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‘Surviving not thriving’ 
A discussion paper based on the outcomes of the youth dialogue on mental health and social 
inclusion held on 9 December 2022 

Mental health is critical to the well-being of individuals, families, communities, and societies. In 2019, 
almost 17 million young people (19·8%) across 31 European countries had a mental or substance use 
disorder; mental conditions were the leading cause of disability and a major cause of premature death 
among young people.1 Since then the mental health problems have doubled or more owing to the direct 
and indirect impacts of the COVID-19 pandemic.2  

Improving the mental health and wellbeing of all young people (defined here as those aged 18–29 years) 
requires sustained societal and governmental efforts on all levels. Young people are typically physically 
healthy and do not frequently interface with health services. Real change requires an understanding of the 
lived reality of young people experiencing poor mental health and social exclusion, with attention to those 
who are at risk of being left behind, or outside, of health and social support systems. In September 2021, 
the WHO Regional Office for Europe held the first European Young People and Professionals Forum, 
where youth representatives emphasised the need to prioritise and address poor mental health and 
wellbeing, and the importance of meaningful engagement in policymaking.  

The Youth Dialogue on Mental Health and Social Inclusion brought together youth representatives 
covering young healthcare professionals, young people with lived experience of mental health services 
and mental health conditions, representatives of marginalised groups, and other interested parties. It was 
a joint initiative between the Nobody Left Outside Initiative (NLO), the WHO Europe Mental Health 
Flagship, and the WHO European Office for Investment for Health and Development to support 
implementation in partnership with the WHO Pan-European Mental Health Coalition.    

Specifically, the Youth Dialogue aimed to: 

• Bring together different youth representatives and other relevant stakeholders to discuss the mental 
health situations among young people with a focus on who is most at risk and being left behind 

• Understand the reality of young people experiencing poor mental health and social exclusion and to 
share their lived experiences before, during and after the COVID-19 pandemic 

• Share best practices, develop solutions, and concrete suggestions that could make a real impact on 
the lives of young people. 

This paper summarises the discussions and outcomes from a workshop on 9 December 2022 – focusing 
the barriers and solutions identified in response to three key questions.  

1. What interventions and support do young people want and need? 

Young people are ‘surviving, not thriving’ amid increasing risks and challenges. Addressing this requires 
action both to better prevent and manage mental health problems, and to address underlying issues of 
socioeconomic exclusion that can drive these problems. Actions should recognize the diversity of needs 
and experiences that exist across the age-span among young people, and taking account gender, ethnicity, 
sexual orientation, and other issues. 

For many, mental health issues are related to trauma or other adverse experiences. We need to end 
discrimination towards marginalised groups, remove violence from their lives, and address the core issues 
contributing to exclusion. 

Mental health services 

Healthcare systems and providers should be better prepared to understand and address mental health 
needs among young people, enabling timely access to affordable, tailored, non-discriminatory care. 

https://nobodyleftoutside.eu/
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• Generally, health systems do not sufficiently prioritise mental health. Some countries lack concrete 
strategies or policies to address mental health, with other disease areas being seen as more 
important. 

• Many healthcare systems lack capacity in mental health services, which can manifest as shortages in 
staff and resources, and long waiting lists to access care – which can lead to delayed treatment or 
discourage young people from pursuing treatment. Treatment can also be expensive and hence not 
accessible for people with low incomes. Hard-to-reach groups (such as sex workers, undocumented 
migrants, people who use drugs) are often left out of mental health systems.  

• There is a strong stigma around mental health, especially when young people communicate their 
issues with older generations and even when accessing treatment from healthcare professionals.  

• Young people have specific needs that warrant tailored support and services, and yet mental health 
professionals are often not equipped to deliver this. Service providers should be equipped with the 
training and skills to understand and address the needs, experiences and values of specific groups 
(including LGTBQ people, people with disabilities, racialised people, people from disadvantaged 
backgrounds, etc) without stigma or discrimination. 

• Suitable referral systems are vital to ensure individuals get the care they need. 

• Individuals should also be signposted to relevant community/peer-support groups, which should be 
suitably supported to ensure they have the capacity to respond safely and appropriately. 

• Future pandemic preparedness plans and responses should duly consider the mental health impacts. 

Employment 

Workplaces rarely show sufficient empathy for young people with mental health issues (e.g., not allowing 
work leave for mental health problems). This can lead to the individual losing their job and facing a 
financially challenging situation likely to further worsen their mental health. 

We need to invest in education for individuals who manage or supervise young people at work to ensure 
they are mindful of the importance of mental health and the specific needs of young people. 

Vocational training and higher education settings 

Vocational training programmes and universities should:  

• foster frequent and open conversations about mental health aimed at protecting students, facilitated 
through appropriate support and capacity-building for students and staff  

• Provide access to free (or at least low-cost) mental health services and supports by suitably trained 
providers (see above) 

• adopt a flexible approach to ‘gap’/sabbatical years that allow young people time before going into an 
internship or employment. 

Young people should be encouraged to realise the power they hold within vocational training programmes 
and universities (especially where they are fee-paying) and be empowered to ask and voice what they 
need.  

Empowering young people 

Although young people have a right to access mental health treatment, they often have low mental health 
literacy. There is a pressing need for schools, universities, training programmes and workplaces to educate 
young people to understand their rights to care, and when and how to seek it.  

Young people are exhausted by having to always advocate for their rights: too much burden placed is on 
them, with little help from governments or other public institutions.  

Society at large should educate adults on the importance of mental health and wellbeing, the available 
services, and the specific needs of young people. This way, mental health becomes a societal responsibility 
supported by the health system and other sectors including education, employment, housing and social 
welfare, not merely a burden for individuals to manage.  
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2. How are young people staying resilient and protecting their mental health and 
wellbeing? 

Preventing poor mental health is vital. Beyond the societal/health system actions needed, individuals are 
taking a diverse array of steps, including: 

• Trying to maintain a positive outlook and learning to control negative emotions; this can include 
taking care of physical health (trying to get enough sleep, eating healthy, being physically active, and 
measures to calm the mind, such as painting, music, and meditation). 

• Connecting with friends or communities. Doing community services and volunteering can be very 
helpful. By contrast, in some cases social media exposure can have a negative impact on mental 
health. Some of us are unloading all our stress or emotions onto those around us, such as family and 
friends, which also puts pressure and strain on our pre-existing relationships.  

• Community activism: Many young people stay resilient by reaching out to others who share their 
experiences and using these to help people who might face a similar issue in the future. For example, 
we can learn from the resourcefulness of the queer community and the intimacy that exists between 
members of the different communities. We need to see the humane side of others, what these 
communities are doing and how they have been coping. 

• Some young people turn to substance abuse as a way of coping, especially in countries with large 
drinking cultures. 

Key take-way priorities include: 

• Further, broader dialogue with other communities to learn how they are managing, and what tools 
and approaches they are using.  

• Support groups accessible to young people and encourage peer-to-peer support. 

• Community-led initiatives and mental health education at schools, in training programmes, and at 
universities. 

3. How should youth communities be engaged in policymaking? 

In general young people are not sufficiently involved in the development of policies that affect them. 
Greater prioritisation is essential based on young people’s right to mental health: this means policies that 
are not merely ‘sensitive’ but specific - and even transformative in improving young people’s lives. 

Key take-way priorities include: 

• There is a need for continuous, structured engagement between young people groups and decision-
/policymakers 

• Policymakers and public institutions should actively and directly ask young people about their mental 
health experiences and needs – this means bottom-up, ‘street-level’ engagement and field research.  

• Community groups require proper resourcing to help them engage with policymakers. 

• The Youth Dialogue warrants follow-up meetings to continue to input and build a working relationship 
with important stakeholders, including WHO Europe. 

• WHO Europe should regularly re-evaluate and update its working documents, and to monitor their 
implementation. 

• The aim should be meaningful policies that are fit-for-purpose locally, taking account of different 
healthcare landscapes and socioeconomic situations (e.g., relating to Eastern and Western Europe). 
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About NLO 

Nobody Left Outside initiative is a collective of organisations representing people in some of the most 
marginalised communities in Europe, who are underserved with respect to healthcare. These 
communities include people experiencing homelessness, LGTBI people, people who use drugs, prisoners, 
sex workers and undocumented migrants. People in these communities are at a significantly higher risk of 
poor health than the general population, are often in highly vulnerable situations, and face significant 
challenges in accessing healthcare. NLO has been collaborating with the WHO Europe Office for several 
years now. Within this collaboration, NLO has developed a briefing paper for the WHO European Office for 
Investment for Health and Development to sharing the particular challenges and impacts of the COVID-19 
pandemic and government responses among marginalised groups in Europe, recommending solutions and 
sharing best practices. Further, see link here to access the WHO factsheet to which NLO contributed to 

provide their ‘lived experience’ from across a range of marginalised communities. 

The NLO initiative provides a European-level platform for organisations to collaborate to identify shared 
challenges, exchange lessons and good practice, seek innovative solutions, and speak with a unified voice 
to offer guidance to improve healthcare access for the communities of people they represent – on the 
basis that nobody should be left outside. 

The following organisations are members of the NLO initiative:   
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