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Abstract 

Aims: Young people Not in Employment, Education and Training (NEET) are at increased risk of 

depression, yet mechanisms of this association are poorly understood. We hypothesised that being 

NEET has both behavioural and social identity consequences and that reductions in structured activity 

and multiple group memberships underlie increased depression in this group. Our purpose was to 

assess first whether depression was greater for NEET compared to non-NEET young people from the 

same geographical locality, and secondly, whether a loss of structured activity leading to a reduction 

in multiple group memberships explains the NEET-depression association.  

Methods: The present study was a cross-sectional between-groups design using convenience 

sampling. Measures of depression, structured activity and multiple group memberships were obtained 

from 45 ‘NEET’ young people and 190 university students (Non-‘NEET’).  

Results: The NEET group reported significantly more depression symptoms compared to the Non-

NEET student control group. A path model specifying NEET status as a predictor of depression, with 

this association mediated by a reduction in structured activity and fewer multiple group memberships 

(standardised indirect= 0.03, unstandardised indirect= 0.62, p= .052, 95% Bias Corrected CIs [0.21; 

1.44]), provided excellent fit to our data χ2(3)= 0.26, p= .968, CFI= 1.00, RMSEA< .01, SRMR= .01, 

AIC= 2,792.75, BIC= 2,818.20).  

Conclusions: Our findings suggest depression is elevated amongst NEET young people compared 

to Non-NEET students from the same locality. The association between NEET status and depression 

was partially mediated by reduced structured activity and its association with reduced multiple group 

memberships. Although cross-sectional, our findings suggest social interventions may be a key 

resource in ameliorating depression amongst NEET young people; through preserving engagement in 

structured activity and the wellbeing benefits derived from arising multiple group memberships.  
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Introduction 

 

Adolescence to young adulthood represents a vulnerable period for developing mental health 

problems; with the peak onset of anxiety, depression and psychosis between ages 15-25 years 

(Kessler et al., 2007, 2005; Kim-Cohen et al., 2003). Eleven percent (800,000) of UK 16-24 year olds 

are NEET; Not in Employment, Education or Training (Office for National Statistics, 2017), which likely 

compounds the mental health vulnerability during this age period. Indeed, being NEET is associated 

with an increased risk of mental health problems (Goldman-Mellor et al., 2016; O’Dea et al., 2014; 

Sellström, Bremberg, & O’campo, 2011), and 40% of young people reporting mental health problems 

which they perceive are linked to unemployment (Prince’s Trust, 2013).  

 

A study comparing 696 NEET and non-NEET young people found that depression—which was 

elevated in the NEET group—was the mental health problem most strongly associated with being 

NEET (O’Dea et al., 2014). Furthermore, pre-existing factors do not appear to explain increased 

depression amongst NEETs; in the E-Risk longitudinal cohort, the concurrent SCID-IV rate of 

depression remained significantly greater in the NEET group at age 18 years when controlling for 

prior mental health problems (Attention Deficit and Hyperactivity Disorder and Conduct Disorder age 

5-12 years, depression, anxiety and substance use age 12, and suicidality age 12-18), childhood 

socioeconomic status (age 5-12) and IQ age 5 (Goldman-Mellor et al., 2016). In a cohort of young 

Mexican people, NEET status aged 12-17 years predicted increased risk of new incident mood 

disorders and suicidality at 19-26 years (Gutiérrez-García, Benjet, Borges, Méndez Ríos, & Medina-

Mora, 2017). Furthermore, continued economic inactivity is associated with greater depression, self-

harm and hospitalisation (Sellström et al., 2011), and longer unemployment in youth predicts longer-

lasting episodes of depression 20 years later (Bell & Blanchflower, 2011). 

 

Social disability is present before the onset of complex mental health problems (Cross, Scott, & 

Hickie, 2017; Fowler et al., 2010), and its co-occurrence with—even sub-threshold—affective 

symptoms increases risk of transition to enduring mental health problems (Cross et al., 2017). Social 

disability is defined as limited time spent in structured activity, including paid and voluntary 

employment, education, housework, childcare, sports and leisure (Fowler et al., 2017). Under 30 



Pathways to depression amongst NEET young people 

 
 

4 
 

weekly hours of structured activity represents a clinically meaningful cut-off for social disability, with 

less than 15 hours per week representing severe social disability (Hodgekins et al., 2015). The ability 

to ‘fill a day’ with varied activities is linked to reduced depression and anxiety during unemployment 

(Mclean, Carmona, Francis, Wohlgemuth, & Mulvihill, 2005). Thus, a loss of structured activity could 

explain increased depression among NEET young people.  

 

One reason why structured activities could benefit mental health is through providing opportunities to 

form or join social groups. The social identity approach to health suggests group memberships benefit 

health and wellbeing by furnishing people with social identities that connect them to others, provide 

meaning and structure to social relationships, and satisfy important psychological needs (Greenaway, 

Cruwys, Haslam, & Jetten, 2016; Jetten, Haslam, & Haslam, 2012; Sani et al., 2015). A greater 

number of important group memberships—and thus a greater number of subjectively important social 

identities—provides a wider range of psychological resources people can draw from, and is 

associated with increased wellbeing (Cruwys et al., 2013).   

 

Empirical research suggests a greater number of group memberships (used as a proxy for the 

number of psychologically important social identities) protects against depression among clinical and 

non-clinical populations (Cruwys et al., 2013; Cruwys, Haslam, Dingle, Haslam, & Jetten, 2014; 

Cruwys, South, Greenaway, & Haslam, 2015), and longitudinal or experimentally-induced decreases 

in group memberships increase depression symptoms (Greenaway et al., 2016). Amongst young 

people experiencing social isolation and affective problems—problems akin to those faced by 

NEETs—a manualised five-module Groups 4 Health (G4H; Haslam, Cruwys, & Haslam, 2014) 

intervention has been found to improve mental health and social connectedness six months later 

through the mechanism of increased group memberships.  

 

We suggest that NEET young people engage in few structured activities, and thus have reduced 

opportunities to establish or maintain group memberships, leading to increased depression (Cruwys 

et al., 2014). We hypothesised that depression symptoms would be elevated in NEET, compared to 

non-NEET, young people (H1). We also hypothesised that elevated depression symptoms would be 

mediated by a loss of structured activity leading to a reduction in multiple group memberships (H2). 
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With cross-sectional data, path modelling precludes making causal conclusions, but does facilitate a 

comparative test of fit for two opposing directional models with estimation of direct and indirect 

effects. We hypothesised that the mediation model specified in H2 would better fit the data compared 

to a reverse model in which the positions of the two putative mediators were reversed. 

 

Methods 

 

Participants. 

 

A convenience sample was recruited from the city of Brighton and Hove, UK. NEET participants were 

referred by their NEET service practitioner or directly approached by a student researcher at a NEET 

drop-in service. Non-NEET participants were approached via email or in-person on a local university 

campus, including emails to ‘study swap’ initiatives, poster advertisement materials within the 

university campus, and through presentations to student lectures. The two participant groups were 

matched in geographical location and the age inclusion criterion (16-25 years).  

 

Design and Procedure. 

 

The present study was a cross-sectional between-groups design. Assessments occurred in a quiet 

university or youth service location over one or two sessions at participant preference. Time use was 

captured using a semi-structured interview on which student researchers—trained by the first 

author—achieved excellent inter-rater reliability (ICC= .97). Weekly calculations were also cross-

checked using an expert-developed calculator. All other measures were standardised questionnaires; 

either self-administered or verbally-administered by the student researcher at participant preference.  

 

Measures. 

 

NEET. All but one NEET participant was recruited from a service only accessible to current NEETs. 

Self-reported status was obtained at consent and in all cases matched the correct sample subgroup. 
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Time use. Hours per week in structured activity were captured with the short Office for National 

Statistics Time Use Survey (TUS;(Short, 2006); a semi-structured interview capturing time spent in 

paid employment (including casual employment), education (including informal and practical 

education and training e.g. music and driving lessons), formal voluntary employment and informal 

caregiving, childcare, housework, sports (within and outside of the home) and structured leisure 

activities (e.g. going to the cinema and heritage sites). Time spent in these activities is recorded for 

the past month and averaged into weekly hours. The shortened TUS has been validated in clinical 

and non-clinical populations (Hodgekins, et al., 2015).  

 

Multiple group membership. Multiple group memberships was captured using a 4-item self-report 

scale derived from the Exeter Identity Transition Scale (EXITS; Haslam et al., 2008), a measure often 

used as a proxy for the number of psychologically important social identities an individual possesses. 

Participants were asked to rate the items (e.g. ‘I belong to lots of different groups’) in relation to their 

‘in-person’ social groups, from 1= Strongly disagree to 7= Strongly agree. The 4-item sum total score 

was used (α= .88).   

 

Depression. Symptoms of depression over the past two weeks were measured using the self-report 

Beck Depression Inventory-II (BDI-II; Beck, Steer, & Brown, 1996) which is regarded as an internally 

consistent and valid measure (typical αs= .92-.94) with good specificity and sensitivity to change 

(Stockings et al., 2015). The 21 items are scored from 0 to 3, e.g. ‘Sadness’ is rated as 0= I do not 

feel sad, 1= I feel sad much of the time, 2= I feel sad all the time, 3= I am so sad or unhappy that I 

can’t stand it. The total score for all items was used (α= .92). 

 

Covariates. Age and gender were captured using a demographic questionnaire. Participants provided 

their date of birth—from which age was calculated—and selected their gender from Male, Female, 

Transgender, Intersex, Other and Prefer not to say.  

 

Data analytic strategy. 

 

INSERT FIGURE 1 HERE 
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Hypotheses were tested using an independent t-test in SPSS 23.0 (IBM Corp, 2015) and path 

analysis in Mplus 7.04 (Muthén & Muthén, 2015). An independent t-test was used to compare 

between-group depression scores. Next, a path model was specified in which NEET status predicted 

Time Use, group memberships (MGM), and depression symptoms (BDI); Time Use predicted MGM 

and BDI, and MGM predicted BDI. Age and gender were covaried with all variables. This statistically 

separated and produced estimates for the focal direct effects (representing the relationship between 

two variables) and indirect effects (the product of paths connecting two variables via intermediary 

variables). The conceptual and statistical models are shown in figure 1. We first estimated the model 

using Maximum Likelihood Robust (MLR) estimation to account for non-normal variable distributions, 

then with bootstrapping (5,000 sample replicates) and Maximum Likelihood (LM) estimation to 

produce standard errors and bias-corrected confidence intervals for the indirect effects (Preacher & 

Hayes, 2008). Standardised coefficients were computed based on the outcome variable (depression 

symptoms) only. Finally, we specified the hypothesised model with just the core indirect effects 

(similar to the conceptual model in Figure 1a) and compared the fit of that model to an alternative in 

which the position of the two mediators was reversed. This allowed us to investigate which model 

better fit the data. Although these data are cross-sectional and thus preclude causal conclusions, path 

analyses empirically evaluates the model’s fit to the data and allows statistical tests of direct and 

indirect associations.  

 

Results 

 

 

INSERT TABLE 1 HERE 

 

Two hundred and thirty-five participants were recruited; 45 NEET and 190 Non-NEET (see Table 1).  

NEET participants were mainly male (66.7%) and White British (95.6%) with a mean age of 19.70 

years (SD= 1.99). Non-NEET participants were mainly female (68.9%), White British (69.5%) and 

20.81 years on average (SD= 1.39). Descriptive characteristics and bivariate correlations are shown 

in Table 2. An independent t-test suggested significantly greater depression symptoms amongst 
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NEET young people (BDI; M= 17.20, SD= 12.60) than non-NEETs (M=11.58, SD= 8.73). The mean 

difference, 5.61, 95% CIs [1.46, 9.77], was significant, t(48.80)= 2.71, p= .009) and a medium effect 

size, d= .52. 

 

INSERT TABLE 2 HERE 

 

The specified mediation model is shown in Figure 2. NEET status was strongly associated with 

decreased Time Use; β= -0.33, b= -16.55, p< .001; 95% CIs [-23.71; -9.59]. NEET status was not 

significantly associated with MGM, β= -0.08, b= -1.24, p= .420; 95% CIs [-4.07; 1.40] but was 

significantly associated with higher BDI scores β= 0.21, b= 5.11, p= .01; 95% CIs [1.60; 8.47]. Time 

use was significantly associated with higher MGM scores, β= 0.25, b= 0.08, p= .004; 95% CIs [0.03; 

0.12], but not BDI, β= 0.10, b= 0.05, p= .161; 95% CIs [-0.01; 0.11]. Higher MGM scores were 

significantly associated with lower BDI scores, β= -0.30, b= -0.50, p= .002; 95% CIs [-0.78; -0.22]. 

Finally, there was a fairly small indirect effect from NEET status to higher BDI via decreased Time 

Use and higher MGM scores; standardised indirect= 0.03, unstandardised indirect= 0.62, p= .052, 

95% Bias Corrected CIs [0.21; 1.44]. Notably, the 95% confidence intervals around the point estimate 

of the indirect effect do not contain zero suggesting this effect is robust. The model explains 13.5% of 

the variance in BDI, 10.6% in Time Use, and 8.5% in MGM scores. 

 

INSERT FIGURE 2 HERE 

 

We next compared the fit of a reduced version of our theoretical model to an alternative reversed-

mediator model. We first specified a reduced theoretical model with only the indirect pathway from 

NEET to Time Use to MGM to BDI and using listwise deletion. The model provided excellent fit to the 

data, χ2(3)= 0.26, p= .968, CFI= 1.00, RMSEA< .01, SRMR= .01, AIC= 2,792.75, BIC= 2,818.20. We 

then specified an alternative model containing only the indirect pathway from NEET to MGM to Time 

Use to BDI. This model provided poor fit to the data χ2(3)= 21.83, p< .001, CFI= .298, RMSEA= .22, 

SRMR= .11, AIC= 2,818.41, BIC= 2,843.86. Furthermore, the AIC and BIC comparative fit indices 

were lower—indicating a better fit to the data—for our theoretical model than for the alternative model 

(∆AIC= 25.66, ∆BIC= 25.66).  
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Discussion 

 

We found that depression symptoms, as we hypothesised and in line with previous studies (Goldman-

Mellor et al., 2016; O’Dea et al., 2014; Sellström et al., 2011), are significantly elevated amongst 

NEET young people. Our study provides additional novel evidence of greater depression symptoms 

amongst NEETs compared to an age and geographical location-matched control group who are 

engaged in constructive economic activity. Despite high variability in depression scores within both 

subsamples, the mean 5-point group difference is clinically meaningful; the mean for non-NEETs lies 

within the ‘minimal’ range whereas the NEET group average a mild depression score (Beck et al., 

1996). Mild depression is associated with reduced academic performance (DeRoma, Leach, & 

Leverett, 2009), cardiovascular risk, reduced sleep quality and reduced quality of life (Okajima et al., 

2015). Furthermore, even mild depression in adolescence with co-present emergent social decline 

increases risk of transition to serious mental health problems and persistent social disability (Cross et 

al., 2017; Kessler et al., 2005, 2007; van Os, 2013). 

 

We also found—in accordance with our second hypothesis—that our data suggest that the link 

between NEET status and depression symptoms is mediated by structured activity and multiple group 

memberships. These associations did not alter when covarying age and gender. Our findings are in 

keeping with the premise that NEET mental health is influenced by a loss of daily structure (Breslau, 

Miller, Chung, & Schweitzer, 2011; Fergusson, John Horwood, & Woodward, 2001; Kantomaa, 

Tammelin, Ebeling, & Taanila, 2008; Rothon, Goodwin, & Stansfeld, 2012), with structured activity 

hypothesised to mitigate negative mental health outcomes (Ryan & Deci, 2000). Our findings add to 

the body of work demonstrating that multiple groups memberships protect against depression 

symptoms (Cruwys et al., 2014), and make the novel suggestion that structured activity affords group 

memberships. This hypothesised model fit our data better than an alternative reversed-mediator 

model, in which group membership predicts depression through structured activity. The indirect effect 

from NEET status to depression through time use to group memberships—in absence of a significant 

direct association between NEET status and group memberships—suggests group memberships 

might be more strongly associated with actual time use than NEET status per se. Our findings are 
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consistent with clinical research positing low structured activity as a risk factor for the emergence of 

serious mental health problems (Fowler et al., 2017) and suggest that structured activities can 

scaffold protective social identities.  

 

The lack of a direct association between structured activity and depression is surprising. It could be 

that different types of structured activity are differentially associated with depression (Glass & 

Fujimoto, 1994); perhaps precisely because some structured activities better facilitate group 

memberships. This is in keeping with studies involving older adults which suggest that organised 

group—but not individual—activities correlate with increased health and wellbeing (Gleibs, Haslam, 

Haslam, & Jones, 2011) and group—but not interpersonal—engagements prospectively predict 

cognitive health (Haslam, Cruwys, Haslam, Dingle, & Chang, 2016). Future research could focus on 

identifying which structured activities confer most benefits in reducing depression and promoting 

group memberships. The lack of a direct association between structured activity and depression 

nevertheless lends credence to our theoretical model of depression arising via a complex process 

involving both behavioural activity and social identity-focused consequences of NEET status.  

 

Limitations 

 

Our cross-sectional design limits conclusions regarding the direction or causal nature of associations 

between variables in our model; as is often the case when studying hard-to-reach populations. We did 

however compare the fit to the data of two directional alternatives (Kline, 2015), which lent some 

support to our theoretical model over an alternative. Nevertheless, future longitudinal and 

experimental research is best placed to address of questions of directionality amongst these 

variables. Another limitation is our use of the EXITS MGM measure (Haslam et al., 2008) as a proxy 

for the number of psychologically important social identities individuals possess. Research suggests 

that only groups one subjectively identifies with are related to wellbeing and health (e.g. Sani, 

Madhok, Norbury, Dugard, & Wakefield, 2015). Thus future research should more comprehensively 

measure the psychological importance of groups through techniques like social identity mapping 

(Cruwys et al., 2016). 
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Our study is also limited by not capturing participants’ prior educational attainment; for this is linked to 

NEET status (O’Dea et al., 2014) and depression (Steptoe, Tsuda, Tanaka, & Wardle, 2007). 

Nevertheless, prior research suggests the NEET-depression association is independent of prior family 

and neighbourhood socioeconomic status (SES), childhood IQ and reading skill at age 12 (Goldman-

Mellor et al., 2016). Compared to SES—which is closely linked with educational attainment—group 

identification has been found to be more strongly associated with psychological distress (Cientanni et 

al., 2017). Therefore, we suggest the impact of educational attainment on our findings would likely be 

limited. The unequal representation of NEET versus non-NEET participants within our sample is a 

further limitation. Recruitment of NEET young people is challenging (Russell, 2013) hence our small 

NEET subsample size. The present small sample size may have precluded observation of small direct 

effects (Rucker, Preacher, Tormala, & Petty, 1986). Furthermore, the gender imbalance in our NEET 

sample being primarily male and our student sample predominantly female may have led to an under 

estimation of the between-group difference in depression. Depression tends to be more common in 

women, especially those aged 14 to 25 years (Albert, 2015) and the NEET population is now fairly 

balanced between males and females (Powell, 2018), thus in actuality, average levels of depression 

amongst NEETs are likely to be greater and average levels amongst students may be lesser than 

observed in the current samples. Additionally, our NEET sample was recruited from youth and youth 

employability service drop-ins and thus are potentially ‘economically active’, i.e. preparing for or 

actively seeking EET activities. National data suggest 41% of NEET young people are economically 

active, with 59% economically inactive; not available or not looking for work, or both (Office for 

National Statistics, 2017). Thus, our sample may not reflect the latter group. As continuing economic 

inactivity is itself a risk factor for depression (Sellström et al., 2011), future work should seek to 

explore profiles of NEET subgroups and cross-validate the presently tested pathway to depression. 

Within a complex clinical population, trajectories of persistent social disability and profiles of 

individuals most at risk have been elucidated (Hodgekins, et al., 2015). Replication of this 

methodology within a large NEET sample would facilitate earlier identification of young people at 

particular risk of persistent economic inactivity and emergence of depression.  

 

Conclusions and implications 
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The current findings suggest that NEET young people are vulnerable to experiencing depression 

through a loss of time spent in structured activity and a reduction in their perceived multiple group 

memberships. Our findings are in keeping with the need suggested elsewhere to explore interventions 

which target not only constructive economic activity, but also psychological wellbeing and self-beliefs; 

which may be influenced by NEET status and also compound existing social disability (Oliver et al., 

2014). Social Recovery Therapy (SRT; Fowler et al., 2017) focuses on enhancing the time spent in 

structured activity; including but not limited to EET activities. Thus interventions such as SRT and 

G4H (Haslam et al., 2016) could be effective at mitigating social disability and mental health problems 

by facilitating group memberships among NEETs. In conclusion, our findings are in keeping with the 

premise that impoverished social worlds underlie NEET vulnerabilities and thus social interventions 

could be a key resource to enhance their social inclusion and mental health. 
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Table 1. Sample characteristics 

 

 NEET Non-NEET Sample 

 N (%) M (SD) Range N (%) M (SD) Range N (%) M (SD) Range 

Age  19.70 

(1.99) 

16-25  20.81 

(1.39) 

18-25  20.61 

(1.58) 

16-25 

Gender          

Female 15 

(33.3) 

  131 

(68.9) 

  88 

(37.4) 

  

Male 30 

(66.7) 

  58 

(30.5) 

  146 

(62.1) 

  

Transgender -   1(0.5)   -   

Accommoda

tion 

         

Owner 

occupied 

14 

(31.1) 

  13 

(6.8) 

  27 

(11.5) 

  

Rented 

(Private 

Landlord) 

12 

(26.7) 

  142 

(74.7) 

  154 

(65.5) 

  

Rented 

(Local 

Authority) 

12 

(26.7) 

  34 

(17.9) 

  46 

(19.6) 

  

Accommoda

tion with 

Support 

7 (15.6)   1 (0.5)   8 (3.4)   

Ethnicity          

White British 43 

(95.6) 

  132 

(69.5) 

  175 

(74.5) 

  

White Other 1 (2.2)   19 

(10.0) 

  20 

(8.5) 
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Irish -   1 (0.5)   1 (0.4)   

Caribbean 1 (2.2)   4 (2.1)   5 (2.1)   

African -   6 (3.2)   6 (2.6)   

Mixed -   4 (2.1)   4 (1.7)   

Other Black 

background 

-   1 (0.5)   1 (0.4)   

White and 

Asian 

-   7 (3.7)   7 (3.0)   

Other Asian 

background 

-   4 (2.1)   4 (1.7)   

Chinese -   3 (1.6)   3 (1.3)   

Indian -   2 (1.1)   2 (0.9)   

Pakistani -   1 (0.5)   1 (0.4)   

Bangladeshi -   2 (1.1)   2 (0.9)   

Other Ethnic 

group 

-   4 (2.1)   4 (1.7)   

Relationship 

status 

         

Single 39 

(86.7) 

  153 

(80.5) 

  192 

(81.7) 

  

Partner 6 (13.3)   37 

(19.5) 

  43 

(18.3) 
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Table 2. Descriptive statistics and bivariate correlations  

 NEET Non-NEET Sample Sample bivariate correlations 

 N (%) M (SD) Range N (%) M (SD) Range N (%) M (SD) Range Time Use MGM BDI 

Time spent in structured activity 

(Time Use) 

44 

(97.8) 

30.76 

(24.29) 

4.33-

97.96 

189 

(99.5) 

47.22 

(17.61) 

10.67-

108.55 

223 

(94.9) 

44.12 

(20.06) 

4.33-

108.55 

1   

Multiple group membership (MGM) 21 

(46.7) 

17.67 

(7.19) 

4-28 108 

(56.8) 

19.26 

(5.58) 

7-28 129 

(67.9) 

19.03 

(5.87) 

4-28 .31***  

(n= 134) 

1  

Depression (BDI) 41 

(91.1) 

17.20 

(12.60) 

0-47 186 

(97.9) 

11.58 

(8.73) 

0-52 227 

(96.6) 

12.59 

(9.75) 

0-52 -.12Ϯ 

(n=230) 

-.37*** 

(n= 130) 

1 

Notes: Data for multiple group membership were available for a subset of the sample as this measure was a later addition to the battery. ***p<.001. Ϯ= 

marginal (p =0.06).  
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