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Youth loneliness 
What is Youth Loneliness?
Youth loneliness is ‘a subjective, unwelcome feeling of lack or loss of companionship. 
It happens when we have a mismatch between the quantity and quality of social 
relationships that we have, and those that we want.’ 

How common is it?
Young people are amongst the most lonely group in our society.
⊲ By the age of 18, almost a third of young people experience feelings of loneliness 

some of the time.
⊲ 2 in 5 young people between the ages of 16 to 24 feel lonely ‘often’ or ‘very often’.

How does it impact the lives of young people?
It can increase the risk of:
⊲ mental health problems and emotional distress.
⊲ poorer physical health and living with physical health conditions
⊲ dying younger than would otherwise be expected

What can Uniformed Youth Organisations do about it?
⊲ Taking a developmental approach 
⊲ Promoting peer-acceptance 
⊲ Build a sense of belonging
⊲ Providing supportive relationships
⊲ Being mental health and wellbeing informed
⊲ Enabling managed risk-taking with safety and care
⊲ Adopting an adversity-informed response to behaviour that challenges
⊲ Actively avoiding activities, cultures and behaviours that are more likely 

to perpetuate cycles of loneliness and mental distress
⊲ Tackling the causes of loneliness and social isolation
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Introduction from YUF Youth Panel Chair
Loneliness is one of the most important and concerning issues  
facing young people up and down the United Kingdom today.  
It has an impact on the mental health and wellbeing of the most  
vulnerable in society and this is why more needs to be done  
to tackle it.

I am thrilled to be able to introduce this piece of work on behalf of the Youth 
United Youth Panel. Over the past year, I have seen a group of dedicated and 
hardworking young people from across the Youth United Foundation Network 
plan, research, analyse, develop and conclude over 100 interviews and workshops 
which has supported the publication of this work.

The report demonstrates the power that youth organisations have to tackle 
loneliness experienced by young people, and that is, in part, down to the millions 
of young people involved in these groups. It has been a pleasure to work with 
such talented and dedicated young researchers in this work, delivery of their 
recommendations will greatly support young people to overcome loneliness 

On behalf of the Youth Panel, I am grateful for everyone that took part in this 
project. From the team that led on the research and supported the youth panel,  
to the lead volunteers and staff in network members that gave examples and case 
studies of their work. I am most grateful, however, to both my fellow members 
of the young panel and every young person that gave up their time to interview 
or be interviewed. I’m very excited to see what more youth organisations, in 
collaboration with young people, do to tackle loneliness and promote positive 
mental health, and I know this report will play a crucial part in that.

Lee Bird
Chair, YUF Youth Panel 2018–19

A. Scope 
This report presents a review of literature and research on mental health, wellbeing and 
loneliness, primarily focussed on young people. It sits alongside a review of current practice  
in relation to mental health, wellbeing and loneliness within uniformed youth organisations  
and beyond for both participants and adult volunteers. 

Its purpose is to enhance understanding of the relationship between uniformed youth 
organisations – participants and volunteers – and loneliness and broader issues of mental 
health, and wellbeing.

B. Context: Uniformed Youth Organisations and the Youth  
United Foundation 
The Youth United Foundation (YUF) was established in 2009 by HRH The Prince of Wales  
in order to provide every young person, nationwide, with the opportunity to join a uniformed 
youth organisation, regardless of ethnic or economic background. 

It brings together the following leading uniformed youth organisations in the UK:

V.P.C.
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Collectively the Foundation’s Network currently works directly with over 1.5 million young 
people, with waiting lists exceeding 180,000.

Youth United’s vision is that every young person in  
the UK should have the opportunity to join of one of  
our member organisations.

The role of the Foundation is to: secure and administer funding in an efficient and effective 
way to enable the creation of new uniformed youth groups where they are most needed and 
to deliver strategic support for the Network as a whole, for example through the collation of 
data and by identifying trends and the commissioning of prescient research.

Membership of the Youth United Network is shared by organisations with a 
number of common features:

 ⊲ National governance, a trusted reputation and charitable objectives
 ⊲ Common, structured activities that are fun, engaging and inclusive
 ⊲ Progressive programmes through which young people can advance  

into leadership
 ⊲ Focus on youth development (ranging from ages 4–25)
 ⊲ Adult volunteering and social action as key parts of delivery
 ⊲ A shared, required uniform

There is significant variation among the groups in terms of: 
 ⊲ Ethos – whether linked to military service (e.g. Air Cadets, Army Cadets, Sea Cadets), a 

faith (e.g. Boys’Brigade & Girls’ Association, Girls’ Brigade England & Wales, Jewish Lads’ 
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and Girls’ Brigade) or public service (e.g. Fire Cadets, St John Ambulance, 
Volunteer Police Cadets).

 ⊲ Structure – many are federated charities under a national umbrella  
(e.g. Girlguiding, Scouts) whereas some are run locally with some national 
coordination (e.g. Fire Cadets, Volunteer Police Cadets). 

 ⊲ Governance – most are registered charities; some are programmes of 
public bodies (e.g. Army Cadets, Fire Cadets, RAF Air Cadets, Volunteer 
Police Cadets).

 ⊲ Size – there is significant variation in organisational turnover; staffing;  
number of local groups and geographic distribution across the UK.

 ⊲ Staffing and volunteer roles – all work with adult volunteers; in the Army 
Cadets and RAF Air Cadets these volunteers can claim an honorarium for their 
participation. 

 ⊲ History – from organisations initially established in Victorian times such as the 
Army Cadets (1859) and Jewish Lads’ and Girls’ Brigade England & Wales (1895)  
to those only established as a formal national structure in 2013 (Fire Cadets).

C. Context: Loneliness, Mental Health and Wellbeing 
There is a growing interest amongst policy makers1 and youth organisations in how we 
can prevent people from becoming lonely, and mitigate all of the negative impacts this 
can have on young people’s development, health and social lives. In response to the 
increased awareness of loneliness in our society, in January 2018, the government, 
through the Department of Digital, Culture, Media and Sport (DCMS), pledged £20 
million in funding alongside support from the Big Lottery Fund, the Co-op Foundation 
and People’s Postcode Lottery for charities and community organisations to deliver 
programmes and initiatives that help to connect and bring people together.2    

The government also created a £5 million Uniformed Youth Fund, to increase 
places in uniformed youth groups with the aim of reaching vulnerable young people 
and allowing for expansion in deprived areas.3 In announcing the funds, the Minister  
for Civil Society stated that uniformed youth groups play a vital role in childhood, 
helping to create lasting friendships and to teach life skills such as teamwork and 
resilience.4 

In April 2019, the Government announced its intention to develop a new  
Youth Charter which will set out a vision for young people over the next generation  
and beyond. The charter will reaffirm Government’s commitment to give young  
people a strong voice on the issues they care about such as addressing mental  
health challenges.5  

D. Methodology
A key ethos of this project has been for research to be undertaken in collaboration with 
participants not done to them. Therefore, this project is the result of close collaboration 
with YUF, its members and its Youth Panel (representatives aged 14–23 years from 
all Network organisations). During the project, we met five times with members of the 
YUF Youth Panel,  organised three workshops with members of the Network and had 
multiple meeting with YUF staff which influenced the project design and focus, led 
to suggestions for relevant literature, and helped us to develop our criteria of good 
practice and review the findings of the report. 

We undertook a narrative review of recent academic peer-reviewed literature, 
government-commissioned research and ‘grey’ literature (materials not produced 

£5m
Uniformed Youth 
Fund created by 

Government
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by commercial or academic publishers, such as reports and briefings produced by 
Network members and community organisations). This review seeks to identify the 
principles, values, systems, structures and/or practices that promote mental health  
and wellbeing and mitigate loneliness. We used broad definitions of wellbeing,  
mental health and loneliness and also used search terms related to risk and protective 
factors in these fields (i.e. adversity, withdrawal, exclusion, sense of belonging, social 
connection, etc). We also looked at the characteristics of positive and impactful youth 
activities – especially those relating to uniformed services – and the contributions they 
make the promoting mental health, building wellbeing and preventing or addressing 
loneliness. We prioritised research based on the UK, as well as studies which were 
comparative or which had a clear alignment or application to the UK context and socio-
political demography. 

As noted in the review itself, there is a limited but slowly growing evidence base on 
both youth loneliness and the impact of uniformed youth organisations. We have been 
pragmatic in seeking to broaden our evidence base to include relevant information 
in associated fields and examples, but it is important to note that we were inherently 
cautious about the direct comparability of specific delivery models of any individual 
uniformed youth organisation. 

This project has been undertaken with uniformed 
youth organisations participants not done to them

Through workshops with YUF Youth Panel members and experienced staff from  
YUF Network members we generated a prototype list of ‘definitions of good practice 
criteria’ around mental health, wellbeing and loneliness in uniformed youth activity. 
Information from Network members was gained through completion of a self-reporting 
tool which asked each member to identify and share data about their policies, practices 
and activities. 

Following review of the tool, semi-structured interviews were undertaken with staff 
(and, for some organisations, volunteers) at their offices to explore and validate this 
information and further understand their organisations experiences and perceptions of 
their own strengths and challenges in responding to issues of loneliness, mental health 
and wellbeing. These interviews specifically sought to identify potential aspects of 
practice to highlight. In addition, further desk-based research and a small number  
of informal insight interviews with the wider youth sector were undertaken.

Whilst we have attempted to ensure a shared understanding of loneliness, mental 
health and wellbeing, it is inevitable that individual interviewees may have projected 
their own definitions into our discussions. It should be noted that uniformed youth 
organisations are complex, with activities often designed, delivered and led at a local 
level by volunteers supported by a small national staff base. Access to information 
was influenced by each individual organisations’ capacity to participate in the research 
project and their evidence base. 

Thematic analysis of the desk-based research, self-reporting tools and interviews 
was undertaken. This synthesised key themes of policies, practice and insight from 
participants. The themes were grouped together and further adaptations were made  
to the good practice criteria. The results of this analysis are presented in Section 4.
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Youth-led Research Project
In parallel and at the core of our project has been a youth-led research project 
and co-created research report by Young Researchers from the YUF Youth Panel 
2018/2019. 12 young people involved in uniformed youth organisations aged from 
14–23 worked with staff to design and lead research to identify the impact of 
uniformed youth attendance on mental health, wellbeing and loneliness. 

The group participated in an initial briefing meeting and then a four day training 
residential introducing the topic and giving key skills in research methods. The 
group decided to focus on two key areas: 

 ⊲ adult volunteers and their understanding of loneliness, mental health and 
wellbeing.

 ⊲ the impact on young people of the organisations being hierarchical or rank-
based upon loneliness, mental health and wellbeing.

The group conducted over 40 interviews and focus groups speaking to over 100 
young people and adult volunteers. Interviews were conducted across England. 
Following this data collection period, the group participated in a four-day 
residential to analyse the data. They undertook thematic analysis of transcripts 
from the interviews and focus groups. These were peer reviewed by one 
another before the group agreed its key conclusions and generated ideas for 
recommendations.

To ensure that the presentation of the findings remained consistent with the 
findings of the Young Researchers from the YUF Youth Panel, a validation 
workshop took place with some of the Young Researchers in early May. This 
would be their opportunity to influence and check in on the final research report. 
Further information on the methodology of this element of the research is set out 
in the accompanying peer research report. A summary of the Young Researchers 
findings is presented in section 4. 
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The Experience  
of Youth Loneliness



Being Connected 13 

A. Defi ning Youth Loneliness
The experiences of loneliness amongst children and young people have 
been neglected and under-researched. This has led to a lot of confusion and 
misunderstanding over who is at greatest risk of being lonely, who might be worst 
aff ected by it, and what the best interventions might be to support lonely young 
people.6

The UK government7 has adopted a popular defi nition of loneliness that was 
fi rst proposed by Perlman and Peplau,8 and advocated for by the Campaign to End 
Loneliness and the Jo Cox Commission. This defi nition primarily focuses on the 
subjective elements of loneliness.

B. Loneliness

Loneliness ‘is a subjective, unwelcome feeling of lack 
or loss of companionship. It happens when we have a 
mismatch between the quantity and quality of social 
relationships that we have, and those that we want.’ 

This defi nition points us to the importance of understanding the interaction between 
the objective (external resources) and subjective (emotions and feelings) elements 
that young people experience in the context of loneliness. We could apply this to the 
case of in-group loneliness, where it is possible to have lots of contact with friends and 
family, and for children and young people to still feel lonely.9 For example, a young 
person who has experienced a traumatic event may have lots of immediate social 
connections (actual friendships) but still feel that the quality of contact with others (felt 
emotions), or the attunement of their network is so poor (ideal expectations) that they 
experience their situation to be very lonely. 

Another way of understanding experiences of loneliness is by considering 
a diff erence between social and emotional loneliness.11 Researchers suggest that 
emotional loneliness results from a defi cit of close and meaningful relationships, 
whereas social loneliness emerges from a lack of supportive, attuned social networks, 

Emotional loneliness – a lack of 
close and meaningful relationships

Social loneliness – lack of supportive 
and contactual social networks



14 Being Connected

and the level of contact with them.12 The idea of social loneliness is similar to that 
of social isolation as mentioned earlier,13 as it focuses on the connections and 
relationships between people, in their context, place and time.14 In contrast, emotional 
loneliness focuses on how contact with other people aff ects the young person, and 
how they emotionally process and make sense of their experiences.15  

The complexity involved in identifying what is social and emotional loneliness 
means that we have to approach research fi ndings with caution. For example, it would 
be diffi  cult for a researcher to be certain of whether a young person is actually socially 
lonely, or whether they are experiencing a transitional moment in the formation of their 
identify, making sense of their own life, and the ways in which they want to relate to 
others in the future. 

C. Experiencing Youth Loneliness
Loneliness is a very diffi  cult experience to describe and research, because there are 
so many diff erent ways people can understand it, and lots of diff erent factors that can 
contribute to it. It has been described by some as the ‘social equivalent of physical 
pain’,16 and been linked with higher levels of mental health problems, and social 
isolation by other people.

Loneliness has been described as the ‘social 
equivalent of physical pain

To understand loneliness, we need to think about it from a number of diff erent angles. 
Firstly, we need to distinguish between the objective and subjective elements.17 The 
objective elements are the external resources that are available to the young person in 
the environment in which they live. This could include social and friendship networks, 
community groups or meaningful contact and relationships with important people in 

Loneliness is made up of:

Contributing factors – the things that 
make experiencing loneliness more likely

Objective elements – the external 
resources available to the young person

Subjective elements – the young person’s 
feelings and experiences
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their lives (i.e. a close friend, a parent or a youth worker).18 When a young person lacks 
these external resources, this objective element of loneliness is sometimes separated 
out, and described as social isolation. 

When a young person lacks external resources,  
they can be socially isolated

The subjective elements refer to the ways in which a young person experiences the 
external resources (or lack of), and the meanings, feelings and emotions they attach 
to those experiences.20 In this sense, we can see that loneliness is more than just 
experiencing social isolation; it also includes the way a young person ‘perceives, 
experiences, and evaluates his or her isolation and lack of communication with 
other people’.21 The 55,000 people who contributed to the recent BBC Loneliness 
Experiment22 defined loneliness in terms of both the objective and subjective elements, 
including: not being able to talk anyone; feeling disconnected from the world; feeling 
left out; sadness; and, not feeling understood.23

Because one person’s beliefs, perceptions and feelings about a social situation do 
not always match another’s perception of the same experience, loneliness can even 
arise in young people who we might otherwise regard as being socially connected and 
very sociable.24

For example, you may have high expectations of your friends and want them to 
be emotionally supportive, but when you are going through a hard time, they 
might back away. You might see this as a betrayal of your friendship. You might 
feel very lonely, isolated or upset. In reality, your friend might want to support 
you, but not know the best way to do this, becoming a bit scared or getting things 
wrong and so avoiding seeing you and talking about what you are experiencing. 
In this example, loneliness emerges from a combination of not being met 
emotionally by your friend, and also your expectation of what a friend is, and how 
they should support you when you need it. 

Most studies emphasise the importance of making time to listen to a child or young 
person’s own understanding of being alone, and experiences of loneliness.25 This is 
particularly important because, sometimes, behaviour that seems lonely or isolationist 
might actually be what the young person needs at that moment. We tend to think of 
being alone as something negative; however, for some people, having time alone to 
think and reflect is something they value. In German, this is sometimes referred to as 
‘Einsamkeit’, which is a voluntary solitude and withdrawal from social contact, to have 
a positive connection with one’s self, in a healthy manner.26 This is the kind of positive 
solitude that is also promoted and encouraged through meditation and mindfulness 
practices for young people.

With this range of experiences and perceptions, recognition that what is lonely 
for one person is not for another, and that being alone does not equate to loneliness, 
means that researching the experience of loneliness is a complex process. 
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D. Describing Youth Loneliness 
As set out above, loneliness is experienced by young people in very different ways, 
depending on the lives they have lived, experiences they have had and relationships 
they have formed or lost. The Office for National Statistics has compiled a useful 
summary of the different ways that children and young people define, and understand, 
being alone, feeling alone, lonely and isolated. The table below highlights the contrasts 
between these descriptions and the perceived physicality, emotionality, autonomy, 
temporality and contexts involved.27

Contributing  
factor to loneliness

Being Alone Feeling Alone Loneliness Isolation

Physical or 
mental state

A physical state An emotional 
state

An emotional
and physical state

May be both a 
state of mind  and a 
physical state

Choice Can be a positive
choice (but may 
not be), ‘you can 
choose to be alone’

Not chosen, ‘not 
being able to change 
your situation’

Not chosen, ‘it 
happens to you’

May be chosen as a 
form of protection, 
‘You don't share the 
same interests’; may 
be imposed by 
others, ‘no one wants 
to talk to you’

Pathways Being alone more
than one would 
choose may lead 
to feeling alone/
loneliness, 
‘Constantly being 
alone’, ‘being alone 
could be more, just
like physical
separation’

Feeling alone caused 
by being alone may 
lead to loneliness, 
‘Constantly being 
alone by yourself’

A possible stepping 
stone to isolation  
(or mental health
condition), ‘you 
feel like you have 
nobody’

May involve pushing 
others away’ or 
intentionally
withdrawing from 
others as well as 
lacking opportunities 
to connect socially, 
‘don’t have 
connections’

Time
period and
reoccurrence

Short term transient, 
‘alone is like a short 
period of time’

Short term but can 
occur frequently, 
‘lonely is like a long 
period of time’

Longer term
than ‘feeling
alone’

Long term / 
entrenched 
though could be 
shorter term when 
associated with 
punishment)

Associated
feelings

Being by yourself, 
empowerment (if it 
has been a choice to 
be alone)

Feeling of having 
‘no one’, feeling of 
having ‘no one to 
talk to’

Wishing there was 
someone there for 
you, no one who can 
relate to you

Physical or 
Can’t let people 
in emotionally, not 
wanted by other 
people, worthless

Associated 
circumstances

Physical separation, 
on your own at 
home, school 
holidays (away from 
friends)

Being on your own, 
no one to talk to, 
no one to share 
experiences with

Lacking confidantes, 
being ignored

Pushing people 
away, mental health 
condition, having  
no support

Source: ONS (2018)
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Our descriptions of loneliness are informed by wider factors, including the society 
we live in and the life events we have experienced. Public Health England and UCL 
Institute of Health Equity have illustrated the interrelationship between these wider 
social factors, and the way they impact on our understanding and experiences of 
loneliness.28

Researchers have also found cultural diff erences within the descriptions of experiences 
of loneliness. An analysis of cross-cultural predictors of loneliness in adulthood 
investigated contrasts between European societies.29 They were looking at the 
diff erences between those countries seen to be predominantly individualistic and 
those which are more collectivist in orientation. Great Britain was identifi ed as the most 
individualistic, and Portugal the most collectivist in the sample. 

The researchers discovered that in individualistic societies (like UK) the lack of 
contact with friends and not having a confi dant was more closely linked to loneliness 
than in collectivistic societies. In contrast, in the more collectivistic societies, lack of 
contact with family was more closely linked to loneliness, than in societies that put 
an emphasis on individual goals, needs and aspirations. Whilst this study may be 
helpful in understanding the majority orientation in British society, readers should note 
that within Britain there are many local communities where, culturally, the collectivist 
fi ndings would have a greater application (i.e. among those who have emigrated from 
collectivist societies, those living in religious communities, those living in isolated and/
or rural communities).

Underlying factors
These shape our expectations 

and needs for relationships, 
and our actual relationships. 

For example:

Events or life 
stage triggers

These can change the balance 
between the relationships we 

have and those we would 
like to have. For example:

Personal thoughts 
and feelings

These can shape how people 
see their situation and the intensity 

of their feelings. For example:

Situation

Social and 
cultural

influences

Identity 
and 

personality

Losing
your job

Moving to 
a new town

Losing a 
loved one

Is it 
likely 

to last?

Is it 
something 
to do with 
me or is it 
external?

Is it
within my 
control?

Experiences 
of loneliness

Source: Public Health England and UCL Institute of Health Equity (2015)

Understanding loneliness (adapted from Peplau and Periman 1982, 1998)
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E. Loneliness and Youth Loneliness in the UK

‘Young or old, loneliness does not discriminate.’ 
Jo Cox MP

It is difficult to estimate the prevalence of loneliness, due to significant variation in 
the definitions, descriptions, metrics and understandings of what constitutes the 
experiences of loneliness. That said, analysis of the Community Life Survey suggests 
that the proportion of adults (aged 16 and over) in England who report feeling lonely 
often or always is around 6%.30 The proportion of adults who reported feeling lonely in 
Scotland is 11% and in Wales it is 17%31 – although these studies use different metrics and 
sample sizes.

Counter to previously held assumptions and expectations,32 young people are 
amongst the most lonely group in our society.33 A nationally representative survey for 
the Mental Health Foundation found that compared to adults of other ages, a higher 
proportion of younger adults (18–34 years) felt lonely often (36%), felt depressed 
as a consequence (53%), and have been prevented from seeking help as they felt 
embarrassed by their experience of loneliness (42%).34 A number of surveys have 
looked at levels of loneliness in the population, with experience of loneliness identified 
at 1 in 15,35 18%,36 and 1 in 20.37 While slightly variable levels of experience have been 
identified, all suggest a significant experience of loneliness across the population.

The analysis of a cohort study of children and young people in England and Wales 
found that by the age of 18 years, 23–31% of participants reported experiencing feelings 
of loneliness some of the time, with 5–7% reporting feeling them often.38 More recent 
in-depth analysis based on using in-depth interviews, for the Community Life Survey and 
Good Childhood Index Survey, found a higher prevalence of loneliness experienced by 
under 16 years olds, peaking at 10–12 years of age.39 A Sea Cadets’ survey in 2017 found 
that members identified being anxious or lonely as the main issue affecting their lives.40 

Looking at even younger age groups, children as young as 5 years old have been 
found to be able to express an appreciation for, and sense of, what it is to be lonely.41  
This implies that loneliness could be much more prevalent across all of childhood.

This echoes the BBC’s Loneliness Experiment findings that 40% of young adults 
aged 16 to 24 felt ‘often’ or ‘very often’ lonely,42 and 43% of 17–25 year olds using 
Action for Children services reported that they experienced problems with loneliness.43 
Similar patterns of youth loneliness have been found in international studies across New 
Zealand44  and Australia,45 though with a higher reported prevalence at 80% of those 
under 18 years of age being lonely at least sometimes.

Compared to all other ages, young people in the UK 
are the most lonely.

Recognising the impact of childhood loneliness, an international study by UNICEF found 
that the UK ranked second from the bottom for the reported rates of subjective child 
wellbeing amongst rich countries.46 The Office for National Statistics found that children 
who reported low life satisfaction, low happiness and low levels of self-worth were 
more likely to report often feeling lonely than other children.47 Similarly, lonelier young 
adults have been found to experience and express lower overall life satisfaction, more 
problematic technology use and the use of negative strategies to cope with stress.48
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Studies have clearly shown that experiencing loneliness in childhood and adolescence 
has an enduring impact on young people’s social, economic, physical and mental 
health outcomes in adulthood. A recent analysis of the Environmental Risk Longitudinal 
Twin Study which followed the experiences and outcomes of a cohort of children born 
in England and Wales in 1994 and 1995 investigated childhood factors associated 
with loneliness in young adulthood (at the age of 18 years).49 The researcher found 
that loneliness is independently associated with depression and other mental health 
problems. Similarly, a plethora of studies have demonstrated that experiences of 
loneliness increase the likelihood of premature morbidity and mortality.50 Given the 
multiple lifelong impacts on people’s social and health outcomes, the government has 
stated that loneliness is one of the greatest public health challenges of our time.51

F. Recognition, Shame and Disclosure

2 in 3 young people believe that loneliness is a 
problem, and 4 in 5 think it is not being taken seriously 
as a social issue.

Whilst over two thirds of young people believe that youth loneliness is a problem for 
people their age,52 less than one in five believe that it is taken seriously as a social 
issue.53 Underlying this is the stigma of talking about feeling lonely with friends or 
family. One in ten young people feel confident about talking about loneliness and a 
majority (81%) of young people refer to fear of people’s reactions as a barrier to them 
talking about loneliness. Furthermore, a Co-op survey found that just 15% of young 
people thought it would be easy to tell if someone they knew was feeling lonely.54  
According to the research, young women worry more about how others will react if 
they say they are lonely, and young people from lower-income groups are even less 
comfortable about asking for help when it comes to their experiences of loneliness.

Just 1 in 10 young people feel confident to talk  
about loneliness.

Whilst over half of young people identified in one study said they were aware of a 
peer who was experiencing loneliness, only a quarter had spoken to the peer about 
them being lonely. This shows that whilst people may be aware of loneliness, the 
issue is not always voiced or discussed. This could be attributed to the idea that 
loneliness is associated with mental health difficulties which itself carries a sense of 
wider stigma in society.55 It has been noted in studies that young people either do not 
want to admit they are lonely (because of the shame and stigma) or that they do not 
identify it in themselves.56 This can also likely be linked to a cultural expectation and 
emphasis on being seen to be socially successful and popular.57 Research points to 
cultural perceptions that loneliness is, sadly, a stigmatised state, with an accompanying 
pressure on young people to appear successful.58 Being lonely and isolated could be 
perceived as running counter to these notions of success, sociability and popularity. 
Paradoxically, talking and connecting with others would dissolve the shame and  
open up opportunities for friendship and meaningful interactions which would help  
to address the feeling of loneliness.  
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This stigma of disclosing loneliness has been documented in many studies, 
demonstrating that young people often associate being lonely as something to be 
ashamed of, and then the negativity and fear associated with the shame can, in turn, 
exacerbate loneliness further. The shame of being lonely can be a big barrier to having 
healthy conversations about youth loneliness and working out how best to support 
young people.

Shame is a difficult issue for many of us to engage with, because it often involves 
confronting the memories, beliefs and sensations that make us feel ashamed. 
Essentially, shame is a visceral experience related to internalised judgements of 
ourselves from assumptions projected about the perspectives of other people. Not 
wanting to be seen by others when we are experiencing shame is a clear response 
from the physiological reactions we have. For example, we drop eye contact, close 
our eyes tightly, put our hands over our face, hide under a blanket, or quickly cover 
up parts of our body. A young person’s experiences of shame can both induce and 
interact with loneliness. A Norwegian study of young people who had been exposed 
to violence found that shame has the potential to erode social connectedness and, as 
such, increase feelings of loneliness over time, which in turn, increases the experience 
of mental health problems.59 

Shame can also arise from the socio-cultural attitudes and norms that different 
communities have. Within our society and communities, there can be significant 
variance in the expected roles of children, and the meaning of different forms of 
behaviour. For example, the growth of independence in adolescence in some 
cultures is seen as positive maturation and taking on of adult responsibilities. In other 
communities is can be seen as a negative, self-indulgent, neglect of familial loyalty 
and responsibilities, which can invoke both individual and familial shame. Likewise, 
emerging questions over gender and sexuality can be deeply shaming both for the 
child and for the families where parents, carers or professionals have not explored their 
own performance of gender roles or sexual orientation, and respond to the child in a 
shaming way. These experiences within social networks can lead to further social and 
emotional loneliness.

The cycle of loneliness, once initiated, can strengthen and isolate the individual 
even further. This has been referred to as the ‘the ripple effect’ in one Japanese 
study.60 This refers to the intersection of social and psychological factors that are 
compounded and exacerbated through loneliness, and which subsequently cause 
further emotional distress. Through the withdrawal from social activities, a person 
may even create a sense of ‘social anhedonia’ – an inability to feel pleasure from 
social activities that would usually be perceived as pleasurable – which stops young 
people from accessing support and activities because they can no longer access 
the enjoyment of the interaction. This forms a cycle of loneliness.61 This cycle is 
exacerbated for those children and young people who are, at the same time, trying to 
make sense of present or historical experiences of adversity, trauma or relationship 
difficulties.62

G. Loneliness and Child Development
Parkurst and Hopmeyer propose a developmental model of loneliness.63 They draw 
particular attention to differences in the kinds and qualities of a) meaningful contact, 
closeness and association, and b) relationships, social activities, and relational 
resources valued by children and young people at different stages in their social-
emotional development. 

For example, whilst spontaneous fantasy role-play might be an easy way for 
an eleven-year-old to connect to their peers, when they move to a secondary 
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school, this could be perceived as immature. As a result, they could feel isolated by 
friends who are more able to adapt to the emerging adolescent forms of interaction and 
communication. Likewise, those who have developmental delays (due to, for example, a 
neurodevelopmental condition or resulting from childhood neglect) might fi nd themselves 
isolated from their peers as forms of interaction and play change. Finally, the reverse could 
also be experienced, in a situation where a ten-year-old has an older sibling, and is keen to 
engage in more structured and adult forms of interaction, whereas their immediate peers 
continue to play with toys and perceive their friends’ precocious interests to be unsettling, 
alienating or challenging.

From the example above, we can see how loneliness is not static, but rather changes 
over time and is impacted by the forms, quality and quantity of connections a young person 
desires, expects and experiences as they develop. A blended overview from Parkurst 
and Hopmeyer64 and Qualter and colleagues’65 developmental model is presented below 
illustrating once again the concrete and abstract elements of loneliness, and how this 
relates to the changes in forms and values of social relationships with peers as young 
people develop. To clarify, the researchers write that their sequential model describes the 
developmental stages in the ‘expanding cognitive bases and causes of loneliness’, not just 
a child’s understanding of it.

Echoing this, a study found that Millennials (generally understood to be those aged 
24–36 years) were more likely to be lonely and have poorer mental health as a result of 
experiencing loneliness.66 Some researchers have hypothesised that this could be because 
young people and younger adults are still trying to fi nd their way and to connect in the 
world, transition from childhood to adolescent modes of relating, and build supportive social 
relationships67 and therefore encounter more feelings of loneliness.

Others increase 
contact in 

response to the way 
that the young 
person thinks 

and acts

Others 
reduce contact 

or become distant in 
response to the way 

that the young 
person thinks 

and acts

Young person 
starts to

 feel lonely

Young person 
feels shame 

about their life 
experiences 

and/or
 loneliness

Young person 
continues to
 feel lonely

Young person 
perceives and 
experiences 
the world as 
a lonely place

Young person 
acts and thinks 
in ways which 
intensify their 

feelings of 
loneliness

Cycle of loneliness
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New peer 
relationships

New valued 
functions and 
activities provided 
by peers

New cognitions 
producing 
loneliness

New routes to 
lonely feelings 
through other 
emotions

Early Years Attachment to 
siblings / peers

Reassurance, 
affection, attention, 
and companionship

Alone in a strange 
place, wanting 
affection, no 
attention from others, 
and missing friend

Fear and distress

Early Childhood Dyadic friendships Fun of coordinated 
play, shared fantasy, 
deviance and 
humour, and sense 
of commonality ‘we-
ness’

No one to play with 
and no one to be 
your friend

Boredom

Childhood Cliques Helpers, allies, 
defenders, gossips, 
and people to play 
group games and 
sports with

Conflict with friend; 
ostracism, rebuff, 
left out, let down, 
slighted, ignored, 
or disregarded by 
group; no one to 
go to for help; and 
treated meanly or 
unfairly by friends, 
victimisation

Social anxiety; 
humiliation from 
slights, insults, 
unfair treatment, 
ridicule, or abuse and 
shame over lack of 
competence in areas 
valued by peers, 
distrust

Late childhood Crowds (and 
prestige, acceptance, 
romance, flirtation, 
and crushes within 
them)

Confidants, banter, 
sense of belonging, 
models, sense of 
standing, sense of 
worth, meaning and 
identity based on 
association with the 
group

Breach of 
confidence, 
friendship betrayed, 
no one to confide 
in, feeling socially 
distanced, don’t 
belong, lacking 
group to identify with, 
despised, nobody 
in other’s eyes, not 
valued or important, 
and not likeable or 
attractive

Shame derived 
from being viewed 
as unattractive, 
unlikeable, 
unacceptable, 
unpopular and 
humiliation of felt 
damage to social 
standing or loss of 
face

Adolescence Romantic 
relationships

Fellow-explorers in 
search for identity 
based on self-
understanding, 
ideology, values, 
goals, social roles, 
and intimacy

Feeling psychological 
distance, no rapport 
with others, no one 
to talk to about 
metaphysical, ethical 
and philosophical 
issues, not 
understood, feeling 
like a social misfit, 
lack or loss of imitate 
relationship, and 
feeling that will never 
find anyone to share 
intimate relationship 
with

Emptiness and 
alienation 

Source: adapted from Parkurst and Hopmeyer (1999) and Qualter et al. (2015)
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H. Perceiving the World as a Lonely Place
Our perceptions of the world, and our relationships with others, are affected by the way 
that we regulate our emotions.68 If we have experienced the world as a threatening or 
exclusionary place, then we are likely to start to build a picture of the world as being 
fundamentally isolating or lonely. For example, if significant adults in our lives (such as 
parents, grandparents or teachers) treat us as if we are bad, wrong or unintelligent, we 
may start to believe that this is true, and tell ourselves that we are different or less than 
those around us.

As Hawkley and Cacioppo write, ‘humans rely on a safe, secure social surround 
to survive and thrive. Perceptions of social isolation, or loneliness, increase vigilance 
for threat and heighten feelings of vulnerability, whilst also raising the desire to 
reconnect’.69 This increased vigilance (or hypervigilance) means that some young 
people will be constantly scanning their environment and their relationships with other 
people for possible signs of threat, alienation or rejection, and this is especially the 
case for those who experienced an adversity or trauma in childhood. 

Research shows that very lonely children can be hyper-sensitive to perceptions of 
social threat and exclusion by others.70 Despite many of these young people wanting 
a close connection, they may find it extremely difficult even intolerable to be in the 
company of others. This might be because they perceive a significant level of threat of 
being excluded, shunned or victimised. Because of an increased vigilance, some young 
people may over-interpret, misinterpret, or misattribute social connections, forms of 
contact, social cues and behaviours as representing an active intention to exclude or 
isolate them.71 These feelings may be based on a template from social interactions in 
the past, but may not be accurate in the present situation.

Understandably, perceiving the world to be a lonely place, can lead to further 
social marginalisation or withdrawal. This only serves to exacerbate the problem of 
loneliness, and perpetuates the cycle of loneliness, where young people question the 
trustworthiness of their social contacts.72 This provides fertile ground for dysfunctional 
and avoidant social connections, where a child anticipates rejection and hurt in their 
social interactions and validates this in the moment through their misinterpretation of 
interpersonal dynamics.73

I. Youth Loneliness and Mental Health
To a certain extent, the research in relation to mental health and loneliness is  
still in its infancy. The lack of robust evidence on loneliness and the efficacy of 
interventions has recently led UK Research and Innovation to establish a research 
network focusing on loneliness and social isolation in mental health, led by Professor 
Sonia Johnson at University College London.74 That said, much of the available and 
relevant literature indicates a very strong correlation between poor mental health 
outcomes and loneliness.

Loneliness is a normative part of human development, 
there is a bidirectional relationship between 
experiences of loneliness and mental ill health.

However, before we explore the relationships between loneliness and mental health in 
more depth, it is important to emphasise the need to avoid pathologising loneliness in 
childhood and adolescence.75 Loneliness is a normative part of human development, 
and may represent a protective adaptation of the young person to hold distance 
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from those they see as threatening.76 In spite of this, however, as we will see in this 
next section, there is a bidirectional relationship between negative experiences of 
loneliness and mental ill health that increase the complexity of responding to young 
people’s need for meaningful connection and valued relationships.

1 in 8 children and young people have a diagnosable 
mental health condition.

In 2018, NHS Digital published a new analysis of the prevalence of mental health 
problems amongst children and young people in England.77 This found that 1 in 8 5–9 
year olds have a diagnosable mental health condition (up from 1 in 10 in 2004), and 
one in twenty have two or more diagnosable conditions. Broken down by age, this new 
data revealed that 1 in 20 2–4 year olds has at least one diagnosable mental health 
condition (mainly behavioural disorders), and 1 in 6 17–19 year olds has at least one 
diagnosable condition. The greatest change has been the increased prevalence in 
those children and young people experiencing emotional disorders (including anxiety 
and depression), which has increased by 48% since 2004. This is an important context, 
given that half of all mental health problems manifest by the age of 14 years, and 75% 
by the age of 24 years.78

3 in 4 children and young people with a diagnosable 
mental health condition do not get access to specialist 
mental health support.

Of the children with a diagnosable mental health condition, 3 in 4 do not get access to 
specialist mental health support, with the majority citing teachers (48.5%), family and 
friends (44.6%) and primary care professionals like GPs (33.4%) as the main source of 
support.79 The role played by youth organisations may be particularly important given 
this context. 

Loneliness can be a cause, symptom and contributing 
factor to mental health problems and vice versa. This 
can create a negative spiral of escalating mental ill 
health, and heightened experience of loneliness.

The relationship between loneliness and mental ill health is bidirectional. This means 
that loneliness can be symptomatic of poor mental health, but that it can also be a 
cause of and contributing factor to mental health problems, and vice versa.80 For 
example, loneliness has been found to have a detrimental bidirectional relationship 
with conditions such as Attention Deficit Hyperactivity Disorder (ADHD), and conduct 
disorders.81 Mental and emotional health is cited as by far the most common reason for 
children and young people to contact Childline, with loneliness being cited as one of 
the aspects of this,82; it often sitting alongside emotional distress.83   

Studies show that, to a significant degree, the lonelier you are, the higher your 
chances of having poorer mental health, experiencing anxiety, depression, having 
suicide ideation and making suicide attempts.84 There is further evidence to suggest 
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that loneliness during childhood is an interpersonal stressor, and that this can 
predispose children to depressive symptoms in adolescence.85 One study found 
that those children with greater indicators of depression or anxiety, or experience of 
bullying or social isolation in childhood, were lonelier by the age of 18.86 Furthermore, 
analysis of the European Social Survey found that depression was associated with 
loneliness for all age groups.87  

Another study found that there was a direct correlation between children who 
were bullied, socially isolated and lonely with mental health problems and loneliness 
as young adults.88 Connected to worsening mental health is the association between 
loneliness and the use of physical health risk behaviours and negative coping 
strategies to deal with stress.89 This might include young people acting in ways that are 
seen to be alienating, antisocial or aggressive towards others.

Experiencing loneliness during childhood  
can increase the risk of mental health problems  
and emotional distress in adolescence and  
young adulthood.

Other studies, focusing more on social isolation rather than loneliness, have also 
found that isolation in childhood is associated with isolation in adolescence and 
adulthood.90 Those with experiences of social isolation in childhood were found to 
be likely to attain lower educational outcomes and lower socio-economic status (this 
was based on occupation) in later adult life. They were also likely to experience higher 
levels of mental and emotional distress.91 This evidence shows the importance of 
early interventions in childhood to address loneliness, in order to minimise and avoid 
difficulties arising later in the young person’s life.92 

J. Relationships with Wider Health Outcomes
Beyond mental health, many studies have indicated an additional bidirectional 
relationship between loneliness and poorer physical health outcomes,93 including 
premature morbidity (living longer with a health condition) and mortality (dying younger 
than would otherwise be expected).94 It is believed that loneliness and isolation could 
have the equivalent impact on health as smoking 15 cigarettes a day.95 Furthermore, it 
has been associated with risk of suicide.96 

Additionally, those who experience poor health or who have ‘limiting’ conditions 
report feeling lonely more often.97 More specifically, loneliness has been associated 
with a range of poorer physical health outcomes in older people, including:98 
cardiovascular disease and stroke;  increases in blood pressure;100 changes in 
gene expression;101 elevated cortisol;102 general physical decline;103 and cognitive 
impairments.104 The research indicates that the physical health consequences of 
loneliness arise later in life, and so loneliness itself needs to be addressed with early 
intervention amongst children and young people.
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Section 2
External Factors 
of Youth Loneliness
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In the fi rst section of this report, we reviewed the diff erent ways that we can 
understand young people’s experiences of loneliness. Within this, we explored the 
evidence surrounding the impact of loneliness on their lives, mental health and 
wellbeing. This section looks at the wider social external factors that can cause, 
exacerbate or heighten feelings of loneliness and mental health problems associated 
with it. 

A. External Factors of Loneliness

There are external factors that can cause, augment 
and exacerbate our experience of loneliness.

In their review of the literature, Michal Einav and colleagues conclude that ‘loneliness 
of children and adolescents is a complex, multi-dimensional phenomenon varying in 
intensity, causes and circumstances’.105 Within this complexity, there are external factors 
that can cause, augment and exacerbate our subjective experiences of loneliness. For 
example, UK Youth identifi ed four key risk factors for youth loneliness based on the 
insights of youth workers.106 These include:

⊲ Going through diffi  cult situations
⊲ Having weak social networks
⊲ Having high expectations of social networks 
⊲ Not having the skills to cope with diffi  culty

Most of these risk factors are what we might call external factors of loneliness.
Describing this complexity of the relationship between internal and external 

factors, Parkurst and Hopmeyer107 describe loneliness as ‘a sad or arching sense of 
isolation; that is, of being alone, cut off , or distanced from others. This is associated 
with a felt deprivation of, or longing for, association, contact, or closeness’. They use 
this description to communicate that loneliness can be a) caused by internal and 
external factors (and the interplay between them), and b) constituted of both abstract 
and concrete experiences. They prefer this description as it also allows loneliness to 
be seen as just one of many emotional responses to social isolation, including guilt, 
confusion, fear, hopelessness, etc. Finally, they use this description to highlight the 
motivational component young people experience in their longing for connection; 
even when this is expressed as social withdrawal.

Given the wider range of external factors involved in loneliness, we cannot review 
them all in detail in this section. Instead, we explore some of the diff erent groups of 
children and young people, and/or the life situations that they face, and where possible 
draw attention to the relationships between these external factors, and experiences 
of loneliness.

B. Social Belonging
Feeling that we belong and can identify with our friends and family is core to 
a person’s sense of social connection, and to the world around them. Research 
has shown that those who do not feel that they belong in their neighbourhood108

and those who never talk to their neighbours109 feel lonely more often. Similarly, 
it has been suggested that young renters in work are some of the loneliest people 
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in society, a phenomenon which is attributable to their lack of a sense of belonging  
to their surroundings and local communities.110 

Young people who feel as if they do not belong, and 
those rejected by their families or communities feel 
more lonely than others.

Our connections to others and our sense of fellowship or companionship has been 
shown to be fundamental to our existence as human beings.111 Therefore, to lack social 
connectedness and a sense of societal, community, peer or familial belonging can 
have a detrimental impact on our sense of who we are. It can further affect how we can 
relate to others, and give rise to feelings that we do not really exist.112 This is heightened 
in situations where young people feel as if they have been activity rejected by their 
community or peer group.113 Interestingly, the European Social Survey analysis suggests 
a life course differential within the experience of social connectedness: for young adults 
it is the quantity of social engagement that is protective against loneliness, whereas for 
adults in mid- and later-life it is the quality of those relationships.114 However this finding 
has been contested as there is a wealth of studies showing how protective a high-quality 
relationship with a trusted friend or adult can be for a young person.115  

C. Life Circumstances and Changes

Life experiences can have a big impact on young 
people’s mental health and feelings of loneliness, 
and this is especially true for those who have faced 
adversity and trauma.

Many children and young people grow up in environments, or have experiences, that 
are emotionally distressing and create the foundations for mental ill health and poor 
wellbeing in young adulthood. This includes experiences of neglect, abuse and/or 
violence within the home or local community.116 Research suggests that almost half of all 
adults living in England have experienced at least one form of adversity in their childhood 
or adolescence,117 which is in line with the reported prevalence in other developed 
countries.118 

Building on the work of McLaughlin119 and recent developments,120 YoungMinds121  
defines Adverse Childhood Experiences (ACEs) as ‘highly stressful, and potentially 
traumatic, events or situations that occur during childhood and/or adolescence. It can 
be single event, or prolonged threats to, and breaches of, the young person’s safety, 
security, trust or bodily integrity. These experiences directly affect the young person 
and their environment, and require significant social, emotional, neurobiological, 
psychological or behavioural adaptation’. 

One study from England shows that 16% of adults report experiencing two or three 
adversities in childhood, and almost 1 in 10 experience 4 or more122. This means that 
some children and young people experience a cumulative impact123 from different 
forms of adversity on their mental health and wellbeing outcomes in adolescence 
and adulthood.124 Recent studies across England,125 Wales126  and Scotland127 have 
suggested that experiences of adversity and trauma are strongly associated with adverse 
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behavioural, health and social outcomes in childhood, adolescence, adulthood and 
later life. 

Illustrating this further, UK research has suggested that at least 1 in 3 diagnosed 
mental health conditions in adulthood are known to directly relate to adverse childhood 
experiences,128 and that childhood adversity is accompanied by lower levels of 
mental wellbeing and life satisfaction in adolescence and adulthood,129 as well as an 
increased risk of enduring mental health problems (including experiencing psychosis).130  
Subsequently, children who have faced adversity are more likely to use psychiatric 
medicines that have an additional adverse impact on their physical health in the longer 
term.131

Specific situations, life changes and experiences  
can increase the possibility of a young person  
feeling lonely.

Bereaved Children and Young People
Around 3 in 100 young people experience the death of a parent, primary care giver 
or sibling132 before the age of 16 years.133 Research suggests that young people who 
are bereaved in childhood are 1.5 times more likely than their peers to be diagnosed 
with a mental health condition,134 and have 3 times the risk of experiencing depression 
than their peers (irrespective of the cause of death).135 Within this group, children 
who lose their parents or carers when they are very young, or to death from external 
causes (such as suicide, accident or homicide), are at a higher risk of depression in 
childhood and adolescence.136 Understandably, children who have experienced more 
than one death, or multiple deaths, of a close family member or friend are more likely 
to experience increased depressive symptoms as a result of the adversity they have 
faced.137 Bereaved children and young people report feeling alone in the grief (even 
if the rest of the family to friendship group are in mourning)138 and there is a possible 
negative impact of loneliness and isolation in adolescence and adulthood.139

Young Carers
Research suggests that young carers are particularly susceptible to loneliness, with the 
weight and pressures that accompany their caring responsibilities having a detrimental 
effect on their health, safety, wellbeing and personal development.140 A survey by 
Carers UK found that 8 in 10 carers have felt lonely or isolated as a result of their caring 
responsibilities.141 A Carers UK survey found that of participating young carers: 57% have 
lost touch with family and friends, 36% feel uncomfortable talking to friends about their 
caring role; and 49% have experienced relationship difficulties with their partner. 142

The 2011 Census revealed that there are nearly 178,000 carers aged 5–17 in 
England and Wales.143 Taking on caring responsibilities can have a substantive impact 
on the quality and quantity of social connections and opportunities to socialise. A 
lack of time to see friends and family is often compounded by a lack of money and 
other resources, which can lead to a deepening of loneliness for young carers;144  
researchers suggest this can result in higher levels of depression, stress, anxiety and 
low self-esteem.145 Furthermore, Carers UK research suggests that disclosing loneliness 
and emotional distress is more uncomfortable for BAME (Black, Asian and Minority 
Ethnic) individuals, since their cultures can exacerbate problems associated with the 
expectations of care-giving and/or isolation.146 
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Children in Care, or Leaving, or Who are Adopted 
In the UK, there are 55,000 foster families, caring for nearly 80,000 children and young 
people who are unable to live with their birth families.147 Many of those young people 
and children have experienced or have been at risk of childhood adversity, including 
maltreatment, abuse and neglect. Studies indicate that  children in care are more likely 
to experience mental health problems, and more so for those in residential care as 
opposed to fostering.148 It is estimated that 45% of children in care in the UK have a 
diagnosable mental health condition and that up to 70–80% have recognisable mental 
health problems.149 Children in care are more likely to be identified as presenting to, 
and within, services and families as having behavioural difficulties, and heightened 
emotional needs.150 For this reason, NICE guidance suggests that interventions to 
support children in care should be robust enough to withstand placement change and 
transitions.151   

As a result of the adversity and trauma they face, young people in or leaving care, 
or who are adopted represent a group particularly subject to loneliness and isolation. 
Research has found that those who are separated from their siblings have a more 
difficult experience and find it hard to forge connections and feel integrated.152  

Leaving care can also be an extremely difficult and precarious transition for young 
people, and one during which they can lack basic contextual support.153 Care leavers 
who experience poor outcomes tend to have weak support networks, few friends 
and have feelings of loneliness and isolation.154 Care leavers tend to report feelings of 
loneliness, isolation and lack of support.155 In one study, three-quarters of care leavers 
said that they felt loneliness was an issue for them.156

Unemployed Young People
The data suggests that those who are very lonely are also more likely to be 
unemployed.157 This has a knock-on effect for the rest of the individual’s life and self-
esteem. Those identifying as lonely reported lower optimism about their ability to 
succeed in life.158 This means that effective and skill-enhancing strategies are needed 
to help those experiencing loneliness to function and thrive in the wider world. 
Additionally, The Prince’s Trust has found that being a young person not in education, 
employment or training (known as NEET) has a detrimental effect on the prospect of 
leading a happy and productive life.159 The lack of self-esteem and life-project goals and 
social interactions means that those NEET are particularly susceptible to loneliness.160  
The research found that:

 ⊲ More than 1 in 10 (13%) of young people report feeling too anxious to leave the 
house, rising to 35% amongst NEETs 

 ⊲ Over 1 in 3 (36%) often feel anxious about everyday situations, rising to 52% 
amongst NEETs

 ⊲ And 1 in 5 young people claim they ‘fall apart’ emotionally on a regular basis, rising 
to one in three amongst NEETs

Life Transitions and Changes
Life transitions and changes are foundational in some children and young people's 
experiences of loneliness.161 They can often be painful experiences.162 One study looked 
into the difficulties of transitions at ‘Being 13’ – at the crossroads between childhood 
and adolescence, where it can be difficult to relate to both other young people and 
adults.163 This high vulnerability of young people during puberty and the transition into 
adolescence is a time when loneliness can really take hold in a person’s life. 

Moving schools has also been linked to loneliness,164 both as a transient165 and 
chronic experience, where loneliness can be further exacerbated by service responses 
to children and young people’s behavioural adaptations, for example by excluding the 
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young person or allowing them to withdraw from education.166 This takes the young 
person out of the environment where friends, connections and social interaction 
are possible. Equally, a young person’s move to university can lead to loneliness,167 
reflecting the change of circumstances, new environment, people and routine.168  
University students ranked loneliness as fifth out of ten of the ‘grand challenges’ they 
face.169  

Support during these points of transition, whether individual or multiple, is essential 
for a young person to experience less loneliness and therefore healthier outcomes.170  
Movement and transience in themselves can be a difficult albeit sometimes necessary 
part of life, and they can, of course, exacerbate loneliness.171 

D. Peer Relationships
As we have noted, some research suggests that the quantity of social engagement 
is protective against loneliness for young adults.172 However, the wider literature 
continually emphasises that quality peer relationships are a protective factor against 
loneliness for children and young people. 

In-group Loneliness 
As mentioned previously, it is very possible for a young person to feel lonely even 
when they are surrounded by people they call ‘friends’. This is because there is a high 
level of convenience in the foundation, establishment and maintenance of childhood 
and adolescent friendships.173 Friendships’ may have formed because of the street or 
neighbourhood a young person lives in, the children of their parents or siblings, the 
forms of transport a student takes to school, the schools or classes they were placed  
in or the kinds of after-school interests or activities they pursue.

Young people can even feel very lonely when  
they are surrounded by friends – this is called  
‘in-group loneliness’.

As such, the research shows that young people can still feel very lonely even when 
they are surrounded by people. This can be described as an ‘in-group loneliness’, 
where the young person may have a sense of belonging (i.e. to a sports club, a social 
friendship group, etc), but within this group, their own life experiences, values, beliefs, 
thoughts and feelings may not be recognised or resonate with the peer group.174  
As previously noted, this includes internal factors relating to the expectations and 
dissatisfaction young people have about social relationships.175 

In-group loneliness is a normal and common experience for children and young 
people. Developmentally, we may all move from these contingent and convenient 
friendships within a peer group to those that are reciprocal and chosen to be in 
line with our developing values, beliefs and identities. The growing need for young 
people to experience mutual connections that are important and meaningful to 
them176 suggests that simply being a part of a group is not sufficient protection against 
loneliness. We see behaviours relating to in-group loneliness in, for example, young 
people describing ‘ghosting’ practices, where they end a friendship suddenly and/or 
withdraw without notice.
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Peer Acceptance 
Experiences of in-group loneliness can be heightened by whether or not a young 
person is accepted by their peer group for who they are and the way their act 
and/or think. A longitudinal analysis by Japanese researchers found a directional 
relationship between loneliness and peer-acceptance.177 Other research has shown 
that, irrespective of accuracy, perceiving oneself as being popular in the eyes of others 
is related to low levels of loneliness.178 The opposite association has also been found, 
with those who perceive themselves to be lonely tending to have characteristics of 
shyness and lower self-esteem than their peers.179 For example, to take the example 
of body-confidence and self-esteem, a number of studies have found that obesity in 
childhood and adolescence can lead to greater levels of loneliness and disconnection 
from peers.180 This engenders a feeling of non-belonging, through body shape, which 
can link to physical health, can lead to cruel treatment such as bullying and rejection 
by peers (notwithstanding the wider concerns about childhood obesity).181 It has been 
suggested that this can undermine self-confidence, build shame, and as a result, 
make it harder for lonely people to sustain efforts towards what are deemed to be life 
achievement.182

Bullying and Victimisation
Bullying and victimisation by peers can be extremely disruptive for a young person’s 
mental health and wellbeing outcomes over the life course.183 Recent NHS Digital 
prevalence data shows that 11–19 year olds with a diagnosable mental health condition 
were more than twice as likely as their peers to have been bullied in the past year, and 
to have bullied others in the past year (both online and offline).184 Peer-victimisation 
and bullying are also a precursor to loneliness and social withdrawal,185 and a major 
contributor towards feelings of loneliness later in adolescence, which exacerbate 
feelings and behaviours that reduce the possibility of healthy social contact with 
peers. Non-conformity (whether explicit or implicit) is one of the biggest causal and 
aggravating factors in bullying, whether in terms of appearance, language or behaviour, 
and this intersects with a range of identity signifiers and subject positions.186   

Moreover, cyberbullying can have devastating consequences for young people’s 
self-esteem and sense of social connection and belonging. There is a strong 
correlation between cyber-victimisation and loneliness.187 Research from a recent 
Cyberbullying Inquiry by YoungMinds and the Children’s Society found that out of 
over one thousand young people aged 11–25 years old, almost half said that they had 
experienced nasty, bullying or threatening messages through social media or other 
media (text and email).188 

Social Media Interactions with Peers
More broadly social media and its relationships to loneliness are complex.189 Social 
media has been framed in some of the literature as the cause and cure of loneliness, 
to reflect its paradoxical nature.190 Clearly, social media and web-enabled games 
can connect and bring together like-minded people, and even create or sustain 
nourishing and lasting relationships.191 Nearly half of 11–16 year olds find it easier to 
be themselves online than face-to-face192 and 3 in 5 said they would be lonely if they 
couldn’t talk to friends via technology.193 For example, Childline has found success 
in the use of a message board on their website, where young people can post, read 
about others’ experiences and feel that they are not alone.194 Similarly, young disabled 
people have found that connection through social media can be a great way to make 
and speak with friends, reducing their loneliness.195 Further research has found that 
62% of respondents felt that social media has a positive impact on the quality of 
their relationships with friends.196 In line with this, studies have also shown that social 
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media can expand social capital (the creation and sustaining of social connections 
and relationships) for young people, which improves mental health and decreases 
loneliness.197  

In contrast, social media and conversations through web-enabled gaming can also 
reinforce a sense of detachment and loneliness.198 Social media has been described 
as playing an amplifier role,199 meaning that it can disproportionately emphasise 
feelings of non-resonance with peers and being left out and feeling lonely. A 2019 
survey from Girlguiding revealed that 15% of 7 to 10 year olds said they feel that being 
online and comparing their life to others can contribute to feelings of loneliness, 
and 1 in 3 11 to 16 year olds felt the same.200 Perhaps reflecting the distancing role 
of online interaction and personas, one study found that young people were only 
uncaring and unconcerned about the expression of loneliness in their peers, when 
the expression came through the route of social media,201 especially towards those 
who were perceived as ‘over-sharing’ on social media. Ultimately, there is a growing 
recognition that young people need adequate skills to navigate social media and the 
online world in order to be socially included and accepted by their peers.202 Illustrating 
this, for example, a recent study found that the motivation for Facebook use affected 
the experience of loneliness. Those seeking and making new friends experienced 
a reduction in peer-related loneliness over time, and those using Facebook as a 
compensation for social skills increased peer-related loneliness.203 

E. Familial Factors

Family make-up and the quality of relationships can 
have both a negative and positive impact on a young 
person’s experience of loneliness.

The impact of family make-up and quality of relationships can have both negative and 
positive impacts on a child or young person’s experience of loneliness. In families 
where there are lower levels of family cohesion, attachment, attunement and of hope, 
there were higher levels of loneliness.204 Children and young people can also feel 
lonely within what seems to be a positive family environment. For example, where 
children’s values, beliefs, experiences and interests might lead them to feel excluded 
from family activities or experience marginalisation by family members. As such, 
family relatedness and support are crucial to ensure a sense of connection in young 
people.205 Distant, rigid and inflexible family systems create the most likely family-
related conditions for loneliness.206 

For example, in the ComRes research for the YUF, volunteers cited that young 
people who were at risk of being isolated due to a difficult family situation may find 
that uniformed youth groups provide a valuable opportunity for alternative forms of 
socialisation, and the chance to interact with peers.207 This can be reinforced in the 
context of other familial pressures or adversities, including parental separation/divorce, 
transient homelessness or moving house, siblings leaving home, difficult break up of 
early romantic/sexual relationships, illness and bereavement.208  

Similarly, parental or care-giver expectations or demands of success or life 
developments (i.e. preferred carer routes for their child) with an accompanying fear 
of failure can be potent ingredients in a young person’s loneliness.209  The over-
emphasised drive for success can lead to loneliness, where the young person lacks 
the time, energy or support to find meaningful connections. Subsequently, there can 
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be a real fear around failure, not maintaining success, or even changing the course 
of plans.210 One report encourages diverse forms of success and highlights how 
important it is to make sure that young people feel they are valued for who they are 
and what they want to do.211 Given the importance of the family structure in relation 
to loneliness, it has been suggested that there should be sufficient intervention and 
educational programmes to help families promote positive relations where loneliness is 
a problem.212 

F. Economic Factors
Community and familial poverty, scarcity and precarity in a young person’s life can have 
a detrimental effect on opportunities to make connections and to avoid loneliness.213  
Living in relative poverty can make it difficult for young people to participate in social 
activities, or feel that they belong to friendship or social groups around them – both of 
which are precursors for loneliness.

Children living in relative poverty are almost twice  
as likely to feel lonely as other children.

A recent analysis of the experiences of 10 to 15 year olds in Great Britain found that 
children living in relative poverty were almost twice as likely to report feeling lonely 
than their peers.214 This was particularly the case for girls living in cities. Similarly, a 
study from the North East of England found that people with a household annual 
income of below £10,000 experienced disproportionately high levels of loneliness, and 
that this has a negative impact on their health outcomes.215  

Consequently, this makes it important to ensure that young people of all financial 
backgrounds are able to participate in youth activities and organisations.216 Poverty 
can cover the areas of financial deprivation, and also physical isolation, such as living 
in rural areas where transport links are missing.217 Social isolation in this sense leads to 
the emotional and social phenomenon of loneliness. Similarly, this is also reflected in 
the experiences of young people in badly connected and ‘uncared-for’ towns, where 
services, connections and neighbourhood activities are missing.218 

F. Personal Characteristics

Young people can feel lonely as a result of their actual 
or perceived differences to those around them.

Young people can feel lonely as a result of their actual or perceived differences to 
those around them. This underlines the importance of helping young people to talk 
about, explore and be more connected to others with different lived experiences and 
identities.219 Differences, which can be risk factors for loneliness, include characteristics 
such as sexuality, ethnicity, and disability. These are factors that can lead to both 
bullying and victimisation within a wider social group, and paradoxically a greater and 
more protective identification and sense of belonging within a sub-group. Below we 
explore the evidence relating to a number of these personal characteristics and the 
interrelationships with mental ill health and loneliness.
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LGBTQ+ Youth
LGBTQ+ (Lesbian, Gay, Bisexual, Trans, Queer and non-binary) young people are at a 
higher risk of loneliness, on account of their sexuality and/or gender identity and/or 
expression.220 In a report by Stonewall, it was found that two thirds of gay and bisexual 
secondary school children had experienced homophobic bullying.221 Stonewall’s 
research has also found that homophobic bullying in secondary schools is the second 
most common type of bullying, after bullying because of weight. Homophobic bullying 
was also found to be three times as common as racist bullying.222 Homophobia and 
transphobia strikes at the core of a young person’s being, of their wellbeing, identity 
and sense of belonging and acceptance. 

Stonewall found that homophobia lowers a young person’s sense of belonging at 
school and that this leads to feelings of rejection,223 which contributes to experiences 
of loneliness. Building on this, research from the Albert Kennedy Trust has shown 
that LGBTQ+ young people are more likely to find themselves homeless than their 
non-LGBTQ+ peers, making up 24% of the youth homeless population.224 This 
significantly disproportionally outweighs LGBTQ+ young people’s representation in 
society generally. Once homeless, they are more likely to suffer violence, bullying and 
harassment than their straight peers. This shows the additional vulnerability faced by 
LGBTQ+ young people, arising from their exclusion, isolation and loneliness. Sadly, 
this is often because of familial rejection, which in itself exacerbates a young person’s 
isolation and loneliness. The research has also shown that young LGBTQ+ homeless 
people are more likely to have experienced familial rejection (and violence and 
abuse), with 69% of the young people represented having experienced this type of 
treatment.225    

Interestingly, research has more recently shown that the LGBTQ+ identifying 
demographic is shifting and expanding dramatically, with now only 46% of 18–24 year 
olds identifying as exclusively heterosexual.226 The implications for loneliness amongst 
LGBTQ+ people are therefore expanding as gender and sexuality norms are evolving.  
It is uncertain what impact these changes will have on young people’s experiences of 
loneliness in the future.

BAME Young People
Racial discrimination and prejudice have a cumulative, and corrosive, effect on the 
mental health outcomes of young people from ethnic minority communities and 
backgrounds.227 BAME children and young people have been found to grow up and live 
in a climate where they regularly experience discrimination, fear, and prejudice. They 
can also be subjected to stigma and negative states of representation in the media 
and society generally.228 This creates the context for loneliness and social isolation, 
where young people do not feel attached to those around them, or even safe in their 
environments. This can lead to hyper-arousal (when the body suddenly kicks into a 
high alert state) and fear over security. 

Barnado’s research has revealed that racially motivated bullying and harassment 
is a reality for ethnic minority children.229 The cumulative effect of this prejudice 
and discrimination is a form of childhood adversity.230 This helps to perpetuate 
the conditions for loneliness and poorer mental health over the life course. The 
consequences include poorer physical and mental health.231 Research in relation 
to ethnicity and social isolation has concluded that starting life from economically 
disadvantaged positions and with linguistic barriers increase the chances of isolation.232  

The sense of isolation and loneliness can be perpetuated for young BAME people 
through in-group loneliness. There can be situations where other identity factors, such 
as sexuality, create even further alienation from family and culture.233 Another example 
would be in the case of some forms of coercive practice such as forced or arranged 



36 Being Connected

marriages in some cultures.234 BAME children can, therefore, face a range of alienating 
and very challenging situations, throughout their early years and adolescence, which 
means this is a group that requires attention, care and support in relation to loneliness.  

Disabled Young People
Disability has been strongly linked to loneliness in other studies,235 with research by 
Scope finding that 85% of young disabled adults (18–34 years) felt lonely, compared 
to 67% of all disabled adults who have felt lonely in the past year.236 Young disabled 
people say they often feel left out, and they don’t get invited to parties and events with 
peers, which leaves them feeling lonely.237 Half of all disabled people feel lonely and 
one in four disabled people feel lonely every day.238 Depression, anxiety and stress 
are seen to be consequential for disabled people’s loneliness and isolation.239 Other 
research has found that those individuals who identify as lonely are also at higher risk 
of developing disabilities,240 and therefore the connection between loneliness and 
disability can be bidirectional. There is also evidence to show that children living with 
a disability, or a long-term health condition, have a greater propensity towards being 
the victims of bullying in their school environments resulting in social isolation and 
exclusion.241 

Gender Differences in Loneliness
The exploration of the relationship between loneliness and gender does not appear 
to have reached a firm conclusion.242 The BBC Loneliness Experiment study found 
that women reported more shame when experiencing loneliness than men,243  
whereas another study found loneliness was evenly distributed across genders and 
socioeconomic backgrounds.244 However, it is generally understood that women 
are more likely to report feeling lonely more often than men245 and to be more open 
about their loneliness 246 with men more reluctant to disclose difficult emotions such 
as loneliness.247 In a recent government Community Life Survey 2017–2018, men were 
more likely to say they ‘never’ felt lonely than women (27% compared with 20%).248  

G. Youth Adaptations

Children and young people find creative ways 
of managing stress, trauma and difficulty in their 
environment and lives.

Following current understandings in the field of childhood adversity and mental health, 
YoungMinds asserts that children and young people find creative ways of managing 
stress, trauma and difficulty in their environment and lives.249 We might best think of 
these creative methods as adaptations, which represent young people’s attempts to:

 ⊲ Survive in their immediate environment (including among family, peer group, in 
schools and the local community)

 ⊲ Find ways of mitigating or tolerating the adversity by using the environmental, 
social and psychological resources available to them

 ⊲ Establish a sense of safety or control
 ⊲ Make sense of the experiences they have had, the community or family that they 

are growing up in and the identity they are forming
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We can apply this notion of children’s responses to the experience of loneliness. In 
some situations, feelings of loneliness may arise from misattributed behaviours and the 
perceived intentions of peers, which paradoxically, aid the young person in keeping 
themselves safe or lessening the overwhelming distress or dysregulation that may be 
encountered during social interactions.250  

For example, a young person who does not have other means to self-regulate or 
self-soothe may experiment with substances to find a more tolerable way of interacting 
with peers and navigate their anxieties and feelings of loneliness.251 Similarly, studies 
have demonstrated how adaptive dissociative daydreaming and imaginary play has 
been found to be an adaptive technique to overcome boredom and loneliness.252  

That said, in the longer term, we can understand that these creative adaptations 
become more problematic as they become core beliefs and attitudes, and give 
rise to ways of behaving and thinking that perpetuate the cycle of loneliness. That 
these responses become more problematic in the mid to longer term suggests that 
interventions should recognise the creativity that children and young people draw on to 
navigate experiences of loneliness, whilst working with them to expand the resources 
and responses they could adopt.
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Section 3 
Responding to Youth Loneliness 
and Promoting Positive Mental 
Health and Wellbeing across 
the Youth Sector
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A. What Works in Responding to Youth Loneliness and 
Promoting Wellbeing? 

There remains limited evidence about what works  
in tackling youth loneliness.

The What Works Centre for Wellbeing (2018) international systematic review of existing 
evidence on loneliness concluded that the current evidence base is insufficient to 
understand what works in tackling youth loneliness.253 While they focused on over 55 
year olds, there are some salient conclusions from their meta-review that would work 
for young people. The review suggests that services that were effective in reducing 
feelings and experiences of loneliness:
a. Tailored their interventions to the needs of different groups
b. Developed approaches that avoided stigma or reinforced isolation
c. Supported the growth and maintenance of meaningful relationships with peers and 

others 

The review goes on to describe emerging evidence to suggest that a range of different 
approaches could be viable in reducing loneliness amongst older adults including: 
a) leisure, b) therapeutic, c) social and community, d) educational, e) befriending 
activities, and f) system-wide changes to the way that people were involved in the 
design or delivery of interventions. Importantly, when focusing on the effectiveness 
of the individual and group-based activities within these responses, the results 
were inconclusive, reflecting the Red Cross proposition that interventions should be 
conceived and delivered at multiple levels.254  

In order to understand the possible responses to loneliness, Kantar Public for 
the British Red Cross describes four drivers of loneliness and barriers to social 
connection.255 This formulation draws attention to the different levels at which 
loneliness interventions could be designed and delivered. The four levels described 
are: a: the individual, b) social connections, c) community, d) societal and structural. 
Much of the literature focuses on loneliness interventions at the individual level, for 
example in terms of improving social skills, addressing maladaptive social cognition, 
or at the level of social connections, for example by enhancing social support and 
increasing the opportunities for social contact.256 A recent review of loneliness 
interventions for adults with mental health conditions similarly emphasises the need to 
focus on both direct and indirect approaches, and concluded that  those which focused 
on the individual level at reducing maladaptive social cognitions are the  
most promising.257 

Focusing on the community and structural levels, the Campaign to End Loneliness 
and Age UK have developed a framework which sets out a strategic approach for local 
authorities to address loneliness amongst older people.  This includes investment in: 

 ⊲ Foundation services to reach lonely individuals and help them to find support 
 ⊲ Gateway services that enable people be active and engaged in their community  

(i.e. transport or technology)
 ⊲ Direct interventions, that build new social connections and maintain existing ones 
 ⊲ Structural enablers including promotion of volunteering and neighbourhood 

socialising 
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Similarly, a report for the Young Foundation, again focusing on older adults, looks into 
the social connections and community levels to highlight the importance of building 
community assets through: 

 ⊲ Framing explorations around loneliness in terms of recognising examples of 
friendship or connectedness

 ⊲ Proactively creating opportunities that build connections 
 ⊲ Celebrating everyday acts of neighbourliness as lived examples of connectedness 

and belonging259 

A report for The Children’s Society260 explored the subjective wellbeing of children and 
young people aged 10 to 15 years, and how these related to five ways of establishing 
and building wellbeing for adults (as developed by the NHS Confederation and New 
Economic Foundation).261 The five ways to wellbeing as translated for children and 
young people are:

 ⊲ Being active: including playing sports or doing exercise as both part of a team or 
individually, or walking or cycling around a local area to go to school or see friends

 ⊲ Keeping learning: including learning new things for fun (like music, languages, art 
or drama), reading, teaching yourself new skills or taking part in organised activities 
(like youth clubs or uniformed youth groups)

 ⊲ Giving: including helping out around the house, taking care of or helping out with 
brothers or sisters or other family members, or volunteering or helping out in the 
local community

 ⊲ Connecting: including seeing friends, chatting to friends on the phone or via social 
websites (like Facebook or Twitter), seeing family members that young people do 
not live with (i.e. grandparents, aunts, uncles and cousins), and talking with family 
members about things that matter to the young person him/herself.

 ⊲ Taking notice: paying attention to how you feel physically, feelings and emotions, 
or noticing and enjoying your surroundings (indoors and outdoors)

Caution is needed in assuming that greater  
social participation is associated with higher  
levels of wellbeing.

The analysis of children and young people’s responses suggests both linear and non-
linear relationships between activities and the five ways to wellbeing, which means we 
should be cautious in assuming that greater social participation across the ‘five ways’ 
is necessarily associated with higher levels of wellbeing or better wellbeing outcomes. 
Engaging in organised activities, talking to family and paying attention to feelings and 
emotions did have a linear relationship with wellbeing, increasing with activity. The 
study suggests that seeing friends, engaging in non-team sports or exercise, noticing 
surroundings, and seeing extended family had a pattern of diminishing returns where 
the biggest increases in wellbeing were achieved at the lowest levels of frequency.

B Tackling Youth Loneliness
As previously mentioned, the evidence on what works in terms of intervening in and 
tackling youth loneliness is scarce. Drawing firm conclusions about the role youth 
organisations play is challenging due to lack of research across the youth sector. 

That said, there has been some evidence to suggest that youth clubs and support 
initiatives are seen as impactful loneliness interventions amongst young people, 
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as they offer social connections and tailored support for young people’s social and 
emotional wellbeing.262  

This has been reflected in the wider literature too263 with youth provision 
recognised as enabling young people to engage in shared activities with peers,  
which has been found to be important for building a sense of connection and 
bonding.264 Building on this, a survey found that 61% of young people said that group 
activities would be helpful for a young person feeling lonely.265 Studies have also 
reflected that whilst group activities are important, this should be balanced with time 
alone – for walking and hobbies where there is chosen solitude.266 Reflecting this, 
research suggests that discussions around loneliness and emotions can be integrated 
in core youth activities and programmes.267 A report from the Co-Op Foundation has 
suggested that youth organisations should find ways to talk about loneliness, and 
consider making it an explicit focus of programmes. This would include building digital 
skills to enable great connection, and interpersonal and social skills that enable young 
people to be better equipped to navigate social relationships.268 

Whilst youth organisation provisions may not 
explicitly be loneliness interventions, they may  
have a positive impact on tackling loneliness and 
promoting wellbeing.

More broadly, UK Youth has attempted to identify current practices that positively 
impact on young people’s wellbeing based on insights from youth workers.269 They 
suggest that youth organisations should acknowledge that many of the activities 
they run, whilst not primarily designed as loneliness interventions, are such. They cite 
examples of youth activities that promote team working, offer structured programmes 
for growth and social connection, and engage in local social action. Furthermore, they 
note that many local youth organisations provide safe spaces, which cultivate and feed 
the growth of peer relationships and facilitates strong relationships with trusted adults 
with whom young people can feel comfortable to talk freely about their feelings and 
experiences, including of loneliness. 

Building on this, a collaborative research project with young people found that 
youth organisations can foster a significant sense of belonging, connection and 
solidarity, which was seen to be especially protective and important for those who do 
not have stable or positive familial relationships.270 However, their analysis suggests 
a recognition that more needs to be done to reach those from a wider diversity 
of backgrounds, including those from more marginalised communities (socially, 
economically or locality wise).

It is important note that limited high quality evidence does not necessarily mean 
that there is a lack of practice of youth organisations in facilitating peer relationships. 
The creation of spaces for association and to be connected with peers and places is 
often core to youth organisations – even if it has arguable been in decline.271 It has 
been stated that “the very heart of youth work practice” is the acceptance of the reality 
and centrality for young people of peer interactions, experiences and networks.272  
Creating spaces for new connections between people is often core to what youth 
organisations do but has not been at the core of what evidence has been collected.

Finally, given what we have said in previous sections about the normative 
developmental experiences of loneliness as part of social and emotional maturation 
and identity formation, it is important to note that interventions should be proportional 
and have a tolerance for young people to explore and experience loneliness 
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subjectively. This is not to brush loneliness aside as a growing pain that can be 
overlooked but to recognise that some loneliness is a normal part of growing up  
and builds emotional resilience.

Some loneliness is a normal part of growing  
up. We should not seek to abolish all experiences  
of loneliness.

C. Services for Children and Young People 
The services young people can turn to when they are experiencing distress, for 
example due to loneliness, have been under significant change over the past decade. 
Outside health and education, most of the support services accessible to children and 
young people are provided by local government which has had a significant reduction 
in overall spending. By 2020, current and capital spending combined will be lower than 
at any time since before 1948.273 Central government funding to local authorities fell 
by an estimated 49.1% in real terms between 2010/11 and 2017/18, equating to a 28.6% 
real-term reduction in ‘spending power’.274 

Funding for children’s and young people’s services 
which can help support responses to distress has 
fallen significantly.

Within the context of these broad trends, central government funding for children’s 
and young people’s services has also fallen significantly. Between 2010/11 and 2015/16 
there was a £2.4bn real term decrease.275 In terms of current trends, it is estimated 
that by 2020, central government will not contribute any funding to statutory services 
provided by local authorities for children and young people.276 The more deprived an 
area, the greater the percentage reduction in funding – between 2010/11 and 2015/15 
the 20% of least deprived areas experienced a 5% cut whereas the 20% most deprived 
areas experienced a 23% cut.277 The Local Government Association estimates that  
a minimum of £2 billion will be required by 2019/20 to fund the additional pressures  
on children’s services brought about by a growing population and inflation.278

As a consequence of these reductions, there has been a 40% real term decrease 
in local authority spending on early intervention between 2010/11 and 2015/16.279 The 
proportion of local authority spending on preventative services, such as children’s 
centres, fell from 41% in 2010/11 to 25% in 2017/18.280 This is alongside a reduction 
in statutory youth work provision. In 2014, around 8 in 10 Heads of Young People’s 
Services said they were facing budget cuts.281 The National Audit Office reports that 
local authority expenditure on youth services fell by £791 million (down 69%) between 
2010/11 and 2017/18 (real terms based on 2017/18 prices).282 Within this context, more 
detailed analysis suggests that these cuts have been made across the range of  
youth services. Analysis of spending from 2014/15 to 2017/18 reveals a 34% reduction  
in gross spending, a 41% reduction in universal spending, and a 26% reduction in 
targeted spending.283
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There has been a decline in the number of youth 
workers, youth centres and amount of provision for 
young people.

For many children and young people, including those struggling with loneliness and 
wanting to access support, this lower funding will have resulted in fewer opportunities 
for support. It is estimated that between 2012 and 2016 around 603 youth centres and 
139,000 youth service placements were closed. Overall, 3,652 youth work jobs were 
also lost. Data available for 2016/17 suggests this trend will continue with the loss of 
an additional estimated 800 jobs, 30 more centres earmarked for closure and 45,000 
youth service places lost.284 

Children and young people will not have just been affected by reductions in the 
statutory provision. The wider children and youth voluntary sector have also been 
affected by these funding reductions. Compared to the voluntary sector as a whole, 
children and youth charities are considered to have had a much greater proportionate 
reduction in funding as they were more reliant on public funding to begin with.285 There 
is wider evidence that children and youth charities are more likely to be smaller and 
also struggle to access commissioned tender services and/or those services are no 
longer being commissioned.286 A 2012 study found that financial pressures, human 
resource strains and increasing demands for help across statutory and voluntary 
sectors, were combining to create ever-deepening and unsustainable problems  
for children’s services.287  

It is important to note though that this reduction in funding to front line early 
intervention and youth services is not, however, the result of an overall fall in local 
authority spending on children and young people. Spending on statutory activities rose 
from 59% to 75% from 2010/11 to 2017/18; primarily driven by the significant rise in the 
number of children in need of protection.288 Whilst referrals to children’s social care 
increased in line with population growth between 2010/11 and 2017/18; child protection 
assessments increased by 77%.289 In the same period, the number of cases where 
authorities consider actual harm or neglect to have been demonstrated (marked by 
the introduction of a child protection plan when an authority first commits targeted 
resources to support a child) was much lower but still increased by 26%.290 Overall, in 
the ten years to 2016, there has been a 124% increase in serious cases where the local 
authority believes a child may be suffering, or likely to suffer, significant harm. The most 
common risks to a child’s welfare are domestic violence and mental health concerns.291 

With increased referrals to social services, there has been an increase in the 
number of children entering the care system with the number of children in care in 2017 
reaching its highest level since the Children Act 1989.292 Between 2010/11 and 2017/18, 
the number of children in care at year end increased by 15%, more than triple the rate 
of overall population growth (of approx. 7%).293 There is also a significant age dynamic 
in this shift. The number of young people aged 16 and over becoming subject to a child 
protection plan has been increasing year-on-year since 2011/12294 and the number of 
children over 16 taken into care increasing by 78% between 2010/11 and 2017/18.295  

Services for the most at-risk young people are  
having to deal with increasingly complex needs  
at a rising rate
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A regular survey by the Association of Director of Children’s Services of local 
authorities (2017) found increasing concern about these older adolescents often 
presenting with more complex forms of harm. Young people are presenting with 
multiple and increasingly complex needs including challenging behaviour; emotional 
distress; mental ill-health as well as alcohol and substance misuse. In part, this was 
attributed to the lower levels of youth work (meaning that young people are being 
directed immediately to social care services). In addition, better identification and 
understanding of risk factors have contributed to the continued, and in some cases 
escalating, concerns around adolescents.296  

D. Uniformed Youth Organisations 
Uniformed youth organisations have been described as:
Perennials, with many volunteers who set high standards of being trained and  
working with each other in complex teams. Young people and their families trust  
them and society likes what they do.297

  
With continued pressure on statutory youth services, and significant shifts in central 
government policy for young people and youth work,298 the ‘perennial’ uniformed youth 
organisations have become ever more prominent in their support and work with young 
people.299  

Evidence on how children and young people use ‘free-time’ educational 
opportunities including (but not exclusively) uniformed youth groups noted how long-
established uniformed youth organisations, especially Scouting, had influenced others 
leading to a number of common characteristics (adapted and summarised in the box on 
the below).300 Indeed, the emergence of uniformed youth organisations in the late 18th 
century helped to shape what is known as youth work today.301 

 ⊲ Few external requirements such as compulsory study plans or curricula 
 ⊲ Able to adapt to their environment 
 ⊲ Low institutional inertia 
 ⊲ Diversity of institutional forms 
 ⊲ Emphasis on relations and groups
 ⊲ Learning by doing over instruction 
 ⊲ Learning from everyday activities 
 ⊲ Hosting & facilitating self-directed learning and leadership of projects 
 ⊲ Immediate relationship with the environment 

There is no one definition of what makes a uniformed 
youth group with a variety in terms of the ethos, 
history, structure and activities, but they often share  
a commitment to social action and service to others.

However, there are challenges in gathering evidence of what these groups achieve. 
A 2017 narrative synthesis of evidence on the effectiveness of community-based 
interventions for enhancing young people’s social and emotional skills in the UK 
concluded a need for further evidence, including which intervention approaches are 
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most effective, and their long-term impact and sustainability.302 Likewise, a review 
by Youth United Foundation found that standard of evidence of uniformed youth 
organisations varies significantly.303 

Where evidence on outcomes is collected it can be difficult to ascertain precisely 
the contribution of uniformed youth organisations. For example, a large survey of 
young people aged 14–17 involved in scouting and those who are not found small 
statistically significant positive differences between scouts and non-scouts on 14 
outcomes; including emotional intelligence, curiosity about the world, belonging and 
resilience. The researchers concluded that scouting may have a statistically significant 
positive impact on teens in the UK. However, more robust research will be required 
to determine to what extent the positive differences can be attributed to scouting, as 
opposed to other potential influencers.304 

Participants in uniformed youth organisations  
report feeling more organised, confident and 
motivated as a result

Similarly, when evidence is available it can be difficult to ascertain the impact on 
individuals. A review of American evidence of participation in uniformed youth 
organisations highlights the variety of individual participants experience of participation 
in a breadth of differing youth groups and variable intensity of engagement hinders 
drawing clear conclusions of impact.305 Some evidence suggests that regular 
attendance and active participation is necessary for measurable benefits to be 
achieved.306  

Whilst noting these challenges, a British study of uniformed group activities 
in schools found that there were positive wellbeing outcomes, including a rise in 
levels of children’s and young people’s empathy, resilience, collaboration and career 
aspirations.307 A 2015 impact evaluation of uniformed youth organisations found 
evidence on enhanced character-formation and an increase in self-esteem amongst 
participants. Significant changes were also seen in the proportion of participants 
who felt confident in their skills associated with creativity, empathy, resilience and 
agency. Over 4 in 5 young people surveyed who engaged in new uniformed youth 
organisations or projects, reported feeling more organised, confident and motivated as 
a result.308 In addition, evidence suggests uniformed youth are more likely than non-
uniformed youth to say that they mix with people who are different to them, and are 
more likely to feel that this type of mixing is important.309  

As well as benefits during childhood and adolescence, participation in uniformed 
youth organisations may have a protective effect on participants. Analysis from an 
ongoing cohort study of people born in the UK in a single week in 1958 found that, 
even when controlling for early life factors, those who were members of the Scouts/
Guides have better mental health in later life than their non-attending peers. Those who 
had been a Scout–Guide had an 18% lower odds of a mood or anxiety disorder at age 
50, controlling for childhood factors. These positive effects appeared particularly strong 
for children growing up in low social position households, ameliorating inequalities in 
later life probability of mental health based on childhood socioeconomic position.310

The evidence base is also improving. The Ministry of Defence, the Combined 
Cadet Force Association and CVQO have commissioned the Institute for Social 
Innovation and Impact at the University of Northampton to undertake a four-year study 
designed to help understand the social impact of the spending on cadets and the 
Cadet Expansion Programme. Interim findings from 2018 found that a majority of cadets 
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surveyed reported that being in the Cadet Forces had a positive impact on their mental 
and/or physical wellbeing. Similarly, surveys of adult volunteers working with Cadets 
found that a significant majority believe that being in the cadets helps young people 
cope with the pressures of everyday life.311 The project should report in full in 2020/21.

Youth Social Action Ethos 
Core to the ethos of uniformed youth groups is their emphasis on youth social action 
– whereby young people come together, through an organisation or association, 
to improve their lives and achieve a social benefit for their communities. This can 
include volunteering, acts of kindness in the community, or even donating money to 
a local cause.312 The social action aims to empower young people, boost their skills 
and improve local communities. It can be described as ‘practical action in the service 
of others to create positive change’.313 Whilst 4 out of 10 young people currently get 
involved in social action programmes, it is understood that double that number would 
like to get involved with activities such as community work, fundraising, volunteering 
and campaigning if they could.314 Young people involved in uniformed groups are twice 
as likely to say that they take part in social action once a week, compared to their non-
uniformed counterparts.315 

Core to the ethos of uniformed youth groups  
is their emphasis on youth social action

Reflecting the appetite amongst young people for this, the 2017 Ipsos MORI National 
Youth Action Survey, revealed that 58% of respondents took part in some form of 
social action in the past year, and 39% in ‘meaningful’ social action, with 68% wanting 
to do so in the future.316 At present, those from less affluent backgrounds are less 
likely to take part in social action.317 Almost every young person (96%) involved in 
social action already knows a family member or friend who is involved.318 Strategies of 
encouragement are needed to show young people from less affluent backgrounds how 
they can join in with social action. 

Peer support and social action have been found  
to work well together to counteract loneliness.

Peer support and social action have been found to work well together to counteract 
loneliness.319 Those who participate in social action have been found to have higher 
levels of satisfaction and social capital.320 Social capital refers to the networks, 
structures, and, ultimately, sense of community, that exist around and in relation to an 
individual.321 Social action therefore brings about benefits for the young participants, 
and those they are helping. Overall, 97% of young people participating in social action 
felt the ‘double benefits’ – i.e. benefits for themselves, and for others.322 Social action 
participants record higher levels of satisfaction in their lives, and a feeling that their 
lives are worthwhile. It is, of course, hard to prove causality here, as those individuals 
with higher life satisfaction may be the people who are more likely to be involved in 
social action through their sense of motivation, belonging and general happiness.323  

Thinking about those young people who are reluctant to be engaged in social 
action and social participation, studies have suggested that they might not be aware 
of the potential benefits to themselves, and that this might derive from the altered 
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perceptions and cognitions relating to experiences of loneliness.324 This implies that 
it would be helpful to ensure that young people are aware of the potential for making 
connections and reducing loneliness through social action, given the high number of 
young people experiencing loneliness. The approach to reducing loneliness can easily 
be integrated within social action, as it has been found that simple acts of everyday 
kindness, or moments of friendship, are key.325 

Programmes of Uniformed Youth Groups 
What activities uniformed youth groups ‘do’ with children and young people varies 
significantly. It is a mix of intentional learning, primarily in group work; social action 
which benefits the wider community; and engagement in sports, arts or outdoor 
activities. This blend of activities often taps into the interests of young people. There  
is a strong and growing evidence base that where children and young people feel  
a deep interest or passion that gives them energy, focus, joy and a sense of direction 
(so called ‘sparks’) they do better in terms of a range of academic and behavioural 
outcomes and numerous individual and societal benefits.326 Where this is intentional  
in program design and content, it is more associated with detectable changes in 
outcome measures.327 

A 2010 American meta-analysis of 75 after-school programs that seek to enhance 
the personal and social skills of children and adolescents looked at programmes 
with many of the hallmarks of uniformed youth organisations including supervision 
by adults and having as one of its goals the development of one or more personal or 
social skills in young people between the ages of 5 and 18. Findings included the fact 
that compared to control groups, participants demonstrated significant increases in 
positive social behaviours and significant reductions in problem behaviours, especially 
where provision of programming was associated with skill training that was ‘SAFE’ 
(sequenced, active, focused, and explicit).328 

Having a trusted adult during adolescence is 
positively associated with improved health and 
education outcomes.

There is also evidence that the leadership development programmes of some 
uniformed youth organisations assist in changing the culture, practices and operation 
of the groups and therefore enable participants to better understand themselves, 
accept responsibility, communicate leadership and inspire confidence in others.329 

The profiles of those who participate are also likely to impact on the benefits of 
participation. There is some evidence that whilst disadvantaged young people are  
less likely to participate in extracurricular activities, they often experience greater 
benefits, depending on the risk status and activity type. This extends across a range  
of outcomes: educational, psychological, social, and behavioural.330 

Role of Adult Volunteers 
Common amongst all uniformed youth groups is the key role of adult volunteers in the 
participants’ lives. As children grow, and especially in adolescence, the relationships 
they form with significant non-parental adults can be key to offering them resources 
and support that peers and parents are unable to provide. An international review of 
adolescent wellbeing found that positive relationships with these trusted significant 
non-parental adults are linked to a range of outcomes including better academic 
achievement, self-esteem, life satisfaction and lower levels of adolescent depressive 
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symptoms (all themselves linked to positive mental health and wider wellbeing).331   
Children with access to these forms of positive social support can also help buffer the 
impact if this kind of support is lacking in relationships with their primary caregiver.332 

A 2019 review by NHS Scotland review of 179 studies found the majority of 
research that having a trusted adult during adolescence is positively associated with 
improved health and education outcomes and very little indication that a trusted adult 
relationship is associated with worse youth outcomes.333  

These relationships are never one directional – they will be dynamic with each 
impacting on the other. Those children and young people under stress are likely to 
experience diminished support from others as they withdraw due to emotional distress, 
difficult circumstances or humiliation. At times, those who are able to offer them 
support may also withdraw due to the demands of offering assistance.334 The key is, 
therefore, to build resilience amongst those offering support to children and young 
people to respond to the behaviours they find challenging so that they can continue to 
build supportive, warm, reciprocal and secure relationships.

The experience of adult volunteers
Volunteers in uniformed youth organisations have reported improvements in their 
confidence and self-esteem as important benefits of participation alongside increased 
support and information networks and sense of belonging to a community, ethnic, faith 
or religious identity.335  

This is in line with broader evidence on volunteering and its impact on social 
isolation and volunteering. A 2018 literature review found a strong positive impact on 
how volunteering can mitigate or eliminate social isolation and loneliness. 23 out of the 
24 studies reviewed identified important social connectivity and social capital benefits 
arising from volunteering.336 Other evidence suggests that volunteering may be 
more strongly associated with enhanced mental well-being, with positive association 
beginning to become apparent after around 40 years and continued up to old age.337  

A 2019 report from NCVO of over 10,000 adults in Great Britain on experiences of 
volunteering found around two-thirds of volunteers (68%) agreed their volunteering 
had helped them feel less isolated. This was highest among 18–24 year-olds 
(77%) and 25–34 year-olds (76%). Similarly, over three-quarters (77%) of volunteers 
agreed that volunteering had improved their mental health and wellbeing, with little 
demographic variation in relation to the perceived benefit of volunteering on mental 
health suggesting that all age groups can perceive benefits to mental health through 
volunteering.338 
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Section 4 
Good Practice Criteria 
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Based on the evidence presented in the three sections of this report, we summarise 
the characteristics of youth organisational activities which could address the 
experience of loneliness and its two-way relationship with mental health and wellbeing.

These characteristics are not exhaustive nor aimed to be mutually reinforcing 
and overlapping. Rather they are the likely hallmarks of a youth organisation which is 
loneliness-informed and promotes positive mental health and wellbeing. 

A Take a developmental approach
Recognise that loneliness is a normal part of 
a young person’s development. Support the 
growth of young people’s mental agility and 
their social development which builds young 
people’s resilience and capacity for emotional and 
physiological regulation and self-care. 

B Promote peer-acceptance
Be embracing of a diversity of values, beliefs and 
life experiences; and promote a culture of openness 
to change, curiosity and empathy amongst young 
people towards their peers and others in the 
community.

C Build a sense of belonging 
Provide opportunities and quality activities that 
cultivate a sense of belonging (i.e. through a shared 
or common endeavour) and which aims to have 
a positive impact on the local community and the 
young people involved.

D Provide supportive relationships 
and inclusive spaces
Ensure that activities are led by well attuned and 
emotionally resonant youth leaders (peers) or 
adults, who build caring and trusted relationships 
with young people and who tackle exclusionary, 
bullying, discriminatory and/or victimising 
behaviours, policies and actions.

E Be mental wellbeing informed
Understand the common emotional distresses and 
social/individual pressures young people face, 
how these manifest and present themselves and 
the impact they can have on them. Ensure there is 
a confident and quality response to poor mental 
wellbeing or mental health problems including 
access to professional support where necessary. 

F Enable managed risk-taking with 
safety and care
Expose young people to new ways of thinking, living 
and behaving, including with interactions with their 
local environment & surroundings. Create spaces 
that enable young people to explore, experiment 
and test new ways of being themselves and relating 
to others; ensure this allows for appropriate levels 
of risk-taking.

G Adopt an adversity informed 
response to behaviour that 
challenges
Respond empathetically and sensitively to 
loneliness behaviours and other behaviours that 
they may find challenging, recognising that these 
are responses to the young peoples’ environment 
and situation and part of the young person’s 
development, how they explore who they are and 
how they relate to others.

H Actively avoid contributing to 
distress and cycles of loneliness
Actively avoid activities, cultures and behaviours that 
are more likely to perpetuate cycles of loneliness 
and result in poorer mental health and wellbeing 
outcomes, exacerbate mental distress or undermine 
the management of mental health problems. This 
includes stigmatisation or othering of adversity or 
personal characteristics; over-dependency by young 
people on the activity or organisation; compassion 
fatigue; poor response to disclosures of trauma 
and/or showing attitudes and actions that re-trigger 
previously experienced adversity.

I Tackle the causes of loneliness 
and social isolation
Collaborate in network, membership and system-
wide initiatives, including youth-led social action, 
which aims to tackle the structural and external 
factors that cause, exacerbate or amplify experiences 
of loneliness (i.e. community violence or poverty)..
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Section 5 
Practice of Uniformed 
Youth Organisations
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This section sets out how uniformed youth organisations tackle loneliness and promote 
positive mental health and wellbeing. The focus is primarily on young people. However, 
it also touches on the experiences of adult volunteers; both as individuals who may 
experience loneliness but also in how they support participants. 

Each of our proposed characteristics is matched to key aspects of practice from 
participants and volunteers’ journeys within a uniformed youth organisation.

Examples and insight from practice have been sourced via network members 
who completed a self-reporting tool with further evidence submitted (such as training 
materials, programme guides, etc) and semi-structured interviews with staff and, for 
some organisations, volunteers. The interviews explored and validated information 
provided and participants’ experiences and perceptions of organisational strengths and 
challenges in responding to issues of loneliness, mental health and wellbeing. 

In addition, members of the YUF Youth Panel shared their own experiences in 
the organisation and the ways that these were similar or different to the perceptions 
of staff. They also helped to select and highlight examples which they thought were 
most typical of what is experienced by them and their peers in their organisation and/
or interesting perceptions, or those which they believed would be valuable in tackling 
loneliness and promoting positive mental health and wellbeing. 

These examples from practice are offered as descriptive, non-evaluative case 
studies of what activities the organisations state they take part in. They aim to be 
illustrative and highlight the range of ways that uniformed youth organisations aim 
to tackle loneliness and promote positive mental health. It may be the case that the 
activities are not intended to aid these issues but that they do help to build a culture 
where participants and volunteers are well supported and thus distress is minimised. 
For ease and consistency, children and young people are referred to as participants 
and the local groups are generically called Units (i.e. those that participants attend, 
usually on a weekly basis). 

As noted in the introduction, uniformed youth organisations are varied and diverse. 
Some have a particular ethos – whether linked tomilitary service (e.g. Air Cadets, Army 
Cadets and Sea Cadets), a faith (e.g. Boys’ Brigade & Girls’ Association, Girls’ Brigade 
England & Wales, Jewish Lads’ and Girls' Brigade) or public service (e.g. Fire Cadets, 
St John Ambulance, Volunteer Police Cadets). However, the experience of individual 
participants and volunteers will be significantly impacted upon by local Unit activities; 
their location; the skill, experience and knowledge of local volunteers; and when/how 
long the volunteers and participants have been engaged. Similarly, the journey of one 
individual – whether participant or volunteer – will vary significantly depending on 
their personal characteristics; whether friends, siblings or families are engaged in the 
organisation; their age of joining and length of participation. 

A. Take a Developmental Approach
Recognise that loneliness is a normal part of a young person’s development. Support 
the growth of young people’s mental agility and their social development which builds 
young people’s resilience and capacity for emotional and physiological regulation and 
self-care. 

Participant Programming 
Most uniformed youth organisations have a national programme for participants.  
These programmes tend to be outcome-led and provide guidance for group leaders 
for structured intentional activities which lead to a badge or, at times, qualifications. For 
example, the structure of the organisations, often tiered by age and development stage, 
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follow a structure of activities which relate to the evolving capacity of participants. 
The degree of structure and expected progression with the programme vary 

significantly across organisations. For example, within the Army Cadets, there is  
a full syllabus, known as the Army Proficiency Certificate. This is highly structured  
with participants progressing from 1 to 4 stars followed by an opportunity to become  
a Master Cadet (this itself is the result of a week-long residential course). 

Sea Cadets follow structured training programmes to develop cadets skills and 
progress through the rank structure. There are a number of compulsory elements 
which each cadet needs to complete but there are also variable options which cadets 
can pick and choose based on their interests. Many requirements for ‘promotion’ are 
met by attending residential courses with cadets from all over the country at their 
National Training Centres. 

Within many others, the activity is more tailored to the interests of the participants 
in that Unit with a wide range of badges and activities to choose from; the aim is  
a rounded experience for all. 

Some of the organisations have developed specific programming, badges or 
activities which develop participants’ understanding of positive mental health and 
strategies to manage mental health and how to seek further support. As the revision 
of programming involves a major redesign exercise – and often involves retraining 
thousands of volunteers – others are planning to include this within their next round  
of redevelopment. 

Youth Participation and Leadership 
All organisations demonstrate a clear commitment to enabling participants increased 
levels of responsibility and autonomy in decision making and learning as they grow. 
Many operate in a manner whereby young people who have been involved in the 
organisation for longer periods take on responsibility for younger participants. For 
many, this is explicit through rank-based structures whereby young people can 
progress to roles with additional responsibilities, including responsibility for peers 
(especially in service, military and religious ethos organisations). 

Ethos of Organisation
A key theme to emerge from interviews with uniformed youth groups – especially 
those with a service or military ethos – is the degree to which the core purpose of the 
organisation’s programme is explicitly the broader holistic development of the young 
person and/or development of certain skills and knowledge relevant to that ethos. 
While historically the intention of programming and volunteer support has focused on 
the specific ethos of the organisation, many articulate a strong desire and care for the 
wider development of a participant. This links with the motivation of the volunteer base 
which, for some organisations, is strongly associated with furthering the service, military 
or religious ethos of the organisation. 
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Examples from practice
 ⊲ The Girls’ Brigade England & Wales offers training for all volunteer leaders 

on childhood and youth development. These training programmes explain the 
key stages of growth through childhood and the transition to independence. 
It includes information on likely support needs and aims to enable leaders to 
adapt their work to the needs of that age range. 

 ⊲ Many of the uniformed youth organisations offer nationally recognised 
qualifications to participants. For example, in addition to progression through 
the rank structure and activity badges, the RAFAC offers all participants a 
BTEC in Aviation Studies. This is linked to participants’ access to going gliding 
and participating in significant levels of science and maths. 

 ⊲ Sea Cadets are a national delivery partner for the National Citizen Service 
(NCS). This bespoke programme involves cadets working in partnership 
with young people from other uniformed youth organisations to tackle new 
adventurous activities, to improve their employability skills and to take on 
a social action project. Sea Cadets recently opened up their programme to 
Police & Fire Cadets and are hoping that this becomes an exciting national 
partnership in due course. Sea Cadets can also embark on BTEC Level 1 
and 2 Awards in Teamwork and Personal Development, enhancing their 
self-reflection skills, adding to their CVs and improving their resilience and 
leadership potential.

 ⊲ A Fire Cadet Award is offered to all Fire Cadets. Designed to be inclusive and 
recognise the participation of all; it can be mapped across to other nationally 
recognised accreditation such as BTEC, The Duke of Edinburgh Award and 
The Duke of Cornwall Award. A number of Fire and Rescue Services’ offer 
participants the opportunity to complete a level 2 BTEC in Teamwork and 
Personal Development.

 ⊲ Girlguiding has developed the Doing Our Best standards in partnership 
with volunteers and members. The standards act as a checklist for gathering 
feedback and planning for quality work with participants and enabling 
volunteers to celebrate successes, sharing ideas and ensuring their ways 
of working are in line with expectations. These checklists are also used by 
Commissioners (locally based senior volunteers) to help Units who may be 
struggling to prioritise areas for improvement. 

 ⊲ Girlguiding has a specific badge of activities, Think Resilient, which helps 
girls to understand what resilience means, introduce techniques for positive 
thinking, celebrate their strengths and achievements, and identify their 
support networks. The activities can be delivered by Girlguiding’s Peer 
Educators – young women in guiding aged 14 to 25 trained to talk to their 
peers and younger girls about sensitive and relevant issues such as body 
confidence and healthy relationships.

 ⊲ St John Ambulance cadets (aged 10–17) work towards a Grand Prior Award. 
Participants can take part in activities from over seventy subjects from 
eight different categories, including issues such as lifestyle and personal 
development, to earn the awards. Each subject in the Grand Prior Award 
scheme is offered at three levels with the aim that any participants can access 
the programme at a level appropriate for them.
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Young researchers findings
Young Researchers from the Youth United Foundation Youth Panel investigated 
the impact of rank on mental health, loneliness and wellbeing: 

 ⊲ Young people seem to join uniformed youth organisations for lots of different 
reasons not just to get a rank 

 ⊲ Rank was important to many young people and helped them gain a sense of 
respect and to try new things. 

 ⊲ Rank positions opens lots of opportunities for those we spoke to and that is 
really valuable. 

 ⊲ Sometimes the process of promotion is not always seen as fair and open to 
everyone. 

 ⊲ Sometimes going up a rank can separate people from friends, but this could 
be both good and challenging for them. 

 ⊲ Sometimes people misuse their rank and we need to make sure this was not 
common or gets out of hand. 

B. Promote Peer-acceptance
Be embracing of a diversity of values, beliefs and life experiences, and promote a 
culture of openness to change, curiosity and empathy amongst young people towards 
their peers and others in the community.

Commitment to Equality and Inclusion and Tackling Discrimination
All of the uniformed youth organisations have an equality and diversity policy (or 
equivalent) which guides their work. Many have developed specific initiatives, 
structures or programme activities to promote equality and diversity and role models 
of minority groups within their organisations. Many noted the cultural change in the 
organisations whereby understanding of inclusion, removing barriers to access and/or 
understanding the needs of minority groups has become an increasingly mainstream 
activity. 

Similarly, there was a firm understanding that prejudice-based bullying was an 
unacceptable behaviour within uniformed youth groups. Many provide consistent 
codes of conduct/agreements and/or encourage development of these locally which 
take a zero-tolerance approach to discrimination and bullying. A key challenge was to 
ensure that volunteers felt consistently confident to challenge this. 

The investment from the government through YUF has enabled growth in areas 
of deprivation and supported the increasing diversity of participants enabling them 
to grow activities surrounding social integration. This investment has further enabled 
the organisations to continue to grow activities which build a culture of equality and 
diversity. 

Understanding of Participant and Volunteer Diversity and Support Needs 
There is a very mixed experience across uniformed youth organisations of the level 
of demographic and support needs information which groups collect on recruitment. 
Some collect very little information about potential and/or applicant members. Often 
information is shared by participants (or their parents) directly with leaders of the local 
group and the challenge is consistent recording and/or data storage. This can inhibit 
national level understanding of the diversity of participants. It was noted that ensuring 
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staff and volunteers have the confidence to enquire about and/or share information 
appropriately is an area of development. 

Enhancing spirituality 
Christian faith-based uniformed youth groups, such as the Girls’ Brigade England 
& Wales and Boys’ Brigade & Girls’ Association expressed a strong ethos and 
commitment to their faith, this being a motivating characteristic of volunteers and the 
wider organisational culture. They distinguished this with their work with participants 
which was to create space for spiritual development, exploration and curiosity. The 
focus of activities and guidance to leaders was to enable young people to develop, 
grow and flourish in all aspects of their life – including spiritually – rather than enforcing 
a prescriptive, doctrinal theology. Participants and volunteers were encouraged to 
question and develop their understanding of faith; whether that aligned with the 
dominant tradition of the organisation or otherwise. In practice, this approach to 
engagement with participants is similar in practice with how many non-faith-based 
uniformed youth organisations recognise their role in enabling spiritual development. 

Gender Identity 
Many noted an increase in interest in how they engage and support young people 
who are trans. In part, this has been driven by media interest and wider public policy 
debates on the rights of trans and non-binary people. Many noted that in practice 
they have been working with trans and non-binary children and adult volunteers for 
many years but often in a way tailored to the individual and in an ad-hoc fashion. It 
was perceived that an increasing number of trans children and adult volunteers have 
been willing to identify as trans and many noted more requests from volunteers for 
training and understanding in terms of how to respond well; ensuring that this meets 
the individual’s emotional needs and that the practices of the organisation do not 
cause distress (even where this has been unintentional). There has been learning from 
previous support and avoiding ill-informed behaviours which are potentially harmful. 
Many of the organisations have been further developing their practice in terms of 
responding to individual transitioning and ensuring a positive experience for trans 
members, including developing their policies on equality and inclusion.

Impact on and Relationships with Wider Organisations 
Some of the organisations noted that their specific governance structure and links to 
wider organisations’ equality and diversity policies and legal duties aid their approach 
to inclusion. For example, service-based organisations which are delivered by the 
police and fire and rescue service must ensure compliance with the Public Sector 
Equality Duty. In addition, military-based organisations can gain access to the expertise 
of the wider military service. Often the cadet groups can have established practices of 
inclusion and reach into communities where the wider service organisation and military 
are also seeking to build their profiles. This can create a virtuous circle of support 
between the cadet group and their service partners. Likewise, Christian faith-based 
organisations noted their commitment to inclusion of all children and young people 
which has enabled constructive discussions with local link churches on building safe 
and inclusive spaces which affirmed minority participants in that church community. 
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Example from practice
 ⊲ The Jewish Lads’ & Girls’ Brigade seeks significant information from 

participants and their parents. They collect a range of individual support 
needs, including medical and welfare information through online registration 
forms. Disclosure of previous experiences of poor mental health or concerns 
are then followed up by adult volunteers or staff to gain a wider understanding 
of the needs and what, if any, adjustments are needed for the participant to 
participate on an equal basis with others. 

 ⊲ The Boys’ Brigade & Girls’ Association has a Disability Advice Network to 
support and advise any group or individual on a range of disability issues. To 
support the inclusion of children or young people with particular needs or 
disabilities, an adviser will be able to suggest some ways of going about this. 

 ⊲ Every Volunteer Police Cadet unit is run independently by a police force and 
supported by a central national unit. There is an agreed principle that 25% of 
cadet places should be allocated to young people who are deemed as being 
vulnerable or at risk of crime or social exclusion. 

C. Build a Sense of Belonging 
Provide opportunities and quality activities that cultivate a sense of belonging (i.e. 
through a shared or common endeavour) and which aim to have a positive impact  
on the local community and the young people involved.

The Role of the Uniform Itself
All of the organisations stated that the uniform itself was a core element of building 
young people’s sense of belonging to the organisation and peer acceptance in the 
group. It was seen as a ‘leveller’ and something which visibly demonstrates their 
connection with others and the wider organisation. It was perceived as strengthening 
the connections within the group and marking a boundary in terms of who was 
engaged. Some organisations have set rules about wearing the uniform outside  
formal sessions, sometimes for the protection of participants from abuse by others. 

Recruitment
For all uniformed youth organisations, recruitment of participants is primarily 
undertaken locally by volunteers through outreach through parents, other existing 
community groups and, for many, through schools. Faith-based organisations also seek 
to recruit through their religious institutions such as churches, synagogues and other 
groups. 

This open access recruitment will then lead to a pre-joining process. For most 
uniformed youth groups, there is significant flexibility for potential participants to attend 
and then they (and/or their parents) decide whether to join in full. However, there are 
differences in terms of how participants join fully, with some organisations having 
specified intake dates, a practice which was seen as better fostering relationships  
by avoiding individuals feeling alone on first joining.  

Depth of Engagement
For participants, the level of contact and engagement in the uniformed youth group  
can vary. Some are relatively informal. For example, most of the uniformed youth 
groups meet weekly and this is broken into programmes of activities often aligned 
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to the academic school year. There may be an annual residential for participants. In 
contrast, the military ethos organisations have a high level of contact – with local 
RAFAC, AFC and Sea Cadet Units traditionally meeting for two evenings a week. Many 
will also have weekend activities and camps in addition to their local unit meetings. 
The Fire Cadets National Framework recommends a minimum period of 12 months’ 
engagement and in many areas participants will, in essence, follow a semi-structured 
course of activities for one year. 

Camps and Gatherings
The majority of the uniformed youth groups highlighted how large-scale youth camps, 
gatherings and jamborees are an essential element of building a sense of belonging 
amongst participants. The format varies significantly by organisation and there may be 
different levels and scale of camps depending on the individual unit/group or gathering 
at a district/regional level. Even a regional level camp can have over 1000 participants 
in attendance. 

Drill and Parade
Many of the organisations highlighted have ‘Drill’ and traditional ceremonial aspects of 
the experience to help to build a sense of belonging to the organisation. This activity 
is particularly found in the military ethos organisations and religious brigades. Drill 
is an activity where participants are taught – often by older peers – how to formally 
parade as a group. They will receive instructions on moving in formation, turning 
and, depending on the organisation, saluting at the same time. Many participants will 
undertake a drill-based activity at the start of any session and then significantly more if 
they are preparing to parade in public – for example, whilst attending a Remembrance 
Day event. 

Drill appears to be a consistent aspect of the participant's experience. It is 
something which everyone must learn to complete accurately and it unifies everyone 
regardless of age, background, skills or abilities. Many organisations have looked at 
adaptations for disabled participants but recognised that, depending on the space and 
activity, they may still experience barriers. The equalising aspects of drill also ensure 
that as people progress – especially in rank-based structures – there is an opportunity 
for them to lead others in a simple and familiar manner. This activity is perceived as 
building belonging, community and shared experience amongst participants. It was 
noted, however, that in some Units, Drill is a ‘go to’ activity and in a minority of Units it 
can dominate the activities. 

Building Friendship amongst Volunteers
An unintentional but recognised outcome for adult volunteers is the building of 
significant social relationships and close friendships alongside the core volunteering 
opportunity. Whilst at times this can cause complications in terms of managing 
volunteer performance and has a potential for unhealthy cliques to emerge, it was also 
seen as a significant benefit for volunteers and a factor in volunteer retention. 

These relationships are seen across all the organisations but especially highlighted 
in military ethos organisations where adult volunteers often have residential training 
and social activities at military facilities without participants attending. For example, the 
RAFAC hold annual rounds of National, Regional and local conferences and dinners 
and in the Army Cadets, counties have a Mess Committee which organises volunteer 
socials and adventure activities just for adult volunteers. 

Likewise, for the larger organisations with a wider geographical reach/spread, their 
network of local Units can allow individuals to build new relationships when they move. 
Many described the manner in which volunteers can move between individual Units 
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and find a natural ‘home’ and social network amongst like-minded people with a shared 
interest and common language. 

Building Belonging within Faith Communities
For faith-based uniformed organisations – the Boys’ Brigade & Girls’ Association, Girls’ 
Brigade England & Wales, The Jewish Lads’ & Girls’ Brigade – the faith ethos was 
strongly associated with building a sense of belonging amongst their participants. In 
part, this can be due to the way in which they are organised to promote respectful 
behaviour and run in accordance with their religious practices and observations (e.g. 
The Jewish Lads’ & Girls’ Brigade camps being Kosher). This helped participants of faith 
to take up positive opportunities which are sensitive to their faith and spiritual needs. 
It removes the burden of needing to explain a religious requirement or fear among 
participants or families that these would not be met or, worse, that they would face 
faith-based prejudice. 

Across faith-based uniformed organisations, the focus of engagement with 
participants is on creating spaces where the shared identity can thrive and be 
expressed in ways suitable for those participants and volunteers. It is not about 
a specific ‘approach’ to how faith should be expressed but respect for faith in an 
individual’s life. They build on what is common within the shared faith experience rather 
than the differences in religious practice and doctrine of participants and volunteers. 

Building Belonging within Military and Service Organisations 
The local units of military and service organisations will often have a link with their 
respective associated organisation. For example, volunteer police cadets have 
access to police events or meet with local police commanders and sea cadets meet 
with/undertake fundraising for veteran welfare associations. These links were firmly 
seen as helping to place the cadet experience in the wider context and culture of 
their associated organisation. Participants are able to build a belonging beyond that 
individual uniformed youth organisation and an affinity and identity with the wider 
service or military movements. This was often seen as highly valued by participants and 
helped to raise aspirations and understanding of their contribution to something bigger 
than the local unit. 

D. Provide Supportive Relationships and Inclusive Spaces
Ensure that activities are led by well attuned and emotionally resonant youth leaders 
(peers) or adults, who build caring and trusted relationships with young people and 
who tackle exclusionary, bullying, discriminatory and/or victimising behaviours, policies 
and actions.

Recruitment, Induction and Training of Volunteers
Almost all of the uniformed youth organisations have a nationally developed 
programme of volunteer induction and training. However, the breadth, depth and 
method of delivery of volunteer induction and training vary greatly. Core topics include 
an introduction to the ethos and structure of the organisation, safeguarding and issues 
of health and safety. 

For the majority of the organisations, most induction and training are delivered 
locally by volunteers to new members against a national curriculum. Much of this is 
delivered by volunteers following a training of trainers programme. 

Military-based organisations have a particularly rigorous and in-depth recruitment 
and induction process. Potential volunteers will have exposure visits to Units followed 
by formal interviews and assessments focused on skills and experience. For those who 
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take on a leadership role for a Unit, they will need to participate in significant training – 
for example, a week-long residential training course.  

Example from practice
 ⊲ The Girls’ Brigade England & Wales has looked to develop new ways 

of engaging with participants and meeting their mission through online 
developments. They have established koko – an online place for teenage girls 
and a resource for youth leaders. The online community includes films, blogs, 
insights and support about “living life to the full – enabling girls to ‘keep on 
keeping on’ in a hope-filled way”. These can be accessed online or used by 
leaders in sessions. In 2017, the site won ‘Best use of video’ at the Premier 
Digital Awards for their film on ‘resilience’. The site is free at the point of 
access and open to those engaged in Girls’ Brigade England & Wales groups 
or not.

 ⊲ The Army Cadets has developed specific training and guidance on the use 
of drill and parade activities. This aims to clarify to all leaders the purpose of 
drill and best methods for ensuring it is an effective and inclusive activity for 
participants. 

 ⊲ Girlguiding celebrates World Thinking Day every 22nd February. The annual 
event is coordinated by the World Association of Girl Guides and Girl Scouts 
and encourages all members to think of each other and celebrate the work of 
girls around the world. Initially established in 1926, each year is themed with 
for example, 2019 focusing on leadership. 

 ⊲ The Boys’ Brigade & Girls’ Association organises an annual event for its 
members and Girls’ Brigade England & Wales groups and their members 
aged 11 and over. The camp is a mix of outdoor activities, games, music, 
workshops and faith development activities. The event includes opportunities 
to participate in worship sessions, to meet with an onsite pastoral team and 
access specific spaces for faith reflection. 

 ⊲ The Jewish Lads’ & Girls’ Brigade runs annual age-banded summer camps 
for its members. The long-established events have become a prominent 
feature of adolescence among many Jewish young people. The programme 
is specifically balanced so participants engage in a range of activities 
through the The Jewish Lads’ & Girls’ Brigade programming zones: learning 
& creativity; active & healthy; citizenship & community; social & emotional; 
leadership development and Jewish identity. 

For service-based organisations, training tends to be locally determined and led 
depending on the individual police and fire and rescue services. That said, Fire Cadets 
have developed a volunteer training pathway with resources and the Volunteer Police 
Cadets are moving towards a national framework for a consistent approach to the 
recruitment of leaders and their training. Further measures are in development to share 
practice and develop a common national core of induction and training. 

Intergenerational contact and safe spaces 
Many of the uniformed youth groups highlighted that they have many long-standing 
and experienced volunteers. This creates opportunities for significant intergenerational 
contact and brings participants into contact with adults offering supportive relationships 
outside the family or formal education. The truly voluntary ethos among the adults in 
the relationship was also highlighted as key, with a perception that this builds trust 
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in them among participants; that they are truly there for the young person by choice 
rather than obligation or payment. These positive, non-familial relationships create safe 
spaces for young people to explore and share issues in their lives including where they 
face stress, adversity or harm.  

Chaplaincy
Many of the uniformed youth organisations, especially those with a military ethos, have 
a role for volunteer chaplains. Most are drawn from the local area and are associated 
with a religious body; the vast majority being Christian priests or ministers. Many will 
be ordained but some may be lay members of their Church. The role and ethos of the 
chaplains vary significantly – from being a core aspect of the pastoral support available 
to volunteers and participants to a more ad-hoc, ceremonial role leading to a chaplain 
meeting with a unit annually. 

Involvement of Local Link Organisations
For some of the uniformed youth organisations, their local delivery is locally associated 
with another organisation. Whilst each relationship differs, this brings access to a 
wide range of support at the local level, often with the involvement of professional 
staff. For example, Boys’ Brigade & Girls’ Association and Girls’ Brigade England & 
Wales groups are hosted within a church with the local minister playing a key role in 
the recruitment and supervision of leaders. Similarly, Fire Cadets and Volunteer Police 
Cadets are funded and delivered by their local police or fire and rescue service. As 
both statutory fire and police service provision is locally determined, the scale and level 
of engagement with the service will vary significantly by area. Fire Cadets can be run 
by volunteers supported by professional staff, or alternatively a unit will be run by  
paid staff.

These local groups can often tap into the professional support of much wider 
organisations when responding to challenging situations, being required to comply 
with their own policies and procedures and having increased access to training. 

Some of the military organisation's local units will also have a link with a specific 
squadron or section of the military organisation they are affiliated with, but this tends to 
be more ceremonial and allow access to experience rather than proactive support. For 
example, each Sea Cadet district will have a relationship with an affiliated ship and tend 
to be linked into that ship’s open day, etc. 

Army Cadets Officer Training programme 
Adult volunteers in the Army Cadet Force (ACF) can apply to become an ACF 
officer; the route to taking a leadership and management role in the Cadets. An 
intensive two-day assessment event – led by the Cadet Force Commissioning 
Board (CFCB) – assesses volunteers’ leadership qualities and potential. This 
includes timed mental aptitude profile tests, interviews and assessments of their 
ability to write and present. If a volunteer passes, they begin a two-year probation 
including one year to complete the Initial Officer Training programme. The in-
depth training covers planning for self-development, the values and standards of 
the ACF, leadership, practical skills and managing risk. The course culminates with 
a weekend at the Royal Military Academy Sandhurst, itself seen as a prestigious 
and motivating event. The course is mapped against the Level 4 Certificate from 
the Institute of Leadership and Management. Once completed, an individual 
would be eligible to lead a detachment (local unit). 
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Example from practice
 ⊲ The Scouts Association training for volunteers includes mandatory modules 

– safeguarding, safety and first aid – and then optional modules including 
Supporting Young People and Additional Needs. Training is primarily self-
directed through the development of a volunteer personal learning plan.  
A Country Training Manager would then validate that the training has been 
completed and the volunteers understanding of the topic. 

 ⊲ New volunteer officers and senior non-commissioned officers in the RAFAC 
must attend a weeklong residential training course covering significant 
training on squadron and personnel management and safeguarding before 
taking up their posts. Further residential training is provided for officers 
selected to command squadrons as well as for those promoted to regional 
and national command appointments. 

 ⊲ Volunteers that run Sea Cadet Units must undertake a weeklong residential 
‘Command Team Course’ which contains a detailed safeguarding briefing with 
a member of the organisation’s Safeguarding Team. Sea Cadet Instructors are 
also taught skills to help them run their units with other subject matter experts 
from across the organisation and the course includes a visit to Sea Cadet 
Headquarters and face to face time with the management team.

 ⊲ Any new Army Cadet Instructors must undertake a familiarisation and 
assessment weekend delivered by staff in their local county. 

 ⊲ Each new Girls’ Brigade England & Wales leader is appointed a mentor 
to provide extra support as they transition into a leader. This person may 
be an experienced leader in their group, someone in the local church who 
has experience of youth/children’s work or someone within the local district 
network focused on supporting the volunteer in their induction; it will be 
someone who aids reflection on skill development and offers feedback and 
encouragement, guiding and encouraging self-reflection. 

 ⊲ In the RAFAC, a chaplain (known as a padre) is assigned to every squadron 
(the local unit in the RAFAC). In practice, it was reported that chaplains would 
visit a squadron on a monthly basis (often termed 'the padre's hour') and 
be known to the majority of participants as a source of pastoral or welfare 
support. A national chaplain offers guidance and attends an annual chaplains’ 
conference where members discuss chaplaincy matters and exchange ideas.

 ⊲ All Boys’ Brigade & Girls’ Associations leaders complete a Youth Leader 
Training which covers key skills to lead a group. This includes age-adapted 
courses on building relationships with children and their parents or carers 
(for those working with under 11s) and building relationships with young 
people (for those working with over 11s). This sits alongside training on equal 
opportunities and a basic understanding of child development (for those 
working with under 11s). 

 ⊲ The Fire Cadets have a national training package for volunteers. This 
is available for local delivery and allows for tailoring to reflect local 
circumstances and the form of delivery. 

 ⊲ All St John Ambulance have access to a confidential MyWellbeing Hub 
which provides access to a range of resources and tools to aid health and 
wellbeing. This includes access to a wellbeing assessment and to counselling 
via a dedicated website and a smartphone app. In addition, all volunteers get 
access to a Confidential Assistance Programme they can turn to if managing 
difficulties.
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E. Be Mental Wellbeing Informed 
Understand the common emotional distresses and social/individual pressures young 
people face, how these manifest and present themselves and the impact they can have 
on them. Ensure there is a confident and quality response to poor mental wellbeing or 
mental health problems including accessing professional support where necessary. 

Policies 
Few of the uniformed youth organisations have standalone policies or procedures 
which are explicitly about informing staff and volunteers on issues related to mental 
health and wellbeing. Usually, issues relating to harm to participants – and for some 
organisations, volunteers – is covered within their existing safeguarding frameworks. 
Many highlighted that this was an acknowledged area of development. 

Mental Health Awareness Raising 
As with much of the wider youth sector, there is limited specific training for staff 
and volunteers of uniformed youth organisations on issues related to mental health 
and wellbeing and none has specific training related to loneliness. There are a few 
examples offering training on safeguarding which was seen to capture a wide range 
of types of harm experienced by participants and how to share any concern with a 
designated safeguarding lead.  Most uniformed youth organisations recognised this as 
an increasingly important area impacting their members and therefore seen as an area 
for development, with some seeking resources or planning activities to fill this gap. 

Some of the organisations have developed dedicated champions for mental health 
and wellbeing. This varies from roles in the workplace (e.g. Girlguiding) to voluntary 
roles in the organisation (e.g. RAFAC). 

Skills of Volunteers
Some of the organisations specifically highlighted how they have a sizeable proportion 
of volunteers who have a professional background in teaching, health care or social 
work. This level of expertise is often shared within their voluntary role and those 
individuals taking on senior roles in their unit and/or district/region depending on 
each organisation’s structure. A counter to this is that at times some volunteers 
will have a more significant appetite for engagement in the participants’ lives and 
potentially the knowledge and skills with which to respond to issues outside the 
remit and risk appetite of the uniformed youth organisation itself. A careful balance 
is being struck between offering participants proactive support and ensuring that the 
individual volunteer remains within the boundary of the purpose and expertise of the 
organisation. Most felt confident that this was a manageable level of risk with existing 
training on safeguarding making clear the boundary of the roles whilst volunteering 
regardless of professional expertise. 

Gender 
A common theme across the organisations was the way that gender and gender 
identity intersect with the organisation's culture and approach to mental health  
and wellbeing. 

For military and service-based organisations, it was highlighted that they have 
been traditionally male-dominated organisations and can continue to be perceived as 
such. In part, this was seen as stemming from the expectation of their military or service 
ethos and the challenges for the armed forces, police and fire and rescue services in 
recruiting and retaining women. Whilst military and service-based organisations do not 
see their role in recruiting for their associated service, this can have a knock-on impact 
on the perceptions of their associated cadet forces. However, the fact that they have 
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been very proactive in challenging these perceptions and seeking to ensure women’s 
leadership and role models in their organisations has been noted. For example, the 
RAFAC has been led by female RAF Air Commodores since 2010. Likewise, the historical 
white male dominance within the fire rescue and service firefighting workforce is not 
reflected in the gender and ethnicity characteristics of the Fire Cadets, who reflect more 
closely the social demographics locally and nationally. 

For girl-only organisations, the single-sex focus of the organisation creates a space 
whereby girls and young women can freely express themselves without concerns about 
the pressures from boys. 

Many organisations have been on a journey in terms of their membership. For 
example, the Scouts first allowed girls to join the top age range in 1976 and since 2007 
the association ruled that girls may join any UK Scout group, in any age range. The Boys’ 
Brigade & Girls’ Association has allowed local groups to form Girls’ Associations since 
2009 and now offers training for volunteers on running mixed gender groups and meeting 
the specific needs of girls in a traditionally boy-focused organisation. 

Age Appropriate Mental Health Information
A common challenge expressed by many of the organisations was how to provide age-
appropriate information, advice and guidance to participants on mental health. Whilst 
broad, positive messages of wellbeing were relatively easy to convey; how to spot signs 
and symptoms of distress or emerging mental health problems were more challenging. In 
addition, there was a recognition that information produced will be shared by volunteers 
who may not have significant training themselves.

In addition, the young researchers found differences in how different volunteers would 
feel confident to discuss mental health issues with young people or have awareness of 
their context and the pressure on their lives. Volunteers need to have an understanding of 
mental health concerns and young people’s use of social media for example. 

Learning when Volunteers Leave 
Most uniformed youth organisations have a process for seeking to end relationships 
with volunteers well. This helps to provide appropriate closure for the volunteer and 
their teammates as the relationship comes to an end avoiding sudden disappearance or 
distress. It also gives opportunity to hear and receive feedback on their work. 

The voluntary nature of the role means that this can vary significantly depending 
on the why someone is leaving and the capacity/capability of those supporting them to 
manage this closure well. Many will offer and encourage exit interviews with individual 
volunteers at their local level with their relevant supervisor. Surveys are carried out 
among many organisations of those who choose not to continue volunteering but there is 
variation in terms of detail and how future planning is analysed/informed. 

Capturing and Responding to Participants’ Views and Experiences 
Most of the organisations have developed mechanisms for children’s and young 

people’s participation, to better enable them to understand the needs, wishes and 
experiences of young people. These vary across the bodies depending on their own 
structures, governance and ethos. Examples of inclusive participation could relate to: 

 ⊲ Everyday decision-making (e.g. training leaders to listen and respond to participants)
 ⊲ Autonomy and rights to consent (e.g. allowing increased decision-making as 

participants’ capacity and maturity evolves)
 ⊲ Structures and processes in governance (e.g. more formalised youth panels or 

mechanisms in trusteeship, commissioner roles, etc) 
 ⊲ External advocacy and influence (e.g. how the organisation platforms and signposts 

the views, wishes and experiences of their members) 
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Example from practice
 ⊲ All Girlguiding staff have access to mental health champions, an external 

counselling support agency, a wellbeing policy and a wellness action plan 
to be completed between staff and their line manager. The organisation has 
committed to the Time to Change pledge. The organisation has delivered 
young people’s mental health training for staff working directly with young 
people and a mental health first aid training.

 ⊲ Every county in the Army Cadets must have a medical support officer 
with a first aid qualification who demonstrates a thorough knowledge and 
understanding of mental health and wellbeing. The role takes a lead in 
advising the country leadership in all matters relating to healthcare and 
welfare for members of the Army Cadets, including ensuring liaison with local 
health services. They have also launched a nascent Healthy Minds initiative. 
This has included producing information on mental health awareness and 
support groups aimed at participants. 

 ⊲ The Sea Cadets are currently developing and rolling out a pilot for new 
Youth Welfare Lead across districts. The focus of the role will be to provide 
information, advice and guidance to participants and support other volunteers 
in meeting their pastoral and safeguarding duties to participants. 

 ⊲ The Scout Association have partnered with the mental health charity MIND 
in delivering webinars to raise awareness of mental health. In West Yorkshire, 
local groups have developed a resource pack with local MIND groups 
called ‘Mind the Gap’. The pack is full of activities for use with 6–25 year 
olds to enhance programme activities with information about mental health 
awareness and local support available. 

 ⊲ St John Ambulance is currently rolling out Mental Health First Aid to Youth 
Unit Managers.

 ⊲ The Girls’ Brigade England & Wales (GB) has recently developed training 
and resources on turning up the volume of hope on mental health. This aims 
to enable leaders to understand mental health and adjust the GB programme 
and sessions according to the needs of the children and young people 
attending.

 ⊲ The Scout Association has three reserved positions on their Trustee Board 
for individuals aged 18–24. They also have a range of other mechanisms for 
youth participation in decision-making such as Local Youth Commissioners 
on District and County Executive Committees. In these roles, they are also 
charity trustees of those specific bodies with shared legal responsibility. These 
commissioners do not deliver all youth-shaped scouting themselves, as this 
is a collective responsibility for all of the members, but they drive the Scouts’ 
ambition to be youth-shaped.
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RAFAC Mental Health Awareness Course
A Mental Health Awareness Course has been rolled out across the UK to staff 
and volunteers. The course was developed in conjunction with Young Minds 
and with RAFAC volunteers with lived experience of managing mental health 
problems. The course is an optional ‘opt-in’ and has been especially in demand 
among volunteers who have participants or volunteers who are managing poor 
mental health or specific diagnosed mental health problems. Following initial 
piloting, a train the trainers course has trained other instructors to be able to meet 
demand within the organisation. In addition, a version of the course has also been 
developed for use with staff cadets (16–18 year olds who have leadership roles 
over other participants). 

The course is delivered by two instructors with approximately 15 participants. 
It is a mix of explanation and participatory reflective activities. The focus of the 
course is to raise awareness of mental health and destigmatise key mental health 
problems such as depression, anxiety, self-harm and eating disorders. It has a 
large focus on how to best signpost individuals to appropriate support services. 

Unusually for the organisation, the course is explicitly non-hierarchical. 
Participants are asked not to wear their uniforms or to address one another by 
their rank or status in the organisation. The focus is on everyone, on an equal 
basis, being able to learn and share their experiences of mental health and the 
support that they can best give to participants. 

Young researchers findings
Young Researchers from the Youth United Foundation Youth Panel found that: 

 ⊲ Adult volunteers have a mixed understanding of mental health and loneliness 
 ⊲ They are keen to listen to children and young people and they want to help 

them get the support they need, especially if they are struggling with feeling 
lonely or their mental health. 

 ⊲ Some volunteers are more happy to talk about these issues with older 
teenagers, especially if they have had training. 

 ⊲ Even if they think they might struggle to talk about these issues, they often 
have other volunteers they could speak with or get help from. 

 ⊲ Many would like specific training in mental health and loneliness.

F. Enable Managed Risk-taking with Safety and Care
Expose young people to new ways of thinking, living and behaving, including through 
interactions with their local environment & surroundings. Create spaces that enable 
young people to explore, experiment and test new ways of being themselves and 
relating to others; ensure this allows for appropriate levels of risk-taking.

Risk Appetite and Ethos of Safety and Care
A common theme of the ethos of all of the uniformed youth organisations is enabling 
participants to undertake exciting, challenging and often new activities. This approach 
is so core to the culture and activities that it is not necessarily articulated in any one 
particular way, or through a particular approach or set of policies and procedures. 
Uniformed youth groups are inherently about risk-taking with safety and care. This 
appears to permeate all aspects of the organisation and its activities. 
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It is important to stress that risk here is not purely about adventurous, outdoor 
or physical activities. The focus is as much on how to challenge participants to try 
new experiences and to push themselves and expand their comfort zones. This can 
be as much about workshop or group-based activities which enable opportunities 
for leadership, public speaking or creative expression as it is about outward-bound 
activities. 

Risk Management 
Risk management is a common feature of how uniformed youth organisations see 
themselves, their culture and a core aspect of what they offer to their participants. 
All processes for risk assessment of activities are reported; they are often delivered 
by volunteers and tailored to the specific group of participants. Risk was framed as 
something to be managed rather than avoided, alongside developing the confidence 
of volunteers to help them to make risk informed and assured decisions for activities. 
Informed consent of volunteers, participants and, where appropriate, their parents or 
care givers permeates this approach to risk. 

Policies and Procedures 
Most uniformed youth organisations have an organisational wider safeguarding policy 
with procedures for escalating concerns about harm. All have ratios of participants to 
volunteers for adequate supervision during activities. Many have detailed guidance and 
expectations for safer working practices and an expectation of common standards of 
behaviour through volunteer codes of conduct or agreements. 

Examples from Practice
 ⊲ Military ethos organisations can expose young people to new surroundings 

and experiences which may be illegal in other settings. For example, the 
RAFAC offers all cadets training with firearms and encourages sports target 
shooting. Access to weapons is carefully controlled with full risk assessments 
for all activities and operated within the Ministry of Defence Safe System of 
Training.

 ⊲ Sea Cadets have the opportunity to undertake activities with high-risk such as 
offshore sailing and these activities operate within a safe system of training. 
This system ensures safe practice, safe people, safe equipment and a safe 
place for all activities and allows cadets to experience risk in a controlled 
environment. 

 ⊲ Girlguiding has introduced a new ‘framework for participants’ programme 
which is intended to meet the needs and desires of a diverse range of 
girls. There is a significant opportunity for differentiation to allow different 
participants to be stretched with greater levels of autonomy and risk-taking. 
The new framework is developed through key themes: Identity and Culture 
(know myself) Self-expression (express myself) Physical and Mental Wellbeing 
(be well) Challenging Yourself (have adventures) Social Action (take action) 
and Personal and Professional Skills (skills for my future). 

 ⊲ Each Volunteer Police Cadet programme is developed by their police force, 
within an agreed national framework. The overall national expectation is that 
a participant would spend approximately half of their time in the meetings 
and workshops and half of their time in the community engaged in activities. 
A system of risk assessment is used to ensure compliance with the duties to 
cadets under the Police (Health and Safety) Act 1997.
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G. Adopt An Adversity Informed Response to Behaviour  
that Challenges
Respond empathetically and sensitively to loneliness behaviours and other behaviours 
that they can find challenging, recognising that these are responses to the young 
peoples’ environment and situation and part of the young person’s development; how 
they explore who they are; and, how they relate to others.

Identifying Participants or Volunteers at Risk of Harm
All the uniformed youth groups have developed safeguarding policies and procedures 
which include a focus on identifying signs and symptoms of harm including indicators 
of distress and emotional harm. Whilst few have a specific or detailed focus on harm 
arising from mental health problems, there is an ethos of being centred on the needs of 
the individual and responding to concerns. 

The scale and depth of training varies both by organisation and volunteering role. 
For service-based organisations which tend to be very locally led, this can often be 
determined by individual fire and police services. For others, there is a clear national 
programme of training delivered in person and/or online.

Most of the focus for safeguarding training and action is clearly centred on 
concerns about the participants. For some of the organisations this has been adapted 
so as to be inclusive of responding to concerns about volunteers themselves. Overall, 
there is less awareness of duties to safeguard adults at risk of harm but these were less 
well embedded than those of duties towards children.

Supporting Participants at Risk of Harm
There was a consistent and strong sense from all uniformed youth groups that demand 
for support on mental health and wellbeing from participants is increasing. Within this 
context, more participants are presenting with more complex mental health concerns 
or issues of wellbeing. In addition, participants were perceived as increasingly being 
mental health aware – framing issues in their lives as having an impact on their mental 
health. 

As demonstrated in the youth research, some volunteers can find it challenging 
to respond to mental health issues and lacked awareness about what an appropriate 
response might be or what services they may be able to signpost a young person too. 
There was a perception of a different generational understanding of mental health,  
the nature of healthy development and challenges that people experience through 
childhood and adolescence, what issues are problematic/abnormal and what an 
appropriate response is.  

Recording of concerns from and about participants in organisations varies. Some 
have more robust systems for recording and identifying most significant safeguarding 
concerns. Often the range of information is held locally, tacitly between local volunteers 
or not recorded all. 

Volunteer Supervision
All uniformed youth organisations have a process for volunteer supervision which, 
in part, aims to ensure that a consistent level of behaviour is maintained among all 
volunteers, participants and peers. For the vast majority of volunteers, this is led locally 
within a framework set by the organisation. There tends to be an escalation route either 
up a rank-based structure (e.g. in military-ethos organisations) to senior volunteers or 
staff in regions or nations or to professional staff, usually locally based (eg in service-
ethos organisations). Most of the supervision and feedback to volunteers tends to be 
relatively informal but some organisations have developed more structured annual 
reviews on performance and seeking formal feedback. 
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Where there is a structure of regional leads/commissioners/senior volunteers 
or where there is a hierarchy of rank, recruitment to the next step of responsibility 
includes an exploration of skills, knowledge and expertise and space for reflection on 
volunteering experiences to date. 

Volunteers Backed up by Experienced Peers and Staff
All the uniformed youth groups highlighted how experienced volunteers and staff 
offer a ‘backstop’ to volunteers who are finding engagement with young people or 
other volunteers especially challenging. A small staff team at head office (and in larger 
organisations senior volunteering roles at a regional level) provide significant support, 
direction and coaching in the organisation. Often this involves ongoing signposting 
to resources, phone coaching or dealing with difficult situations and at times more 
proactive case management. The level of support depends on each situation and the 
confidence/experience of the volunteer but it can be very significant and intensive. It 
was recognised that in some organisations this has evolved over time with a need to 
further develop guidance, resources and practice experience of what works to mentor 
and coach volunteers remotely in dealing with challenging situations. 

Examples from Practice
 ⊲ The Boys’ Brigade & Girls’ Association works in partnership with the 

Additional Needs Alliance – which helps churches to include, support and 
create places of belonging for, and spiritually grow children, young people 
and young adults with additional needs or disabilities. This includes training 
to raise awareness of the range of needs of participants and volunteers. 
Similarly, the Girls' Brigade England & Wales has also worked with Additional 
Needs Alliance to facilitate equipping sessions on ensuring Girls’ Brigade is a 
place of belonging and inclusion for all.  

 ⊲ The St John Ambulance has an annual programme of Volunteer 
Development Reviews. Each individual volunteer will undergo a process of 
reflection on their performance and engagement in the organisation. A guide 
for volunteer manager aims to support this so that it is a supportive process 
whilst also identifying further training needs. 

 ⊲ The Sea Cadets have a core module on Youth Development for all new adult 
volunteers which covers inclusion and additional needs. In addition, a bank 
of advice and resources have been added to the volunteer’s members area 
website to guide and support them in supporting their young people.

 ⊲ Girlguiding has published a range of support guides for adult volunteers on 
making reasonable adjustments and how to respond well to behaviour that 
challenges. 

 ⊲ The Scout Association has worked with the National Autistic Society to 
develop an eLearning programme for leaders to enhance their knowledge of 
autism and how best to include autistic people within groups and activities 
they may find challenging, such as sports. There have also been a range of 
webinars which provide practical advice and support on autism inclusion to 
leaders. 
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H. Actively Avoid Contributing to Distress and Cycles  
of Loneliness
Actively avoid activities, cultures and behaviours that are more likely to perpetuate 
cycles of loneliness and result in poorer mental health and wellbeing outcomes, 
exacerbate mental distress or undermine the management of mental health problems. 
This includes stigmatisation or othering of adversity or personal characteristics; over-
dependency by young people on the activity or organisation; compassion fatigue; poor 
response to disclosures of trauma and/or showing attitudes and actions that re-trigger 
previously experienced adversity.

Ignorance, Misunderstanding or Stigma amongst Volunteers  
and Participants 
Many noted the growing awareness amongst both volunteers and participants 
of mental health problems and the negative impact of distressing loneliness. As 
volunteers are made up of and reflect the wider community there remains some 
ignorance, misunderstanding and stigma of mental health issues. At times it was 
described as being exacerbated by generational shifts in understanding and the 
language around mental health; with associations about significant mental health 
problems made by volunteers differing from what certain participants felt comfortable 
with in terms of describing the status of their mental health and emotions. There is an 
ongoing need to support understanding of mental health and reduce fears around 
discussions of emotions, distress and experiences of trauma and harm. 

Managing Familial and Personal Relationships
At a local level, especially in suburban, rural and peri-rural areas and in military 
cadets and faith-based organisations, the leadership and delivery of provision are 
often centred around key volunteers. In some places, a range of family and personal 
relationships can become overlapping and blur the boundaries between the provision 
for the benefit of young people and their personal relationships. 

These close relationships were perceived to be often very beneficial. They ensure 
that groups are rooted in the local community, can assist in volunteer retention and are 
part of the reason why volunteers will often go above and beyond. A concern is where 
these relationships can become clique-like and closed to others, especially in smaller 
units or communities. This can be off-putting for new volunteers and a disincentivise in 
the recruitment of a diverse volunteer team. At its worst, it could or has allowed habits 
below the expected standard of behaviour to go unchallenged. However, the growth of 
safeguarding and safer working practices has led to a renewed focus on building open 
cultures in the volunteer team at all levels. 

Tackling Bullying 
All organisations expressed a commitment to combating bullying experienced 
by participants. The mechanisms for tackling bullying varied but often included 
commitments in participants behaviour agreements and provision of information  
to participants on how to report bullying. 

Providing Flexible Volunteering Opportunities
Many of the uniformed youth organisations reported flexibility in terms of their 
expectations of volunteers whilst they are managing mental health problems and/or 
experiencing periods of distress. Often this was framed as a very informal, flexible and 
adaptable response to the circumstances with teammates ‘stepping up’ to allow the 
volunteer to ‘step back’ for a period of time. The emphasis in the culture of volunteering 
across the organisations was a recognition that other things may prevent individuals 



72 Being Connected

from taking up their role for a period of time. Many organisations are seeking additional 
volunteers for local units so that there is always flexibility for people to step back but 
still ensure that the participants have a consistent and quality experience. For those 
organisations with highly structured volunteering roles – such as those associated with 
a specific rank and responsibility – it was more challenging to be highly flexible. 

Managing Expectations of Volunteers
A challenge for some of the uniformed youth organisations – especially those with a 
military or service ethos – related to potential volunteers who assume that their role 
will be akin to the established military or service organisations. This had some benefits, 
including being able to recruit motivated individuals seeking experience as a precursor 
to future employment and/or those with some technical knowledge which they could 
share with participants. However, there was a recognition that the recruitment process 
has evolved so that it is rigorous in terms of laying out clear expectations of behaviour 
and clarity that the role is primarily about supporting children and young people. 

Hazing and Inappropriate Conduct 
The standards of conduct for volunteers in uniformed youth organisations have 
become more formalised, explicit and in line with modern safeguarding standards. 
It was noted that traditionally and predominantly historically, some adult volunteers 
would have engaged in behaviours which would breach current standards. Several 
organisations noted that a key role in the development of safeguarding training and 
processes has been to raise awareness not just in terms of responding to harm and 
promoting effective reporting but also to challenge cultures and behaviours which 
could be distressing to participants. For example, ‘hazing’ style inductions, name calling 
or singling out individual participants who do not succeed at a task or activity. It was 
noted how there has been a growth in volunteers challenging these behaviours and 
new norms have developed with certain behaviours being seen to be inappropriate at 
all times.

Ending the Volunteering Relationship 
All uniformed youth organisations have some process for proactively deciding to end 
a volunteering relationship where there has been a concern about poor practice or a 
volunteer engaging in behaviour which could cause distress. The process for this varies 
according to the organisation – at times it is managed locally by the individual unit and/
or may involve a local link organisation. For others, there would be a more significant 
organisational-wide response. It was widely acknowledged that this was almost always 
a process of last resort and that issues of resolution, additional training and support 
would be exhausted. 

In addition, where there are concerns about a whole unit or group, the 
organisations retain the ability to investigate and – in extremis – pause their activities, 
suspend or remove the local unit's license to operate under the auspices of the 
organisation. The specific mechanism varies significantly between organisations 
depending on their individual legal structure and governance. 
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Examples from Practice
 ⊲ The Army Cadets has introduced the ACF Excellence Model as a 

performance management tool for its local activities. Initially, this started as 
a competition with a check sheet of indicators for self-assessment. This has 
evolved over time to be an ‘opt in’ tool in terms of how well the county group 
is run; it flags up when training is overdue. 

 ⊲ The Boys’ Brigade & Girls’ Association has a structure of Safeguarding 
Panels made up of volunteers from across the organisation. The group is 
primarily involved in the assessment of applications of leaders where there 
is a positive safeguarding disclosure. However, they are also involved in 
overseeing the management of safeguarding allegations and complaints 
and undertaking risk assessments of leaders. This could include offering a 
package of training, supervision and support following concern about certain 
behaviour.

 ⊲ The Scout Association has developed a ‘Young People First’ Code of Practice 
known as the Yellow Card. The short document is designed to be kept on 
any adult involved in Scouting activities and sets out a clear set of ‘dos’ and 
‘don’ts’. All parents of participants are made aware of the Yellow Card. 

I. Tackle the Causes of Loneliness and Social Isolation
Collaborate in network, membership and system-wide initiatives aiming to tackle 
the structural and external factors that cause, exacerbate or amplify experiences of 
loneliness (i.e. community violence or poverty), including youth-led social action.

Links in the Local Community 
All uniformed youth organisations play a positive role in connecting with local 
community organisations and in facilitating young people’s social action. They share a 
commitment to the Step Up To Serve’s #iwill campaign which aims to increase, by 50%, 
the number of young people aged 10 to 20 taking part in youth social action by 2020. 

For the Boys’ Brigade & Girls’ Association and the Girls’ Brigade England & Wales, 
there was an especially strong connection with a local church. Each unit is based 
within a church which takes a lead in selecting and supervising volunteers. It was 
highlighted that the connection to the local church community often helped to build 
wider connections with social action activities and also to signpost appropriate support 
for participants or their families facing hardship or adversity. 

For service-based organisations, local community visibility was seen as a core 
element of their activities. Participation in local social action, supporting stewarding of 
sporting or civic events and fundraising for other charities helped to develop public 
understanding of the organisation and, where they are associated with a wider service. 

Campaigning for Change 
Some of the organisations have prioritised their role in seeking wider societal change, 
including on issues of mental health and wellbeing. Girlguiding, Scouts and Girls’ 
Brigade England & Wales have an active policy, undertake advocacy and campaign 
functions which inform and mobilise their participants and volunteers to seek wider 
social change. This is often led by the views and interests of their participants and/or 
bringing their views and experiences to the attention of government and policy makers.  

Given the governance structures of many of the military and service-based 
organisations, they have clearer boundaries on political advocacy and campaigning. 
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The focus is less on organisational campaigns but rather aiding local youth-led social 
action. 

Examples from Practice
 ⊲ Members of the Boys’ Brigade & Girls’ Association senior section are 

expected to do 30 hours of activity with their local unit (Company) and then 30 
hours of volunteering in the community. 

 ⊲ Girlguiding has spoken out on a range of mental health and wellbeing 
issues affecting girls and young women; for example, the organisation has 
demanded that schools take a zero-tolerance approach to sexual harassment; 
that Personal, Social, Health and Economic Education is a statutory 
entitlement for all young people and that children’s exposure to harmful 
sexualised images and content in mainstream media should be halted. 

 ⊲ A Million Hands offers Scouts the opportunity to choose an issue that they 
are passionate about and take action on it, as part of working towards their 
Community Impact badge. In the previous round of A Million Hands, groups 
could choose to focus on mental wellbeing and resilience (supported by Mind) 
or disability (supported by Leonard Cheshire & Guide Dogs). 

 ⊲ The Sea Cadets has a National Cadet Forum which meets regularly 
throughout the year. Each year The First Sea Lord (the professional head of 
the Royal Navy) will appoint a young person, known as the First Sea Lord 
Cadet, to be their representative in their region. These young people make 
up a National Cadet Forum which acts as a national voice for young people in 
the sea cadets. Given the success of the group, a second representative per 
region is now invited to join the Forum and diversify those engaged. 

 ⊲ St John Ambulance supports Cadets aged 14 or older, and once participants 
have completed their first aid training, they can progress to become a Peer 
Educator. This offers training and support to enable Cadets to have the 
opportunity to give first aid training to other young people in their community. 
Participants can obtain a BTEC Level 2 in Peer Education.

 ⊲ The Jewish Lads’ & Girls’ Brigade have developed eVOLve – a youth 
volunteering and skills initiative specifically designed to make volunteering 
easier and more rewarding for young Jewish people and take into account 
faith and cultural needs. An online platform connects young people, parents, 
charities, schools, youth groups & synagogues so that all opportunities can 
be managed in one place for everyone involved enabling young people to 
be matched to age appropriate opportunities and log their hours towards 
nationally recognised awards including the Duke of Edinburgh’s Award and 
National Citizen Service.

 ⊲ Each Fire Cadets unit will undertake a minimum off three social action 
activities a year which forms part of the Fire Cadet Award. 
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Girlguiding Future Girl
In 2018, Girlguiding captured the views of 76,000 girls and young women aged 4 
to 25 years old. Girls and young women shared their concerns, hopes and ideas 
about the world and their lives. The topics that girls of all ages care about the 
most shaped their Future Girl manifesto. Of the five themes, two are especially 
relevant to issues of mental health and wellbeing: 

Self-Believers
Girls want to have confidence to be themselves. But pressure to look and act a 
certain way affects their wellbeing. Girls want schools to prioritise and support 
their wellbeing. They want better regulation of social media platforms to minimise 
pressure on them.

Respect Makers
Girls want a respectful world without bullying, cruelty, or sexual harassment. They 
want schools to combat bullying. They want to create a world that respects all 
girls. And they want all girls to be able to ask for help when they need it.
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Conclusions and 
Recommendations 
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Uniformed youth organisations cumulatively bring hundreds of years of lived 
experience, thousands of committed volunteers and signifi cant reach across the UK; 
and this is increasingly the case for previously under-represented groups. Whilst varied 
in their structure, governance, programming and form of participant experience, all are 
responding to children’s and young people’s experiences of distressing loneliness, 
poor mental health and a negative sense of wellbeing. 

We have found that, at their best, uniformed youth organisation activities, and 
the relationships they facilitate, are associated with a positive role in responding to 
loneliness, enhancing mental health and promoting wellbeing amongst young people 
and adult volunteers. 

Strengths of Uniformed Youth Organisations Today 
Key strengths of uniformed youth organisations which are likely to support participants 
and adult volunteers to avoiding or tackling loneliness and which build positive mental 
health and wellbeing include: 
⊲ Senior leadership commitment to tackling bullying, harassment, prejudice and 

to safeguarding participants. Most of the organisations have clear safeguarding 
policies and procedures and organisational cultures which demonstrably value the 
need to proactively prevent harm and respond well to any concern about a child or 
young person. 

⊲ The ability to build a sense of belonging amongst young people and to build their 
sense of connection to their communities and supportive non-family adults. 

⊲ Increasing reach among a diverse range of participants and facilitation of the 
exposure of participants to those diff erent to themselves. 

⊲ Facilitation of purposeful social action which has a positive impact on communities.  
⊲ Delivery of activities which provide a range of positive personal and social 

development outcomes. 
⊲ Provision of supportive and trusted relationships to their participants, especially 

those who are experiencing distress or harm in their lives and who are under-
served by reduced statutory or other voluntary provision. 

⊲ Experience and understanding of managing risk with safety and care
⊲ Provision of opportunities for young people’s participation in decisions about their 

involvement and in local activity provision.
⊲ Their experience in sharing with policy makers the positive impact of their work 

and the wider sector in terms of tackling loneliness and promoting positive mental 
health and wellbeing. 

Preparing Uniformed Youth Organisations for Tomorrow 
Many of the uniformed youth organisations are long standing organisations with proud 
histories, traditions and an ability to continually evolve to meet the ever-changing 
needs of children and young people in society. 

They have developed alongside a signifi cant shift in society’s understanding of 
mental health and the positive development of children and young people. In the 
years to come, rising expectations and a public appetite for further care and support 
to participants is likely to sit alongside improving evidence of the drivers of positive 
wellbeing and resilience which allow people to cope with loneliness, avoid distress and 
recover from trauma. 

Likewise, the current trends towards an increasing number of children and young 
people having unwelcome feelings of loneliness or more signifi cant mental health 
problems may continue. Experience of distress and a need for support, especially for 
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those on the edge of harm, are likely to outstrip statutory provision and uniformed youth 
organisations own current capacity and capabilities.

As uniformed youth organisations continue to reinvent themselves, grow and 
change they will need to reflect these shifts in their wider understanding of their 
mission, purpose and public benefit. 

Key Priorities 
1. Uniformed youth organisations should place children’s, young people’s and 

adult’s mental health in clear parity with physical health. They should 
proactively seek to strengthen action which builds positive mental health and 
supports wellbeing. Future organisational strategies, participant programming and 
volunteer training, support and supervisions should have an intentional focus on 
positive mental health and supporting wellbeing. 

2. Emphasise building stronger foundations which benefit all, ensuring that 
current good practice is shared and enhanced. There should be a shared aim 
for a consistent high-quality wellbeing informed approach as the norm for all 
participants and volunteers. Organisations should look at how to ensure that what 
is working well in some organisations or some units can be better shared, adapted 
and tailored to the ethos and structure of individual network members. 

3. Increase collaboration between uniformed youth organisations, especially in 
terms of building awareness of mental health issues and training for volunteers 
in core skills to build supportive and attuned relationships with participants. 
Collaboration should deepen along with greater opportunities for functional leads 
and local volunteers to share learning and practices.  

4. Invest in new and improved methods to better capture and report what is 
being achieved and what elements of the ways uniformed youth organisations 
are working are especially impactful on the wellbeing and wider development 
of young people and adult volunteers. A common theme of this review has been 
the lack of good quality evidence on youth loneliness and the wider outcomes  
of youth organisations. This lack of current evidence is not evidence of lack 
of current effectiveness, however. Gaps are slowly being filled with increasing 
empirical evidence of effective interventions. These efforts should be enhanced  
and supported. 

Priorities for Enhancing Practice 
To meet these growing needs and opportunities, key areas of focus going forward 
should include: 

 ⊲ Building new mechanisms for participants to be engaged in organisational decision-
making and the design, development and evaluation of approaches to enhancing 
mental health among uniformed youth organisations. 

 ⊲ Building accurate understanding amongst policy makers, participants, volunteers, 
staff and families of those experiencing loneliness, mental health problems and 
wider wellbeing issues. This would include recognition that loneliness is a normative 
part of human development, how to spot signs and how to respond well to those in 
distress, more explicitly challenging stigma associated with those who experience 
periods of distress and mental health problems and raising awareness of the rights 
of participants and volunteers to protection from harm and equal treatment.

 ⊲ Further enhancing participants’ understanding of their right to be safe from harm, 
including not experiencing distressing loneliness and in terms of maintaining 
positive mental health, through provision of age appropriate information. 
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 ⊲ Continuing to promote developments in terms of diversifying participant 
programming to include intentional activities which contribute to positive mental 
health, building resilience and capacity for self-care. This should include continually 
ensuring that all participants consistently experience a balanced and broad range 
of engaging, constructive activities.

 ⊲ Enhancing care support to participants through further development of volunteer 
induction and training. This should explicitly include knowledge of positive child 
and youth development and building skills to form supportive relationships in 
addition to responding well to behaviour that challenges. 

 ⊲ Enhancing, where it exists, the role of chaplains, welfare leads, mental health 
champions and/or safeguarding leads to build proactive cultures of positive mental 
health as well as responding well to concerns of harm. 

 ⊲ Continuing to develop the support offered to adult volunteers who experience 
distress or harm, clarifying both the boundaries of the organsiation’s duty of care 
to its adult volunteers and systems for signposting/referring those in need to other 
appropriate sources of support. 

 ⊲ Continuing to develop new forms of flexible volunteering which can better meet 
the needs of adult volunteers who experience distress or harm and/or which better 
enable adult volunteers to contribute. 

 ⊲ Where they exist, rank-based structures should be reviewed to ensure clarity and 
consistency of progression and appropriate induction for those attaining a higher 
rank among youth participants. Ensuring supervision of participants with rank 
to make certain that their behaviour does not cause or contribute to significant 
distress. 

 ⊲ Developing experience and systems to better ascertain the support needs of 
participants and volunteers upon initial contact with the organisation and guidance 
for staff and volunteers on how best to respond well and make reasonable 
adjustments for disabled participants and volunteers affected by poor mental 
health. 

 ⊲ Enhancing data collection for participants and volunteers to give a clearer, more 
detailed view of who is participating when, where and for how long. 

 ⊲ Investment in longer-term evidence collection on the contribution of engagement 
in uniformed youth organisations on the lived experiences and outcomes of 
participants and volunteers. Further work could be done to develop common core 
outcome indicators between uniformed youth groups, to share practice on data 
collection, storage and analysis and to seek to ascertain the differential impacts  
of different models of delivery between network members.
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By the age of 18, almost a third of young people experience feelings 
of loneliness some of the time. Loneliness can have a significant im-
pact on children and young people affecting their health and wider 
development.

This report aims to enhance understanding of the relationship be-
tween uniformed youth organisations participants and volunteers 
and loneliness and broader issues of mental health, and wellbeing.

It presents a review of literature and research on mental health, 
wellbeing and loneliness, primarily focussed on young people. It 
reviews current practice in relation to mental health, wellbeing and 
loneliness within uniformed youth organisations and beyond for both 
participants and adult volunteers.


