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About Centre for Mental Health
Centre for Mental Health is an independent charity. We take the lead in challenging injustices in policies, systems and society, so that everyone can have better mental health. By building research evidence to create fairer mental health policy, we are pursuing equality, social justice and good mental health for all.
About the Children and Young People’s Mental Health Coalition
The Children and Young People’s Mental Health Coalition, hosted by Centre for Mental Health, is a collaborative network of over 440 organisations, including mental health organisations, youth support services, educational institutions, and concerned individuals. We are dedicated to advocating for and influencing policy change in relation to the mental health needs of babies, children, and young people. 
Together, we aim to raise awareness of the importance of babies, children and young people’s mental health and ensure that all children and young people have access to the necessary support and services.
Summary
This submission is a response to the Work and Pensions Committee inquiry into youth employment, education and training. It explores how mental ill-health shapes young people’s engagement with education, employment and training, and lays out what changes are needed to increase this engagement and improve mental health.
Good mental health is often a foundational aspect of productive and fulfilling employment.  Yet today, mental ill-health is a significant barrier preventing many young people from participating in employment, education and training. As of autumn 2025, nearly 1 million young people, aged 16-25, are considered NEET (Not in Employment, Education or Training) (ONS, 2025) with mental ill-health considered a significant driver of this phenomenon (DWP, 2025a). The onset of mental health problems can impact school engagement, including attendance and academic performance, and career prospects, including the ability to find and stay in employment. 
To properly understand and address the NEET crisis, we must move away from focusing on individual responsibility. We must instead recognise the wider drivers that have shaped this crisis: the changing nature of the labour market and high levels of mental ill-health, stress and burnout amongst children and young people.
Young people more than anyone else want to access opportunities, develop a career and contribute towards society. A key challenge is ensuring that work is properly suited to them and does not contribute toward making them unwell. It is not sufficient to simply get young people into work – we must also ensure this work is relevant and appropriate to their goals, skills, interests and needs. 
But the first step is addressing young people’s mental health needs, so that they are well enough to work. To do this, the Government should increase the support available across health, education and community settings. 
Young people who are NEET
· What factors lead to a young person not being in education, employment and training?
Mental ill-health is increasingly cited as a key factor driving the rising numbers of young people not in employment, education or training in the UK. 
The number of children and young people experiencing mental health problems has risen sharply in recent years, particularly since the COVID-19 pandemic, with around 1 in 5 people aged 8-25 now with a probable mental health condition (NHS Digital, 2023). Funding and service provision has not kept pace with demand, leading to an unprecedented mental health crisis for children and young people in the UK.
Half of mental illnesses start before the age of 14, and three-quarters before the age of 24 (WHO, 2018 in RCPsych, 2024). If left untreated, early symptoms can persist into adulthood and develop into more serious conditions. This can have long-term, wide-reaching impacts on a young person’s life – including their education, employment, and productivity across the lifespan. The impact of childhood mental health problems costs the UK an estimated £1 trillion in lost earnings across the generation (Centre for Mental Health, 2025).
Education
Mental health problems can negatively impact a child’s ability to attend and succeed in school, increasing the likelihood that they will be NEET in the future. The number of children missing school due to poor mental wellbeing is increasing, with 1 in 8 being absent for over 15 days in the Autumn term of 2023 (Resolution Foundation, 2024). The same report found that children aged 11-14 who experience poor mental health are 3 times less likely to pass 5 GCSEs, including Maths and English, compared to their peers without mental health concerns. 
This gap in educational attainment for children with mental health problems can have a considerable knock-on impact on their higher education and employment prospects – especially if they are not able to access timely, appropriate support.
Employment and economic inactivity
Young people with mental health problems are almost twice as likely to be unemployed as those without them (Resolution Foundation, 2024). Data from 2018-2022 shows that around 1 in 5 people aged 18-24 with mental health problems were workless, compared to just over 1 in 10 without mental health difficulties. 
This cohort are also nearly 5 times more likely to be economically inactive compared to young people without a mental health problem (DWP, 2025b). Whilst there are narratives within public discourse that young people’s resilience to mental ill-health has declined over time, the evidence does not support this. Rather, real increases in financial insecurity, particularly housing affordability and unstable employment, have contributed to worsening mental health among young people (Youth Futures Foundation, 2025). 
This demonstrates the bi-directional, self-reinforcing relationship between employment and mental health. Being identified as NEET can negatively impact mental health, and having mental health problems can make it harder to participate in employment, education or training. We cannot address one issue without tackling the other.
· Are there some young people who are more likely to be NEET than others?
Alongside mental ill-health, protected characteristics – including ethnicity, socio-economic background and disability – can have a significant impact on young people’s educational and employment outcomes over the life-course. Inequalities can intersect and compound each other over time, amplifying negative outcomes for marginalised young people. 
For example, out of all socio-economic backgrounds in the UK, people from lower working-class backgrounds are the most likely to be NEET (Social Mobility Commission, 2025). For those from lower working-class backgrounds, NEET status is highest in the Mixed (25%), Black Caribbean (25%) and White British (23%) ethnic groups. And, across all backgrounds, young people with a disability are much more likely to be NEET than their able-bodied peers.
There is, however, a lack of integrated analysis of young people from marginalised groups who are both NEET and experiencing mental ill-health. This risks these young people falling through the net of provision on both sides. To help as many young people as possible to participate in education, employment and training, interventions must be designed for and targeted towards those who need it most. To do this, the Government must collect integrated data and learn from it, as well as learn from young people themselves by involving them directly in policy development and service design.
· What are the long-term consequences for young people who are NEET for an extended period?
Prolonged periods of being NEET can have lasting mental health and economic consequences for young people.
In England and Wales, 4 million people aged 16-64 now claim disability benefits – up from 2.8 million in 2019 (Institute for Fiscal Studies, 2025). Over half of this increase is linked to mental health problems or behavioural difficulties, and the sharpest rise in claims has been among 16-25-year-olds (Mind, 2025).
31% of young people identified as NEET cite poor mental health as a major challenge both for entering and progressing within the workplace, and 50% feel hopeless about the future due to unemployment (Youth Futures Foundation, 2024). This demonstrates the cyclical relationship between living with mental ill-health and limited job prospects, which mutually reinforce negative outcomes for young people (Intergenerational Foundation, 2025).
Being classified as NEET at a young age also increases the likelihood of “economic scarring” (Intergenerational Foundation, 2025). This is when a lack of stable employment early in a person’s career leads them to become stuck in low-paid, insecure jobs with limited opportunities for progression. This can have life-long negative impacts on a person’s employment prospects, earnings, and economic stability, as well as their health and wellbeing. This increases pressure on public services over the long term.
Employment and the labour market
· What are the main barriers to supporting young people into employment?
There are many barriers to supporting young people (1) into work, and (2) to stay in work once employed. When it comes to mental health, the Government, NHS and employers all have a role to play in addressing these barriers, by bringing down waiting times and prioritising mental health and wellbeing within the workplace.
The data tells us that young people are more prone to work-related burnout than older generations. Nearly 2 in 5 young workers (aged 18-24) reported having to take time off due to poor mental health – higher than any other age group, and up 3% from last year (Mental Health UK, 2026). 93% of young workers reported experiencing high or extremely high levels of work-related pressure and stress in the last year. Concerningly, 39% of this cohort do not feel comfortable sharing this stress with their line manager or senior leader. 
Key stressors for young workers include high or increased workloads, taking on additional paid work, feeling isolated at work, and the fear of redundancy or job security. Poor sleep, money worries, and feeling isolated outside of work were also cited as contributing to burnout. Money worries are particularly relevant here, as young people experiencing mental ill-health are more likely to be in low-paid jobs (40%) compared to their healthy peers (35%) (Resolution Foundation, 2024). This can further exacerbate the mental health problems young people face, by increasing the likelihood of experiencing financial difficulties.
When people experience ill-health at work, there is often a delay before they can access effective treatment. This can lead to a worsening of their condition, longer periods out of work or exiting early (DWP and DBT, 2025). Those on long-term sickness absence due to a mental health condition are less likely to return to work than those with other conditions (DWP, 2024). A key driver of this disparity is how much longer people seeking mental health treatment often wait for care, compared to those seeking physical health treatment. The data shows that adults with mental health issues are nearly 12 times more likely to wait more than 18 months for support than those with physical health issues, with the longest waits exceeding 2 years (Rethink, 2025). Long waits are also a serious issue in Child and Adolescent Mental Health Services (CAMHS). In 2023/24, over 78,000 young people referred to CAMHS waited more than a year for treatment – an increase of over 52% on the previous year (YoungMinds, 2025).
Many employers describe not knowing how to support staff early-on in their careers, including how to discuss mental health sensitively or identify early signs of burnout (Mental Health UK, 2026). Of the 100 UK companies benchmarked by the CCLA, 44 still ranked in the two lowest tiers for mental health, despite almost all recognising it as a serious business concern (CCLA, 2025). The report revealed that nearly half of line managers are under-equipped to address workplace mental health and over half of CEOs are not publicly promoting mental health initiatives within their companies. It is a preventative and cost-saving measure to prioritise mental health and wellbeing within the workplace, and the Government should incentivise employers to do this.
Preventing young people becoming NEET through mental health support
· How can the Government, and the DWP, help to prevent young people from becoming NEET in the first place?
The onset of mental ill-health does not exist in a vacuum. Many of the mental health problems children and young people present with today could have been prevented if the underlying causes were addressed. These causes are often described as the social determinants of health, and relate to a range of economic, social and environmental factors. To prevent young people from becoming NEET to begin with, the Government must address these wider determinants by focusing on prevention and early intervention. 
Recommendation 1. The UK Government should prioritise upstream support and prevention across young people’s lives.  
i) Apply a mental health policy test to all government policies
The Government should introduce a formal mental health policy test to assess the potential impacts of all major government policies on children and young people’s mental health. This would help embed a mental health in all policies approach, ensuring decisions across departments consider both risks and opportunities for mental health. For example, it could be used to explore the mental health implications of changes to the curriculum.
ii) Broadening the Mental Health Support Teams (MHSTs) model, offering tailored support for groups of children and young people who are currently underserved by MHSTs, such as neurodivergent young people. The model should also be further expanded to meet a widder range of needs, by integrating wider school-based provision, including school counselling and nursing services, and embed relational care approaches. MHST training should be broadened to include trauma-informed practice and the impacts of structural factors such as racism, homophobia and transphobia.
This could bring about significant improvement for young people who require early support but do not currently meet the threshold of NHS specialist mental health services. There are additional determinants of health that Centre for Mental Health have identified that should be considered. These include but are not limited to:
· Safe and affordable housing
· Secure and meaningful employment
· Places and spaces in local communities to develop relationships.
Supporting young people who are NEET and experiencing mental ill-health
· How well supported are young people as they move from school to college and into education or work?
Transitioning from school into the workplace does not just start within school or at work. How young people spend their time within the community can significantly impact whether they feel ‘work ready’ and confident to make that transition. One key lever here is the current roll out of Young Futures Hubs.
Recommendation 2. Increase the core age group for Young Futures Hubs up to age 25 and utilise their roll out to ensure all young people have access to a trusted adult.
Young Futures Hubs offer a major opportunity to address the longstanding gap in mental health support for young adults, while also tackling key social determinants of poor mental health such as employment and education. Although NHS England has committed to a 0-25 model of care since 2019, provision for this age group remains limited, and problems with transitions from child to adult services are well documented. By extending their age range from 18 to 25, Young Futures Hubs could help bridge this gap, complement the school-based Mental Health Support Teams, and reach young people who are not in education or employment and are currently falling through the cracks of existing services. Existing models, such as Early Support Hubs, show how embedding employment advice alongside mental health support can lead to positive outcomes for young people (CYPMHC et al, 2025).
We welcome the Government’s aim for half a million more young people to have access to a trusted adult outside their home by 2035 (DCMS, 2025) outlined in their National Youth Strategy. The roll out of Young Futures Hubs is a fantastic opportunity to improve young people’s access to trusted adults, who may be better placed than teachers and parents/guardians to identify their challenges and needs, and offer appropriate support – including guidance on navigating education, employment and wider life transitions. 
· What is the most effective way of delivering support to young people who are NEET? Are there any initiatives that can be learned from, domestically or internationally?
Individual Placement and Support (IPS) is an evidence-based model of supported employment which helps people with mental health difficulties into work and provides continued in-work support. IPS is built around eight core principles, all of which must be fully embedded for the approach to be effective:
1. Focus on open paid employment 
2. Eligibility is a choice and a right 
3. Integration of IPS with mental health or other clinical and support services 
4. Finding a preferred role 
5. Personalised benefits advice 
6. Rapid job search 
7. Employer engagement and job development 
8. Time-unlimited and individualised in-work support
IPS has been shown to be effective for people with severe mental health conditions and could also benefit young people with more common mental health needs. Early indications suggest this approach could create new, cost-effective pathways into work that support recovery from mental ill-health, build confidence and enhance wellbeing – helping tackle the NEET crisis (ONS, 2025). 
Recommendation 3. Expand the IPS model to support 16-25-year-olds, focusing on both education and employment, using youth-appropriate approaches.
Evidence shows that people who are helped into employment are likely to need less support from community mental health services in the future, and less likely to have further inpatient admissions (Snell et al., 2013). A five-year study of IPS from Switzerland (Hoffmann et al., 2014) reported that 44% of those receiving IPS were employed for at least 50% of the time over five years, compared with just 11% in a control group. Those in the IPS group also had over 50% fewer days in hospital which equates to a saving of around £20,000 per person over five years (Centre for Mental Health, 2022). Research also shows that IPS is effective across different ethnic groups, with people from racialised communities not experiencing worse access to, or outcomes from, IPS employment services (Perkins, 2022).
IPS for young people (IPS-Y) has been developed to support 16-25-year-olds who are both NEET and experiencing rising levels of anxiety and depression. The model broadens the traditional focus on employment to include education as a key recovery outcome, alongside intensive family involvement, creative use of social media, and hands on, flexible support. IPS-Y has been successfully piloted by Oxford Health NHS Foundation Trust and is now being evaluated as it is rolled out more widely (IPS Grow, n.d.). In parallel, the People’s Health Trust is funding a pioneering programme across Early Support Hubs in Manchester, Norwich and Southampton. This programme embeds IPS roles within open-access community mental health support for young people, strengthening the evidence base for integrated, community-based approaches (People’s Health Trust, 2025). 
· What barriers are there to employers offering and targeting apprenticeships to young people? How effectively will the Government’s current approach address these? 
For many young people, finding employment is often the first of many hurdles when interacting with the labour market. A lack of pastoral care, support or mentorship in the workplace can lead to young people exiting the labour market and thus becoming NEET. For young people to feel adequately supported as they enter the labour market, employers also need the resources and guidance to support them to stay at work. 
Apprenticeships have been a beneficial route to employment for young people who may not have gone on to higher education and could otherwise become NEET. While there has been significant progress on apprenticeship access over the past few years, there is still opportunity to make better use of vocational routes such as apprenticeships. 
As of today, employers in the UK can be offered up to £1,000 if they hire 16-18-year-olds or vulnerable young people up to age 24 into apprenticeships. Vulnerable young adults are currently described as those who either:
· Have an Education Health and Care Plan (EHCP) and/or
· Have been in local authority care.
Recommendation 4. Expand employer incentives for hiring young apprenticeships up to age 24. 
The Government should explore expanding this offer, so that employers are incentivised to hire young people up to age 24 regardless of vulnerability and need. We know from the evidence that many young people are struggling due to mental ill-health, undiagnosed neurodivergent conditions, adverse childhood experiences and/or unidentified challenges that they may not be comfortable disclosing. Without adequate support, the transition into the workplace may be especially hard for these young people. By expanding this provision, it removes the high threshold of need young people must meet before employers can receive additional resource to support them. 
The Government should also recognise the vital role that further education (FE) colleges play and provide clear guidance and resources to support their work. FE colleges are often the first point of contact for 16-17-year-olds seeking mental health and careers support, particularly those undertaking apprenticeships. Strengthening support within FE would help ensure all young people, regardless of personal circumstances, have access to the help they need to succeed. In doing so, the Government would move closer to its ambition of building a highly skilled workforce up to age 25. 
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