, Svarer M. Bridging the gap from welfare to education: propensity score matching evaluation of a bridging intervention.
PLoS ONE. 2019;14:e0216200.
Chen Y-W. Once a NEET always a NEET? Experiences of employment and
unemployment among youth in a job training programme in Taiwan. Int
J Soc Welf. 2011;20(1):33–42.
Hawke LD, Hayes E, Iyer S, Killackey E, Chinnery G, Gariépy G, et al. Youthoriented outcomes of education, employment and training interventions
for upcoming youth: protocol for a discrete choice experiment. Early
Interv Psychiatry. 2021;15(4):942–8.
Staniszewska S, Haywood KL, Brett J, Tutton L. Patient and public involvement in patient-reported outcome measures. Patient Patient-Centered
Outcomes Res. 2012;5(2):79–87.

Zhu et al. BMC Psychology

(2022) 10:180

Page 9 of 9

28. Fereday J, Muir-Cochrane E. Demonstrating rigor using thematic analysis:
a hybrid approach of inductive and deductive coding and theme development. Int J Qual Methods. 2006;5(1):80–92.
29. de Janasz SC, Forret ML. Learning the art of networking: a critical
skill for enhancing social capital and career success. J Manag Educ.
2007;32(5):629–50.
30. Bonoli G. Networking the unemployed: can policy interventions facilitate
access to employment through informal channels? Int Soc Secur Rev.
2014;67(2):85–106.
31. Public Health England. Local action on health inequities: reducing the
number of young people not in employment, education, or training
(NEET). 2014.
32. Cairns AJ, Kavanagh DJ, Dark F, McPhail SM. Comparing predictors of
part-time and no vocational engagement in youth primary mental health
services: a brief report. Early Interv Psychiatry. 2018;12(4):726–9.
33. Ofsted. Reducing the numbers of young people not in education,
employment or training: what works and why. UK; 2010.
34. Hawke LD, Mehra K, Settipani C, Relihan J, Darnay K, Chaim G, et al. What
makes mental health and substance use services youth friendly? A scoping review of literature. BMC Health Serv Res. 2019;19(1):257.
35. Corbière M, Lecomte T, Reinharz D, Kirsh B, Goering P, Menear M,
et al. Predictors of acquisition of competitive employment for people enrolled in supported employment programs. J Nerv Ment Dis.
2017;205(4):275–82.
36. Drake RE, Bond GR. IPS support employment: a 20-year update. Am J
Psychiatric Rehabil. 2011;14(3):155–64.
37. Drake RE, Bond GR, Becker DR. Individual placement and support: an
evidence-based approach to supported employment. New York: Oxford
University Press; 2012.
38. Settipani CA, Hawke LD, Cleverley K, Chaim G, Cheung A, Mehra K, et al.
Key attributes of integrated community-based youth service hubs for
mental health: a scoping review. Int J Ment Heal Syst. 2019;13(1):52.
39. What works for work? Employment integration in youth service hubs
across Canada [press release]. Canada: Future Skills Centre. 2021.
40. Heffernan OS, Herzog TM, Schiralli JE, Hawke LD, Chaim G, Henderson
JL. Implementation of a youth-adult partnership model in youth mental
health systems research: challenges and successes. Health Expect.
2017;20(6):1183–8.
41. Hawke LD, Relihan J, Miller J, McCann E, Rong J, Darnay K, et al. Engaging
youth in research planning, design and execution: practical recommendations for researchers. Health Expect. 2018;21(6):944–9.

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Ready to submit your research ? Choose BMC and benefit from:

• fast, convenient online submission
• thorough peer review by experienced researchers in your field
• rapid publication on acceptance
• support for research data, including large and complex data types
• gold Open Access which fosters wider collaboration and increased citations
• maximum visibility for your research: over 100M website views per year
At BMC, research is always in progress.
Learn more biomedcentral.com/submissions

