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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, help-
ing youth continue to pursue their educational and vocational goals.

Keywords: Intervention outcomes, NEET, Qualitative, Upcoming Youth

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Introduction
Some young people experience significant difficulties 
with employment as they transition from education to 
the workforce[1]. The acronym NEET (Not in Educa-
tion, Employment, or Training), which first emerged in 
the United Kingdom in the 1990s, describes a heteroge-
neous group of individuals who are not engaged in edu-
cation,  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 

‘Upcoming Youth,’ which was coined by youth stakehold-
ers through the Youth Engagement Initiative at the Cen-
tre 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 Develop-
ment (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, sub-
stance 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 Upcom-
ing 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 Upcom-
ing Youth include having preexisting mental health and 
substance use problems, suicidality, justice involve-
ment, poor vocational history, low academic achieve-
ment, early parenthood, precarious housing, and low 
socioeconomic status [3, 5, 7–10]. In turn, being unable 
to engage vocationally increases the risk of social exclu-
sion, 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 posi-
tive mental health, such as improved self-reported well-
being, reduced depression and anxiety symptoms, and 
enhanced social status [17].

Given the significant impact of work and school dis-
engagement, it is crucial to develop and implement 
effective interventions for Upcoming Youth. Existing 
interventions reviewed in the literature include receiv-
ing payment for participation in Upcoming Youth 
programs, vocational education and training, appren-
ticeships 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 chal-
lenges [21–23], others are less consistent [13, 16, 18, 20, 
24, 25]. The outcomes commonly measured are (1) edu-
cation, 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 rele-
vance of the intervention to them, and there is no liter-
ature 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 researcher-
defined outcomes, as this enhances the relevance to and 
acceptability for youth [27].

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

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) par-
ticipated. Table 1 presents the demographic and employ-
ment 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 Engage-
ment [22], youth partners with lived experience of mental 

Table 1 Participants’ demographic and employment 
characteristics (N = 30)

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 7 (23.3)

Part-time 7 (23.3)

Unemployed 11 (36.7)

Other 5 (16.7)

Not in employment, education, or training in the past or 
currently

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

Central Canada 16 (53.3)

Prairie Provinces and West Coast 9 (30.0)

Atlantic region 5 (16.7)

Geographic region

Large urban centre 22 (73.3)

Medium and small centres 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. Dur-
ing 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 plat-
form, focus group date and time, etc.). Informed consent 
was then obtained electronically using the REDCap elec-
tronic data capture platform according to institutional 
protocols. Participants completed a demographic ques-
tionnaire 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 psychol-
ogy; she has participated in multiple workshops on quali-
tative 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 identi-
ties. 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 inter-
ventions, 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 partic-
ipants for comments/corrections. Participants received 
honoraria for their participation. This study is the qual-
itative stage of a multi-stage study leading to a discrete 
choice experiment [26].

Data analyses
A descriptive, summative, and reflective approach to the-
matic 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 induc-
tively coded all transcripts for ideas related to preferred 

intervention outcomes and approaches and used a coding 
tree to organize different levels of ideas; data reached sat-
uration 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-struc-
ture interview guide across focus groups and having mul-
tiple 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 tran-
scripts; as such, they based their interpretations on the 
data rather than prior assumptions. Furthermore, regu-
lar 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 interven-
tion outcomes for Upcoming Youth and associated 
approaches were grouped into four themes. Specifically, 
participants expressed wanting to (1) increase their voca-
tional readiness, (2) secure a job, and (3) receive supports 
for mental health and well-being as part of the Upcom-
ing Youth intervention. Participants also described pre-
ferring, (4) high-contact, individualized services that are 
integrated within a system of care.

Vocational readiness
Young people emphasized that Upcoming Youth inter-
ventions 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 deci-
sions. 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)
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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 experi-
ence. (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 dur-
ing 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 pro-
grams 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. (Par-
ticipant 3)

Participants expressed a desire to learn specific skills. 
These included life skills, such as filing taxes and manag-
ing 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 

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 inter-
ventions 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 impor-
tance 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 instrumen-
tal 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 experi-
ence 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 ini-
tial 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 dif-
ficult. 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 sub-
stance use were considered particularly crucial, both in 
general and in relation to employment, given the inter-
connectedness 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 incor-
porating 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:

You have access to speak with a counsellor or even 
like a psychologist, because a lot of that is very inac-
cessible 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 program-
ming 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, gov-
ernmental-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 figur-
ing 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 num-
ber 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 Upcom-
ing 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)

High‑contact, individualized, and integrated support
Participants described the structure they would prefer 
for Upcoming Youth interventions. Notably, they pre-
ferred that interventions involve ongoing high contact 
with service providers. They also wanted the interven-
tions 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 stay-
ing there once you get a job. Just like doing, let’s say, 
weekly check-ups. (Participant 12)

They also expressed the importance of clinician charac-
teristics. They wanted to work with staff who are under-
standing of their situations and non-judgmental. For 
example:

I would just want someone who understands, I 
guess? And just no judgment vibes mostly. (Partici-
pant 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 try-
ing to achieve in their personal journey through school-
ing 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 ser-
vices 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 indi-
vidual youth, expanding beyond education and employ-
ment needs. For example:

I think if you were to have, like, using the concept 

of a one-stop building where you know, you go in, 
you get your counselling service, you also get your 
employment services. (Participant 9)

Discussion
This study examined youth’s perspectives on preferred 
outcomes and approaches for interventions for young 
people who are unable to engage in employment, edu-
cation and training structures. Responses were grouped 
into four themes: increasing vocational readiness, secur-
ing 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 confi-
dence in making academic and career-related decisions. 
These priorities are less represented in the previous lit-
erature. 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 well-
being 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 emo-
tional support were key to their program for Upcoming 
Youth. Integrating mental health and substance use ser-
vices within Upcoming Youth programs seems particu-
larly 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 employ-
ers 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 under-
standing 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 inter-
vention that, as a whole, responds to youth’s preferences 
in terms of education, employment and training reinte-
gration. IPS is an evidence-based approach that helps 
individuals with mental health difficulties achieve com-
petitive employment [21–23, 35–37]. It provides youth 
with personalized opportunities for employment, educa-
tion, and training; its principles include a rapid job search 
and career exploration, job development, partnership 
development with school counsellors and staff, individu-
alized and time-unlimited job and school supports, per-
sonalized benefits counselling, and integrated services 
[37]. Alongside IPS, Integrated Youth Service (IYS) mod-
els 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 pref-
erence, the IYS model and the IPS model appear to be a 
promising match. Indeed, IPS is currently being imple-
mented and evaluated within IYSs across Canada [39]. 
The current findings support the alignment between IPS 
and IYS; the research that emerges from that implemen-
tation 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 men-
tal health and substance use services for vulnerable youth 
in their work, including a subfocus on youth who are dis-
engaged from employment, education and training. The 

inclusion of two youth co-researchers supported the rel-
evance 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, allow-
ing for rich responses. However, participation was lim-
ited 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 sub-
stance 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 experienc-
ing specific marginalization, such as youth from differ-
ent 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 inter-
ventions 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.
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