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Abstract 

Aim: To compare rates of vocational engagement for youth entering specialist mental health 

treatment with the general population. Methods: A file audit retrieved vocational data for 145 

youth aged 15-25 entering treatment. Clinical and population data were stratified by age and sex 

and compared between cohorts. Results: Compared to the population, young people entering 

mental health treatment were less likely to have completed at least Year 11 in school (77% vs. 

42%, p<.001); and demonstrated higher rates of ‘Not in Education, Employment or Training’ 

(NEET; 9% vs. 33%, p<.001). Individuals aged 15-18 years entering treatment experienced 

greater rates of educational disengagement than the population (30% vs. 11%, p<.001), whereas 

people aged 19-25 years showed higher unemployment rates (52% vs. 35%, p=.003). 

Conclusions: Youth entering specialist mental health treatment have marked levels of vocational 

disengagement compared to demographically-matched peers. Early vocational intervention for 

these young people is essential.   
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Introduction 

Vocational participation is a core component of functional recovery in severe mental 

illness (Waghorn & Lloyd, 2005). Adolescence and early adulthood is a critical period for 

education attainment and initial career-based employment. The peak onset of mental illnesses 

occurring during this period pose significant risks to these normative developmental roles (Gore 

et al, 2011; Killackey et al., 2006; Kessler et al., 1995). Accordingly, the need for early targeted 

vocational intervention has been recognized in international policy (ACAMH Special Interest 

Group in Youth Mental Health, 2013) and by consumers (Cotton et al., 2011; Ramsay et al., 

2011).  

Understanding rates and types of vocational engagement in young people at entry to 

mental health treatment services is critical for early intervention and optimizing functional 

outcomes. This is often the first opportunity for interventions to be delivered (Jackson and 

McGorry, 2009). In-depth knowledge of vocational rates, however, appears limited. Most 

existing studies are based on populations with chronic mental disorders, which may not 

adequately reflect rates in young people. There is also little consistency regarding when (e.g., 

first-contact or following engagement with treatment services) and how vocational outcomes are 

measured (e.g., education/employment domains combined or separated). Finally, many studies 

do not incorporate general population comparison samples, which is essential for understanding 

the relative severity of the issue.  
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We recently conducted a file audit of people aged 15-25 years entering specialist mental 

health treatment for severe depression (n=50), borderline personality disorder (BPD, n=50) and 

psychosis (n=50; Caruana et al., 2017). Rates of disengagement from employment, education or 

training were not significantly different between the diagnostic groups, emphasizing the need for 

vocational interventions across disorders. While the need for vocational support (for both 

education and employment) appeared high across all diagnostic categories, the relative degree of 

vocational disruption relative to the general population of youth is unknown. Thus, the aim of 

this study was to extend our previous findings (Caruana et al., 2017) by comparing rates of 

education and employment of youth entering specialist mental health treatment with 

demographically-matched young people in the general population. This may assist in helping 

determine the need for vocational interventions in youth specifically (Waghorn et al., 2011). It 

was hypothesized that youth entering mental health treatment would have significantly lower 

rates of engagement in education and employment compared with demographically-matched 

peers from the general population.   

Methods 

This study was an extension of Caruana et al. (2017), which involved auditing clinical 

files of patients entering treatment at Orygen Youth Health (OYH) in 2011. OYH is a specialist, 

State Government-funded youth mental health program serving the north-western areas of 

metropolitan Melbourne, Australia. Each file contained information compiled during the young 

person’s treatment period. Comparative population data were obtained from the 2011 Australian 
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Census and 2011 Survey of Education and Work, which were accessed through the Australian 

Bureau of Statistics (www.abs.gov.au). 

The sample comprised 145 young people, aged 15 to 25 years attending one of three 

specialised treatment programs for first-episode psychosis, severe and complex mood disorders 

or BPD. Population data were obtained for all 15- to 25-year-olds residing in the same (or 

similar) geographical catchment area. Stratification by age (15–18 years and 19–25 years) and 

sex was undertaken to adjust for clinical and vocational differences between the groups. The 

final treatment program sample was randomly selected from each strata.  

Files from the three clinics were combined to create a single clinical sample given the 

finding of minimal diagnostic differences in vocational functioning in the previous study 

(Caruana et al., 2017). Group outcomes were compared initially, and again following 

stratification by age and age by sex. Familywise Bonferroni corrections were applied for related 

analyses. Inter-rater reliability estimates were in ‘almost perfect agreement’ (Viera & Garrett, 

2005): Cohen’s kappa for current education and employment status as well as the quality and 

type of engagement outcomes ranged from 0.90-1.0 (p<.001). The flow of participant files, 

details of the file audit tool and extraction procedures, and more specific methodological details 

are presented in Caruana et al. (2017).  

Results 

This article is protected by copyright. All rights reserved.
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 Of the 145 clinical files audited, 48% (n=70) were aged 15-18 years (41%, n=29 male; 

59%, n=41 female) and 52% (n=75) were aged 19-25 years (39%, n=29 male; 61%, n=46 

female). The census age- and geographically-matched population group comprised 182,473 

individuals. The Survey of Education and Work surveyed around 39,800 15-74 year olds, from 

which inferences were made for 871,100 Victorians aged 15–25 years. The population 

benchmark comprised 30% (n=55,394) individuals aged 15-18 years (51%, 28,284 male; 49%, 

27,110 female) and 70% (n=127,079) individuals aged 19-25 years (50%, 64,161 male; 50.0%, 

62,918 female). Demographic characteristics stratified by age and sex are shown in Table 1. The 

proportion of people that were married or de facto, born in Australia, or Aboriginal or Torres 

Strait Islander did not differ between the clinical and population samples. However, females 

aged 15-18 in the clinical sample were less likely to live with their parents than the population. 

(INSERT TABLE 1) 

Information on highest level of education completed, current education status, 

unemployment, and whether the person was ‘Not in Education, Employment or Training’ 

(NEET), is presented in Table 2. Overall, significantly fewer people aged 19-25 in the clinical 

sample had completed a minimum of Year 11 than the population, which was particularly 

evident among males. Both males and females aged 15-18 in the clinical sample were less likely 

to be currently studying than population peers. Higher rates of unemployment in people aged 19-

25 were revealed in the clinical sample, particularly among females. A greater proportion of 
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participants in the clinical sample were NEET relative to the population, which persisted 

independently of stratification. 

(INSERT TABLE 2) 

Discussion 

Young people aged 19-25 seeking mental health treatment were less likely to have 

completed education to at least Year 11 (particularly males) or be currently employed 

(particularly females) when compared to the general population. Males and females aged 15-18 

in the clinical sample were less likely be studying than their peers. Finally, young people seeking 

mental health treatment demonstrated significantly higher NEET rates in every strata relative to 

population estimates. This highlights the vocational burden of illness for young people entering 

mental health treatment. 

With the exception of level of education completed, our findings are broadly comparable 

with previous studies that did not include a population comparison. Only 42% of people in this 

study had completed Year 11 or higher. This is lower than previously reported rates of school 

attainment among other general and youth samples with mental illness, which has ranged from 

51-95% (Waghorn et al., 2011; Leach and Butterworth, 2012; Isohanni et al., 2001). This 

difference may be due to differences between studies in sample characeristics (e.g., included age 

range) and education parameters utilized (e.g., categorization of educational achievement).  

This article is protected by copyright. All rights reserved.
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Levels of unemployment and educational withdrawal are broadly comparable to past 

Australian research reporting rates of unemployment and disengagement in education among 

youth experiencing mental illness of 48-61% (Waghorn et al., 2011; Sio et al., 2011; Cotton et 

al., 2017). Current NEET rates in the clinical sample (33%) are also consistent with previous 

studies of youth receiving mental health treatment, with previous rates ranging between 29-33% 

(O’Dea et al., 2016; Sio et al., 2011). The current findings showing that compared to the 

population, 15-18 and 19-25 year olds entering mental health treatment experience significantly 

higher rates of disengagement from study and unemployment, respectively, is concerning. This is 

despite participation in work or study representing a common treatment goal in young people 

with mental illness (Cotton et al., 2011; Ramsay et al., 2011).  

At present, vocational interventions are not routinely delivered as part of mental health 

treatment in Australia. This is despite successful trials of vocational interventions in young 

people with severe mental illness, which have predominantly focused on employment (e.g., 

supported employment; Drake et al., 2012). Most of these trials have been conducted in first-

episode psychosis, with limited research focusing on improving education outcomes for youth 

samples (Killackey et al., 2006; 2008; 2016). Our data support the need for direct funding of and 

research into and translation of vocational interventions such as Individual Placement and 

Support for youth with mental illness generally. A focus on tailoring interventions to the young 

person’s age, vocational domain and personal preferences appears essential for treatment 

success.  
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Generazability of these findings may be limited as files were audited from one mental 

health service. Missing data was common; 44/145 files did not describe the patient’s 

employment status, which may not be routinely recoded by clinicians (Conus et al., 2007). 

Greater emphasis on documenting pre-admission vocational status, even if unlikely to impact 

acute treatment options, may be required to assist with discharge and rehabilitation planning 

once clinical symptoms are better managed. This study was also cross-sectional; rates of change 

in vocational functioning over time is important to consider in future studies. Finally, data were 

collected retrospectively, which precludes assessment of reliability of information recorded in 

files.  

In conclusion, rates of educational achievement and engagement, employment and 

overall vocational engagement are significantly poorer in young people entering specialist 

mental health treatment than demographically-matched peers. Consequently, there is a need for 

assessment of vocational engagement and early interventions in these young people. 

Investigating the type of vocational interventions that are most beneficial to young people with 

mental illness is a critical research priority and essential for optimizing functional recovery. 
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Table 1 
Comparison of demographic characteristics of clinical and normative population groups, for overall group, and stratified by age, and age 
and sex  

Note. * = Significant at required critical value of p < .05.  ** = Significant at required Bonferroni-corrected critical value of p < .025. *** = 
Significant at required Bonferroni-corrected critical value of p < .0125.  

    
By age 

 
By age and sex 

  
Overall group 

 15-18 19-25  
Male Female 

     
15-18 19-25 15-18 19-25 

Married or De facto           

 

Clinical % (N) 7.14 (140) 

 

1.47 (68) 12.50 (72) 

 

0 (29) 11.11 (27) 2.56 (39) 13.33 (45) 

 

Normative % (N) 11.71 (165557) 

 

0.43 (51849) 16.86 (113708) 

 

0.15 (26513) 11.79 (56943) 0.72 (25336) 21.94 (56765) 

 
p .093  .191 .323  .835 .913 .175 .163 

Country of Birth 

Australia           

 

Clinical % (N) 79.29 (140) 

 

87.88 (66) 71.62 (74) 

 

92.86 (28) 75.86 (29) 84.21 (38) 68.89 (45) 

 

Normative % (N) 69.92 (170785) 

 

82.33 (52444) 64.42 (118341) 

 

82.48 (26780) 64.43 (59312) 82.17 (25664) 64.42 (59029) 

 p .016*  .237 .196  .149 .199 .743 .531 

Aboriginal or Torres 

Strait Islander person           

 

Clinical % (N) 1.46 (137) 

 

1.54 (65) 1.39 (72) 

 

0 (25) 3.7 (27) 2.5 (40) 0 (45) 

 

Normative % (N) 0.71 (170987) 

 

0.94 (52400) 0.61 (118587) 

 

0.92 (26724) 0.65 (59398) 0.95 (25676) 0.57 (59189) 

 p .296  .617 .396  .630 .049 .313 .612 

Living with Parents           

 

Clinical % (N) 65.03 (143) 

 

81.16 (69) 50 (74) 

 

85.71 (28) 48.28 (29) 70.05 (41) 51.11 (45) 

 

Normative % (N) 56.49 (178859) 

 

87.46 (54625) 42.88 (124234) 

 

88.39 (27856) 46.26 (62515) 86.49 (26769) 39.45 (61719) 

 
p .040*  .114 .216  .658 .827 .002*** .110 
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Table 2 
Comparison of education and employment characteristics of clinical and normative population groups, for overall group, and stratified by age, 
and age and sex 

Note. * = Significant at required critical value of p < .05.  ** = Significant at required Bonferroni-corrected critical value of p < .025. *** = 
Significant at required Bonferroni-corrected critical value of p < .0125 

  Overall group  
By age 

 
By age and sex 

   
15-18 19-25 

 
Male Female 

    
15-18 19-25 15-18 19-25 

Completed year 11 (or 

equivalent) or greater           

 

Clinical % (N) 42.03 (138) 

 

39.71 (68) 75.71 (70) 

 

42.86 (28) 65.38 (26) 37.5 (40) 81.82 (44) 

 

Normative % (N) 77.13 (165838) 

 

48.64 (49435) 89.23 (116403) 

 

46.31 (25195) 86.75 (58077) 51.06 (24240) 91.70 (58326) 

 p < .0001*  .141 .0003**  .714 .001*** .087 .018 

Not Currently Studying           

 

Clinical % (N) 47.33 (131) 

 

30.43 (69) 66.13 (62) 

 

37.93 (29) 80.95 (21) 25.00 (40) 58.54 (41) 

 

Normative % (N) 41.13 (171076) 

 

10.71 (52457) 54.69 (117723) 

 

12.42 (26737) 56.66 (58790) 8.93 (25720) 52.72 (58933) 

 p .149  < .0001** .070  < .0001*** .025 .0004*** .456 

Unemployed           

 

Clinical % (N) 53.47 (101) 

 

55.88 (34) 52.24 (67) 

 

68.75 (16) 41.67 (24) 44.44 (18) 58.14 (43) 

 

Normative % (N) 46.53 (171076) 

 

72.64 (52582) 34.95 (118494) 

 

74.42 (26822) 32.94 (59294) 70.80 (25760) 36.96 (59200) 

 p .162  .028 .003**  .603 .363 .014 .004*** 

NEET  

     

    

 

Clinical % (N) 32.87 (143) 

 

22.86 (70) 42.47 (73) 

 

31.03 (29) 42.86 (28) 17.07 (41) 42.22 (45) 

 

Normative % (N) 8.66 (871100) 

 

4.66 (283000) 10.66 (588100) 

 

4.14 (147200) 6.95 (300700) 5.30 (135800) 14.54 (287400) 

 p < .0001*  < .0001** < .0001**  < .0001*** < .0001*** .0008*** < .0001*** 
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