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WHO IS LEFT BEHIND?
The COVID- 19 pandemic has increased soci-
oeconomic vulnerability in African popu-
lations at large and a big burden has been 
noticed from young people who are not in 
education, employment or training (NEET) 
as these are called. According to OECD,1 
the number of 15–29 years (NEETs) remains 
higher than before the onset of the crisis 
in nearly all OECD countries which was 
40.0 million in 2015. In sub- Saharan African, 
for example, the education exclusion rates 
are among the highest in the six developing 
world regions.2 3 The World Bank3 reports 
that over one- fifth of primary- age children 
are out of school, and almost 60% of youth 
between the ages of 15 and 17 are not in 
school. These are concerns around quality, 
affordable and accessible education and 
training programmes and the same report 
mentions that providing education is a 
source of challenge and stressor to parents. 
UNESCO4 5 suggests that there is an increase 
in this population of out of school children 
and youth who are falling under NEET. See 
figure 1 which shows that in Sub- Saharan 
Africa (SSA) there is a clear increase in NEET 
population. In a policy brief, it was high-
lighted that overall, 9% of primary school 
age children, 14% of lower secondary school 
age adolescents and 30% of upper secondary 
school age youth remain out of school. For 
low- income countries (many of these cover 
SSA region), one in three adolescents and 
more than one in two youth remain out of 
school.4 Of the 420 million young people 
in Africa today, more than 140 million are 

unemployed and another 130 million are 
underemployed and/or in working poverty.6

There is heterogeneity in the top causes 
and risk factors for overall morbidity and 
mortality, but trends show that injuries, 
mental disorders, sexual and reproductive 
health associated HIV/STDs impacts are 
the leading cause of disease burden in this 
demographic.7 Several reports and studies 
have underscored that public health, educa-
tion and legal systems have not kept pace 
with shifting adolescent and youth needs 
and anticipated these rapid demographic 
changes.8 Lack of gender sensitive and adoles-
cent responsive services and systems have 
contributed to poor educational and health 
outcomes in this growing demographic. What 
is worth keeping in mind here is that 50% of 
mental disorders have their onset before the 
age of 14 and 75% before 25.9

SUMMARY BOX
 ⇒ Adolescents who are not in education, employ-
ment or training (NEET) are often left out of the 
health and social programming. This is a dispro-
portionately large group in sub- Saharan Africa 
that has experienced extreme marginalisation 
during the pandemic.

 ⇒ Countries where young people are left behind and 
not cared for will struggle to achieve sustainable de-
velopment and progress.

 ⇒ Health interventions especially psychosocial pro-
grammes and services are needed to understand 
their unique needs and develop responses towards 
bringing them back into fuller participation in various 
social institutions and opportunities that would build 
their capacities, and protect their rights.
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HOW DO WE ADDRESS THEIR UNMET NEEDS AND 
COMPROMISED MENTAL, SEXUAL, REPRODUCTIVE HEALTH 
AND RIGHTS THAT IMPEDE THEIR WELL-BEING AND QUALITY 
OF LIFE?
A systematic review found significantly high prevalence 
of depression, anxiety disorders emotional and behav-
ioural difficulties, post- traumatic stress and suicidal 
behaviour in the general adolescent population covering 
16 SSA countries with significant risks of developing 
long- standing mental disorders in orphaned, and those 
living in poverty.10 Mitigating the socioeconomic deter-
minants that increase the risk for the above difficulties 
in adolescents and youth (as identified in the United 
Nations’ SGDs) could be achieved through integrated 
interventions. These interventions would work closely 
with families and communities in the promotion of effec-
tive and accessible basic provision including education 
and resources to empower the population in decision- 
making and targeting competencies such as developmet 
of self- efficacy to potentially bridge their psycholog-
ical, economic, sexual and reproductive health- related 
gaps.11–18

WHAT IS THE EMERGING RESEARCH EVIDENCE AND WHAT 
SHOULD WE PRIORITIZE CURRENTLY?
Investing in mental health promotion and preventive 
interventions
Promotion is an approach aimed at strengthening posi-
tive aspects of mental health and psychosocial well- being, 
and is focused on empowering people to live healthy life 
(eg, by facilitating healthy lifestyles through policies, 
such as providing nutritious foods in school canteens 

or opportunities for physical exercise in accessible loca-
tions), rather than health interventions that are solely 
operated by formally trained health professionals- this is 
about whole- of- person and whole- of- society approach.19 
It includes components to foster prosocial behaviour, self- 
esteem, coping, decision- making capacity and includes 
universal interventions, such as socio- economic interven-
tions that address people’s social determinants of health 
that impact their well- being.

Prevention as an approach strives to reduce the like-
lihood of future disorder in the general population or 
for individuals who are identified as being at risk of a 
disorder. Prevention is further subdivided on the basis 
of the population targeted into universal, selective and 
indicative.19 Selective prevention refers to strategies 
that are targeted to subpopulations identified as being 
at elevated biological, social or psychological risk for a 
disorder, and also populations who are asymptomatic or 
have very minimal symptoms. These interventions involve 
human, supportive and practical help covering both 
a social and a psychological dimension. Interventions 
work through communication (asking about individual 
needs and concerns; listening to people and helping 
them to feel calm and less distressed), practical support 
(ie, providing meals, medicine, living assistance) and 
with a psychological approach including teaching stress 
management skills and helping young people cope with 
other life problems.20 Interventions also involve facili-
tation of community support for vulnerable individuals 
by activating social networks and communication. Struc-
tured cultural and recreational activities support the 
development of resilience,19 such as traditional dancing, 

Figure 1 Out of school rate across global regions. Source: UNESCO out of school rate (2020).
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art work, sports and puppetry. These activities may take 
place in equipped settings with the aim of increasing chil-
dren’s sense of connectivity and safety. Indicative preven-
tion includes strategies that are targeted to individuals 
who are identified (or individually screened) as having 
detectable signs or symptoms which can foreshadow, 
precede and may sometimes, if left unaddressed, lead to 
a full diagnosable mental disorder based on an individual 
assessment.

These interventions geared towards prevention of 
mental disorders may be delivered at individual or group 
level, be offered in a variety of settings (such as during 
vaccination campaigns (like ones that were organized 
during COVID- 19 pandemic, antenatal and postnatal 
visits, home visits, community settings, market places, 
schools, etc). These interventions include psychosocial 
support for persons with subclinical levels of mental 
disorders,21 at times offered in the form of mentoring 
programmes. These are aimed at NEET adolescents with 
emotional or behavioural problems; include psycholog-
ical first aid for people with heightened levels of psycho-
logical distress after exposure to severe stressors, loss 
or bereavement. In SSA, factors as the socioecology of 
issues such as poverty, malnutrition, socioeconomic insta-
bility, political conflicts, including lack or poor imple-
mentation of mental health policies, poor governance 
of health systems, and lower political prioritization of 
mental health influences the epidemiological evidence, 
intervention outcomes and treatment strategies offered 
to vulnerable populations.22 23

Several studies have also pointed out issues such as 
missed opportunities and delays in addressing NEET 
raised concerns around quality and affordable educa-
tion in children and youth as promised by countries 
following global SDG commitment. There are other 
concerns emerging from within the field of development 
economics that has questioned how policy space has not 
made progress in understanding the issue of NEET youth 
better. There are also studies from countries like Mexico24 
that have found that NEET in itself can be diverse group 
and they may have specific MH needs that remain unad-
dressed and further trigger socioeconomic marginalisa-
tion. In South Africa25 it has been found that girls are 
more impacted by NEET and report poor mental health 
outcomes than boys. This is often also called as a struc-
tural problem that will impact the least educated youth 
the most.1

One approach is to integrate them back into social 
protection and health programming by building in 
health education—covering treatment, preventive and 
promotive service all together.

We would like to bring to attention a work we were 
involved in recently. The ‘ Bridging the Gaps’ pilot 
study evaluated the feasibility of integrating mental 
health screening and management into youth- led, 
lay mentor group empowerment sessions for 400 
out of school adolescents (15–19 years), residing in 
Nairobi’s urban informal settlements. The sessions 

covered SRHR, gender norms, life skills, financial 
management, and mental health promotion and 
prevention. The mentors were also trained to provide 
one- on- one psychosocial support using the WHO 
Problem Management Plus intervention for adoles-
cents deemed to be at higher risk for psychological 
distress. Mentors recruited adolescents into this study 
through door- to- door visitations of households within 
the pilot areas and invited adolescents to attend 18 
months of weekly group sessions. The one- on- one 
counselling sessions spanned five consecutive weekly 
sessions. The intervention significantly improved 
Mental Health Literacy Scores of both mentors 
(mean difference of score +13.8) and mentees (mean 
difference score of +2.8), including awareness and 
destigmatisation of mental illness. A total of 70% of 
the cohort were able to freely access the individual 
psychological counselling sessions delivered by the 
community mentors. There were also improvements 
as seen on the General Help Seeking behaviour scores 
where we found statistically significant increases in 
adolescents reporting that they would seek help from 
a mental health professional or a mentor if they had 
a personal or emotional problem. Further evaluation 
needs to be carried out to measure the effectiveness 
of such an integrated programme.

In our work we learnt from the young people that 
livelihood programmes or short training courses with 
a strong practical component may be attractive to 
NEETs who cannot or will not go back to school due 
to lack of interest in academics, or frustrated by their 
previous schooling experience or, possibly, struggling 
with social and health issues. This demographic may 
include pregnant or parenting adolescents and youth 
including those living with chronic health conditions 
due to HIV, cancer, disabilities etc.

We need a focused effort towards finding solu-
tions towards the socioeconomic marginalization 
that such vulnerable populations face. Only inte-
grated programming that priortizes whole- of- health 
approach building in mental and behavioral health 
for NEET adolescents will address their increasing 
marginalization and lack of meaningful participation 
from society.
Twitter Manasi Kumar @manasikumar229
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