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Abstract 

The Health Foundation launched its Young people’s future health inquiry in 2017, a first-

of-its-kind research and engagement project that aimed to build an understanding of the 

influences affecting the future health of young people. At the beginning of the inquiry 

young people were consulted to reflect on what they felt were the most important factors 

in supporting a successful transition into adulthood, in their early 20s. They identified four 

key assets. In this paper, we explored the extent to which the existing research literature 

had addressed each of the assets, and if so, what it showed about the asset’s role in a 

transition to adulthood.  

The four key assets the young people had identified were: 

• Skills and qualifications: ‘How right my skills are for the career I want’. Existing 

research evidence confirmed that not having the right skills for employment is an 

increasing concern both for employers and for young people in the changing labour 

market. Issues included acquisition of minimal qualifications, suitability of qualifications 

for modern work, and risks posed both by under- and over-qualification. Plenty of 

evidence supports the importance of educational level to later health outcomes, but 

the implications of a skills mismatch at work are less clear.  

• Personal connections – access to relevant connections and social networks: 

‘The confidence and connections to navigate the adult world’. Research evidence 

confirms the importance of social networks, personal connections and neighbourhood 

resources in setting the context for the transition to adulthood. The relationship 

between social capital and health outcomes is also supported.  

• Financial and practical support: ‘Having the support to achieve what I want from 

life’. Despite there being evidence on the importance of financial and practical 

assistance in improving education outcomes and socio-economic status for young 

people, research on the direct impact on their health outcomes in early adulthood is 

limited.  

• Emotional support: ‘People I can lean on emotionally’. Research confirms friends, 

family and romantic partners are critically important to young people’s sense of 

wellbeing and connectedness. However, most of the research is set within the context 

of mental health problems, development of self-esteem, identity development and the 

role of peers in helping each other to manage situations such as college. There was 

little research on how emotional support can help emerging adults achieve their life 

goals or lead to better health outcomes.  

Overall, this review suggested that the research literature has not paid as much attention 

to the transition to adulthood compared with experiences during the teenage years. 

Although all four of these areas receive a certain amount of research support in terms of 
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their role in helping young people navigate their early 20s, the evidence is not definitive 

and the approaches taken to date have not been as nuanced and holistic as the model the 

young people proposed themselves. The young people in the Health Foundation’s future 

health inquiry have given us a set of plausible and legitimate hypotheses, and the next 

stage will be to further test these ideas in the quantitative data sets available to us.  
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Introduction 

A flourishing and prosperous society is dependent on healthy, educated young people with 

the life skills to become thriving adults. The factors that shape long-term health and 

wellbeing exert their influence from an early stage. Ensuring a thriving adult population in the 

future depends on providing the necessary support and conditions for young people in the 

here and now. The influence of social determinants on long-term health outcomes is largely 

accepted and understood by those working in health and social policy. However, the 

implications of this are less well understood by decision makers across other sectors and the 

wider public. The social determinants approach to health emphasises the importance of 

creating the conditions that promote good health across the life course and acting early in 

life to increase people’s ability to build the foundations needed to thrive. 

We know that early socio-economic status is linked to later health outcomes,1 but we do not 

know much about how this works in the 12–24 age period, nor what happens when we focus 

directly on the assets that young people are accumulating during this life stage. Some of the 

more traditional supports and safety nets (such as a buoyant youth labour market and 

access to welfare benefits) are not as available to today’s young people compared with 

previous generations. There is a sense that some of them may be transitioning into 

adulthood with fewer ‘assets’ or ‘resources’ to help them weather the storms as they age, 

and that this will be related to their later health outcomes as older adults.  

The Health Foundation’s Young people’s future health inquiry 

An interest in these questions, and in the broader social determinants of health, led the 

Health Foundation to launch an inquiry into young people’s health. This represented a first-

of-its-kind research and engagement project that aimed to build an understanding of the 

influences affecting the future health of young people. The 2-year inquiry, which began in 

2017, aimed to discover whether young people currently have the building blocks for a 

healthy future, what support and opportunities young people need to secure them, the main 

issues that young people face as they become adults, and what this all means for their future 

health and for society more generally. The Health Foundation took as its starting point the 

work of Naomi Eisenstadt, The life chances of young people in Scotland,2 and defined the 

foundations of a healthy life as: 

• the potential to engage in good-quality work 

• access to secure, affordable homes in flourishing communities 

• a network of stable, supportive relationships and good social and emotional wellbeing, 

and 

• established habits that promote and maintain good health. 
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An engagement exercise was then undertaken with approximately 100 young people aged 

22–26 across the UK to identify the assets which they felt had contributed to their current 

situation across the four foundations. The exercise adopted a mixed-method and iterative 

research approach, which incorporated both qualitative and quantitative research methods. 

The Health Foundation also commissioned an online survey of a sample of 2,000 young 

people aged 22–26 to gather their views on the challenges they faced. More detail on the 

engagement exercise can be found in the Health Foundation’s 2018 report, Listening to our 

future.3  

As a result of the engagement exercise, the key assets identified by young people were 

defined as: 

• skills and qualifications – ‘how right my skills are for the career I want’  

• personal connections – ‘the confidence and connections to navigate the adult world’ 

• financial and practical support – ‘having the support to achieve what I want from life’ 

• emotional support – ‘people I can lean on emotionally’. 
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Aims and methods 

In this working paper, we take each of the four key assets in turn, explore how they have 

been conceptualised in the literature to date, and assess the available research evidence 

suggesting that they are indeed related to later health outcomes. This is a ground-clearing 

exercise, to establish what we already do and do not know. The young people have provided 

the basis for a set of hypotheses that we will be exploring through quantitative analysis of 

longitudinal data as part of the Young people’s future health inquiry. This paper essentially 

provides the background to those analyses.  

This paper provides an overview of evidence relating to topics raised by the young people in 

the early stages of the future health inquiry and highlights where there are gaps in existing 

research. As such, it is not a comprehensive or systematic review.  

The paper provides a context for subsequent outputs from the Health Foundation’s Young 

people’s future health inquiry. It helps to formulate some of the questions that the inquiry will 

tackle, and provides a background for subsequent quantitative longitudinal analysis of how 

these assets may relate to outcomes for young people in their early 20s. It is one of a series 

of working papers that can be found on the inquiry’s website. The inquiry will culminate in a 

policy analysis and development of recommendations in 2019. 

  

https://www.health.org.uk/what-we-do/a-healthier-uk-population/young-peoples-future-health-inquiry
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Asset 1: Skills and qualifications: ‘How 

right my skills are for the career I want’ 

Summary 

What the young people said 

Young people told the Health Foundation that a key asset for their future health was 

developing the right skills and qualifications for the career path they chose. 

Evidence suggests 

• Nearly all young people now stay on in some kind of education or training until age 

18, but significant proportions still do not get the minimum qualifications for entry to 

post-school education, apprenticeships or employment. 

• Approximately a quarter of young people feel trapped in the wrong job. 

• There are particular issues in accruing the right skills and qualifications for those who 

want to take a vocational pathway.  

• There is a significant skills mismatch in the workplace for the 16–24 age group in the 

UK. Approximately 10% are ‘under-educated’ for their job, and 13% are ‘over-

educated’. 

• Employers consistently agree that young people need more skills, over and beyond 

straightforward educational qualifications.  

• Educational level is clearly linked to later health outcomes, as are good working 

conditions. However, there is less evidence on the long-term health implications of a 

skills mismatch.  

 

What the young people said 

The young people interviewed for the Health Foundation inquiry emphasised that during their 

teens and early 20s it was critical for them to accumulate an appropriate level of skills and 

qualifications to pursue the career path of their choice. Their full definition of this ‘asset’ was:  

‘Whether or not young people had acquired the appropriate type and level of skills 

and qualifications to enable them to pursue their preferred career. This referred to 

whether they had appropriate skills for a particular job/career, rather than their 

absolute level of qualifications, e.g. apprenticeships.’  

The construct as identified by young people has overlap, but is not synonymous, with issues 

that have been investigated in the literature already. For example, there are quite clear 

differences between ‘skills’ and ‘qualifications’. There are also issues in deciding what a 

particular job or career actually means – at what point do we say we have ‘arrived’ in this 
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respect? By nature, early career paths may chop and change until people settle down. It is 

hard to decide when it is the right moment to assess whether the right skills have been 

accumulated; this may not be clear until much later in the process. The definition will also be 

framed by the current educational and qualification landscape that the young people are 

navigating. We take a look at this first, and then assess the extent to which existing research 

has already attempted to tackle this issue.  

Background – recent changes to the educational context 

There have been rapid changes in the education systems of the four nations of the UK in 

recent years, providing an important backdrop to young people’s interest in gathering 

appropriate skills and qualifications. In England, for example, this has included the growth of 

the academy programme, the introduction of ‘free schools’, the extension of the age for 

compulsory participation in education or training to 18 years, and a raft of changes to the 

educational qualifications themselves. However, it is important to note that the countries of 

the UK have rather different educational and examination systems.  

Almost all young people in the UK at age 14–16 start on a programme of study (sometimes 

referred to as Key Stage 4) that is expected to lead to qualifications. In England, Wales and 

Northern Ireland this is currently GCSEs; in Scotland it is now the ‘National 5s’ qualifications. 

From 16–18, the majority of young people in the UK now continue to stay on in some kind of 

education, including studying for A levels, BTECs and – in Scotland – the Highers and other 

options, although those in Scotland, Wales and Northern Ireland can still leave education at 

age 16. In 2018, 87% of English people aged 16 and 17 were in education.4 The newly 

introduced T levels (‘Technical education’) are not yet widely available, and will not be fully 

rolled out until 2020. In future years, however, they should be on a par with A levels and 

provide young people with a choice between technical and academic education post-16. The 

issue is that A levels were originally designed as a pre-university selection system for a 

small section of the cohort, but have evolved into being a national school-leaving 

qualification, a purpose they do not suit for those who are more vocationally inclined. The 

relationship of the new T levels to existing BTECs at this point is not clear. Like BTECs, T 

levels will cover sectors such as finance and accounting, engineering and manufacturing, 

and the creative and design industries. There are also various other existing vocational 

qualifications available to those aged 16–18 that offer routes into employment or higher 

education. 

After age 18, the educational options are to progress to university (higher education), to do 

additional vocational qualifications (usually in further education), or to do an apprenticeship 

or equivalent (work-based learning with day release etc). The proportion of young adults 

staying on in higher education has risen in recent years, with 27% of 18-year-olds carrying 

on in England in 2015/2016.5 The Higher Education Initial Participation Rate (HEIPR) is an 

estimate of the likelihood of a young person participating in higher education by age 30, 

based on current participation rates. In 2015/2016, the HEIPR rose to 49% and has been 
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showing a steady rise, other than a mild fluctuation in 2012/2013, which coincided with the 

introduction of the £9,000 per year tuition fee.5 However, this still leaves a significant 

proportion of the 18 to 19 age group who do not go on to university – approximately two-

thirds.6  

In recent years there have been various attempts to promote a more viable vocational offer 

alongside university, particularly as university education now often results in extensive debt 

(although this varies across the countries of the UK). However, the options for those not 

following a higher education route are more confusing and limited, and it has proved hard to 

make this sector work. To tackle this, there have been recent moves to increase and 

improve the apprenticeship sector. Apprenticeships typically provide on-the-job training, and 

people earn money while they study. Apprenticeships take a practical approach, providing 

opportunities to apply skills immediately. In England, young people aged 19–24 accounted 

for 29% of new apprentice starters and those aged under 19 accounted for 25% in 

2016/2017. However, in absolute numbers not many young people do apprenticeships. 

Estimates suggest this accounts for as little as 2% of the age group.7  

Recent Department for Education research has also looked at the currency of Level 4 and 5 

qualifications in England – that is above A levels but below a degree level. This might 

include Foundation degrees and Diplomas of Higher Education. Analysis concluded that 

studying at this level can increase earning potential and employability – students achieving a 

Level 4 or 5 qualification by age 23 had higher median wages by the time they were 26 and 

were more likely to be in sustained employment than students who achieved a Level 3 (A 

levels). Encouragingly, learners at this level often study part-time and come from diverse 

backgrounds, suggesting that this route may help promote inclusion. However, very small 

proportions of the age group follow this pathway, with only 4% holding a Level 4 or 5 

qualification as their highest level by age 25 years.8  

Another vocational education innovation is the new ‘degree apprenticeships’. Degree 

apprenticeships are a type of programme offered by some universities. Students can 

achieve a full bachelor’s or master’s degree as part of their apprenticeship. Degree 

apprenticeships were aimed at bridging the gap between education and employment. They 

can take between 3 and 6 years to complete, depending on the course level. Currently, the 

scheme is only available in a very limited way in the UK, but it may become a bigger part of 

the picture in the next few years.  

The right qualifications and skills 

Problems with qualifications and skills may relate to: (a) not having enough to get into the 

labour market in the first place, or (b) having a skills mismatch once in the market.  
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Obtaining minimum qualifications 

The minimum qualifications that are often required to progress into further education or 

employment are GCSEs or their equivalents. In England in 2016, approximately half of the 

16 years age group achieved the ‘benchmark’ of five or more GCSEs at grade A*–C 

including English and maths, which is the basic level to allow progression to A levels and 

university.9 Similar rates are found in the other countries within the UK. This leaves nearly 

half of the age group – sometimes referred to as ‘the forgotten half’10 – with far fewer options 

for progression.  

Some groups are particularly disadvantaged. For example, only 14% of looked after children 

achieve this level of GCSE qualification. In 2018 in the UK, 11% or 790,000 young people 

aged 16–24 were not in education or training. Official unemployment for 16- to 24-year-olds 

stands at around 12%, which is about one in eight.11 Many of these will be young people 

who dropped out of the educational stream without obtaining this minimum level of 

qualifications. A proportion may go on to enter higher or further education at a later time, 

taking a less direct route and following more varied pathways.  

A levels or their equivalents (BTECs, for example) are increasingly being regarded as the 

minimum qualification by employers, now that education extends for longer.12 Studies have 

detailed the earnings and employment returns for having A levels, concluding that there are 

strong positive wage returns to A levels irrespective of whether the student carries on into 

higher education.13 Overall, all levels of education and skills acquisition result in improved 

labour market outcomes that persist for many years post-attainment.14,15 

Skills mismatch 

Although the data show that rates of unemployment for 16- to 24-year-olds are improving 

slightly, for those in work there is a concern over a mismatch between the skills obtained by 

young people and the skills that are required by their employers. This is a notion close to 

that raised by the young people in their own definition, given at the beginning of this chapter. 

Over a quarter of young people report feeling trapped in a cycle of jobs they did not want, or 

say that they had to take whatever job they could rather than focusing on their career.16 This 

skill mismatch or gap can go two ways: those who are under-qualified and those who are 

over-qualified. Generally, there is concern about young people not having enough of the 

right qualifications, but being over-qualified appears to be an increasing problem.  

Figure 1 draws on Office for National Statistics (ONS) analyses showing that, in 2015 in the 

UK, 10% of those aged 16–24 in the workplace were defined as ‘under-educated’. These 

definitions are based on educational level achieved prior to employment. 
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Figure 1: Percentage of those in employment defined as ‘under-educated’ by 

age groups, 16 to 64, UK, 4 quarter rolling averages, April–June 2002 to 

October–December 2015 

 
Source: Labour Force Survey.17 

 

Under-education may also refer to other skills apart from qualifications. Research confirms 

that employers regularly identify a shortfall in soft skills such as communication and 

teamwork. Around half of businesses report that they are not satisfied with school leavers’ 

work experience, skills in communication, analysis skills and/or self-management.18 Skills 

shortage has been identified as the biggest risk for business.19 There is also evidence that 

disadvantaged young people are more likely to have lower levels of digital skills, which limit 

their employment opportunities.20 

In comparison, Figure 2 shows that 13% of those aged 16–24 were defined as ‘over-

educated’. Rates are higher for those aged 25–34, and this age group has also shown a 

recent rise in this problem. The ONS estimated that around a fifth of this age group are 

entering jobs for which they are over-educated.21  
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Figure 2: Percentage of those in employment defined as ‘over-educated’ by 

age groups, 16 to 64, UK, 4 quarter rolling averages, April–June 2002 to 

October–December 2015 

 

Source: Labour Force Survey.17  

 

The ‘suitability’ of education for a particular purpose or career, rather than under- or over-

education, is a rather different issue than under- and over-education, but clearly one that 

concerned the young people involved in the Health Foundation research. Again, there has 

been pre-existing research on this in the UK context, although the question that is usually 

asked is about the suitability of the system as a whole rather than about individuals and their 

unique careers. Whether our education system is ‘fit for purpose’ for our modern economy 

was a major focus of a number of reviews and commissions in the 1990s and early 2000s, 

such as the Nuffield Foundation review of 14- to 19-year-olds and the Wolf Report.22,23 The 

Nuffield review began with the interesting question, ‘What counts as an educated 19 year old 

in this day and age?’ It suggested that the focus of education needed to shift in order to 

prepare young people for the lives they were now being expected to live.  

Overall, research tends to support the conclusions from a study by Education and 

Employers24 that: 

• the modern job market is markedly different from that a generation ago, with greater 

complexity and more barriers to participation 

• school-to-work transitions are more fractured than they used to be, requiring 

considerable flexibility and skill beyond that taught in formal lessons 

• ‘good’ employers are more demanding, wanting more creative problem solving and other 

personal skills. 
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Implications of a skills gap 

Overall, there is plenty of evidence that level of education increases health literacy and 

health decision making, and enhances people’s ability to marshal resources that affect 

health outcomes.25 The health benefits of education accrue at the individual level in terms of 

the life skills people acquire and access to income, and at the community level in terms of 

the health-related characteristics of the environments in which people work and live as a 

result of their employment. Education is one of the strong social determinants of health.26  

Unlike the other topics covered, much of the evidence on the health impact of education 

relates directly to the 12–24 age group, as this is when a significant proportion of education 

takes place, particularly relating to qualifications that provide a gateway to higher-status jobs 

in the longer term. Cross-sectional surveys have shown that completing secondary 

education is associated with improved health outcomes in areas such as substance use and 

sexual health.27 Over a number of years, longitudinal research from the Centre for Research 

on the Wider Benefits of Learning has found education to be beneficial across a range of 

health areas. Years of education and highest level of education predict later mortality, 

physical health and mental health. This includes effects on later depression, obesity, 

smoking and take up of preventative care.26,28  

As well as direct effects on the kinds of environments and activities people will later work in, 

education affects self-esteem, social support, civic participation and income inequality. At the 

upper end of the spectrum, an ‘elite education’ can benefit health; findings from the 1970 

British Cohort Study have demonstrated that private school and attendance at high-ranking 

universities were related to better self-rated health, lower body mass index (BMI) and 

favourable health habits at age 42.29 There could be a number of reasons for the link 

including, potentially, increased spending per pupil in private schools, providing more 

resources for health-enhancing activities such as sports.  

However, when we look more closely at the exact asset definition as set by the young 

people, there is less evidence on how a skills mismatch per se affects later health outcomes. 

Where this does arise is in studies of the impact of underemployment, which have 

demonstrated that young adults who are both unemployed and underemployed are at higher 

risk of poor mental health outcomes,30 and that underemployed workers report lower levels 

of health and wellbeing than adequately employed workers.31 Still, there is very little existing 

research that directly tackles the question of how not having the right skills and qualifications 

for your job might affect your health outcomes in later life.  

Conclusion 

Existing evidence confirms that not having the right skills for employment is an increasing 

concern both for employers and for young people in the changing labour market. The 

suitability of educational qualifications for modern work, the significant proportion of the age 

group who do not attain the minimum qualifications that provide currency in the workplace, 
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and the risk of being either under- or over-educated, all pose challenges for today’s 

generation of young people. Plenty of evidence supports the importance of educational level 

to later health outcomes, but the implications of a skills mismatch at work are less clear. 

Finally, a conundrum is posed by this asset as defined by the young people, as young 

people in their mid-20s may not yet be in a position to evaluate whether they have acquired 

the right skills for their careers.  
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Asset 2: Personal connections: ‘The 

confidence and connections to navigate 

the adult world’ 

 

Summary 

What the young people said 

Young people emphasised the importance of having the right personal connections to 

help them get on in work. 

Evidence suggests 

• This definition is a subset of a broader construct of ‘social capital’. The young 

people’s interpretation is more personal and individualistic than the usual research 

definitions, which stress something more akin to ‘social fabric’ and ‘belongingness’ 

than ‘help to get ahead’. 

• During adolescence important personal connections are built up in the family, at 

school, with friends and peers, in the community and neighbourhood and through 

contacts with advisors and work contacts.  

• There is an increasing body of evidence on the importance of these kinds of 

positive social capital on young people’s later life experiences. This mostly relates 

to mental health outcomes and academic achievement but it also includes 

influences on risky health behaviours and development of career aspirations.  

 

What the young people said 

The young people interviewed by the Health Foundation for the inquiry emphasised the 

importance of having the right personal connections to help them on their way into their early 

20s, particularly in relation to entering employment. Their definition of this ‘asset’ consisted 

of three elements through which personal connections helped with employment:  

Advice: guidance through the job market, helping them identify what they wanted to 

do, the skills needed and how they get there 

Networks: connections to networks that could unlock the door to finding a job or help 

them take their first step on the career ladder 
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Confidence: support to boost their confidence in their ability to achieve their goals. 

This is particularly important when applying for jobs and being able to handle new 

situations, especially in the workplace 

How these constructs have been used previously in the literature 

The key elements of the asset identified by the young people were relevant connections, 

social networks, and advice and guidance. Their definition stressed these specifically in 

relation to the labour market. Except advice and guidance, these are commonly regarded as 

elements of ‘social capital’, but they are only part of that construct. Social capital has been 

defined in a number of ways. Overall, and at the simplest level, it means the resources that 

people have as a result of their relationships. These relationships in young people aged 12–

24 can be with their family, their peers, the community, their school or educational institution 

and later on with their work colleagues.  

In one of the best known analyses of what social capital means, Robert Putnam described it 

as a resource possessed by collectives rather than by individuals. He described the key 

concepts on which relationships are based as the trust, shared norms and reciprocity.32 This 

makes it a broader notion than just ‘useful personal connections’. Putnam also described two 

common types of social capital: bonding and bridging.32 Bonding social capital is usually 

about what happens within groups of people, with informal networks that enable the 

individuals to ‘get by’. Bridging happens between groups, helping people to ‘get on’. 

Other definitions stress different elements. For example, in his book on the topic, David 

Halpern defined social capital as ‘the social networks, norms and sanctions that facilitate co-

operative action among individuals and communities.’ (p. 39)33 Thus, for Halpern, ‘any social 

structure – short of a fully formal institution – that facilitates cooperation and trust between 

people can be viewed as a form of social capital’ (p. 292).33 According to Halpern, at the 

micro-level social capital consists of close ties to family and friends; meso-level social capital 

consists of links with communities and social organisations; and macro-level is state and 

national-level connections (like a shared language). This definition is a bit broader than 

many social capital scholars employ. Indeed, Halpern’s version of social capital is virtually 

synonymous with ‘social fabric’. 

The ONS takes a more pragmatic approach, identifying four aspects of social capital: 

personal relationships, social network support, civic engagement and shared trust and 

cooperative norms.34 Only the second relates directly to something you draw on to help 

yourself progress; the ONS defines this as ‘the level of resources or support that a person 

can draw from their personal relationships’. It does also include a reciprocal relationship – 

what you do for others as well as what they do for you.  

None of the practical measures in the ONS report on social capital quite reflect what the 

young people alluded to in the Health Foundation inquiry. In the ONS work, measures of 
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personal relationships reflect how many friends, relatives or work colleagues are available, 

and the individual’s satisfaction with this relationship. Measures of social network support 

include whether there is someone to rely on when faced with a serious problem, or to borrow 

things from or exchange favours with, and whether there is anyone to whom the respondent 

gives help themselves. Neither tap into the way in which networks help you to ‘get by’ or ‘get 

on’ in Putnam’s terms.  

The young people’s emphasis on ‘advice and guidance’ is not usually part of definitions of 

social capital, although it seems intuitive to think that advice and guidance might be one of 

the mechanisms by which social capital gets translated into some kind of advantage. 

Alternatively, advice and guidance is sometimes held up as a way of compensating for a lack 

of social capital among young people.35 In this way, the young people’s definition could 

potentially include mentoring, which is covered in a separate literature from that on social 

capital. Mentoring can include adult guidance, but it can also imply peer mentoring, which 

has a literature of its own. Overall, reviews of mentoring programmes tend to conclude that 

they can have a significant effect, but with a small effect size, and that they may benefit high-

risk young people more than others.36,37 The positive effects may well include impacts on 

career and employment outcomes. However, there are a number of definitional and 

methodological issues with the mentoring research base, and it is hard to draw definitive 

conclusions.  

The construct to which the young people refer, therefore, is a subset of a broader category 

of social capital, focusing specifically on quite individualistic elements; how much they can 

draw on others for particular, personal help. Their stress on the use of such networks to 

progress in life is covered in some pre-existing constructs of social capital but not others. 

Some writers – including Putnam and Halpern, for example – have noted an increase in the 

emphasis on this kind of individualistic social capital in the US and the UK in recent years.38 

It may be that the young people’s perspective on what they need is being influenced by the 

way contemporary society frames these issues. Reviewing the research on societal values is 

beyond our scope here, but it may be relevant to the broader context for the young people’s 

views on what they need. The young people’s definition also draws in elements of advice 

and guidance that are not usually part of traditional notions of social capital, which centre 

more on shared, reciprocal relations of trust and cooperation between individuals or within 

groups.39 This may simply be a reflection of their life stage and the pressure being put on 

them to move forward, achieve and find work. 

Building social capital and personal connections during adolescence 

A considerable amount of research evidence has accumulated on how young people build 

these kinds of social connections during adolescence. During this life stage, relationships 

outside the family become more important, with major influences of peers, wider social 

groups and the media becoming particularly strong. Adolescents may be particularly 

susceptible to social influences given their developmental stage and developing brain.40,41 
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Secondary school as an environment (in addition to a source of qualifications) is the critical 

setting for many of these influences, but others – such as engagement in political, religious 

and social groups – may arise outside the school environment, as young people spend more 

time outside the parental home and beyond parental influence. 

School networks  

Education constitutes a vast and significant social institution with which young people are 

directly engaged for a great deal of time. School connectedness, relationships between 

young people and their teachers, and opportunities provided at school contribute towards 

increased engagement in school, easier transitions into secondary school, lower levels of 

health risk behaviours, and academic attainment.42,43,44,45  

Peer networks 

In the transition to adolescence, young people’s relationships with their friends and peers are 

more salient, grow more complex and have more influence.46 Poor relationships with peers 

can predict lower educational attainment by age 18 and lower employment prospects.47 

Community and neighbourhood networks 

Young people spend a great deal of time in their neighbourhoods, possibly more than 

anyone except mothers with young children and the elderly. There is growing evidence of 

the influence of neighbourhood networks on young people’s health and wellbeing.48,49 

Evidence from longitudinal studies also suggests that community networks can have an 

impact on employment prospects.50,51 Living in high-income neighbourhoods may improve 

employment prospects at least in the short term, while living in low-income or deprived 

neighbourhoods may have an effect on employment prospects that lasts longer, including an 

unintentional slide into long-term low-income work.51 

Informal networks  

Evidence from the UK shows that young people’s informal networks, mainly from their 

parents and extended family, may have a greater influence on young people’s transitions, 

career development and decision making than formal career guidance.52 A qualitative study 

that interviewed young people who were not in education and not in training 6 months after 

compulsory schooling reported that informal networks in the form of friends and family were 

very important in getting them out of inactivity.53 

Careers advice and early work connections  

Careers advice and guidance are very important in making young people aware of the 

diversity of career opportunities and progression routes. It is particularly important for 

progression in the sciences and mathematics; a report from the National Audit Office has 

listed careers information and guidance as one of five critical success factors in improving 

take-up and achievement in science.54 There is general agreement that access to high-

quality careers guidance at the right time is essential for young people from the whole ability 

range.55,56 
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Mentoring  

A wide range of activities falls under the heading of mentoring, and definitions are fraught. 

Generally, the term is used for supportive relationships between two people with the aim of 

providing advice and guidance.57 There are also distinct literatures on mentoring young 

people who may be at risk versus mentoring for business and occupational success. Overall, 

it is very difficult to untangle causality because of selection effects; mentoring is likely to 

work best when people ‘opt in’, but this means that we cannot properly separate out the 

impact of what the young person brings (motivation, enthusiasm, openness) versus what 

they get from the relationship. In terms of youth development, reviews have concluded that 

there are a number of factors associated with increased impact of mentoring, including 

appropriate training, understanding or similarity between mentor and mentee, and integration 

into a wider organisational context rather than being a stand-alone activity.36,37  

Evidence on the link between personal connections, employment and health 

outcomes  

There is an ever-increasing body of evidence on the importance of these kinds of positive 

social capital on young people’s later life experiences. This mostly relates to mental health 

outcomes and academic achievement. Overall, family, school and neighbourhood social 

capital has been shown to be associated with better mental health outcomes and reduced 

behavioural problems among young people aged 10–19.58 Low school connectedness in 

year 8 (ages 12 and 13) is associated with increased risk of anxiety and depression later on 

in adolescence.59 

Positive effects on other aspects of health have also been noted, particularly in terms of 

reducing risky health behaviours such as substance use. There is evidence for this effect for 

positive parent–adolescent child relationships,58 increased school connectedness59 and 

neighbourhood involvement.60 On the other hand, low levels of neighbourhood involvement 

are associated with lower likelihood of eating fruit and vegetables.60 In high-income countries 

neighbourhood deprivation has also been associated with increased youth violence, teenage 

pregnancy, poor mental health outcomes and lower educational attainment.27 There is some 

weak evidence that neighbourhood social capital may play an important role in contributing 

towards the social gradient in health outcomes in adolescents.61 However, further studies 

specific to the UK adolescent population are required.  

Peer relationships, particularly in adolescence, have an influence on young people’s health 

behaviours. Strong connections with prosocial peers can be protective from a variety of risk 

factors, such as violence and teenage pregnancy, and are also associated with increased 

wellbeing.62 Positive social norms among peers can be protective against risk-taking 

behaviour in adolescence, such as smoking, drinking and substance misuse.42 However, it is 

important to note that peer modelling can equally have a negative influence on health risk-

taking behaviour in adolescence.63  
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There is growing research interest in the role of social capital in developing career 

aspirations and workplace attainment. This suggests a role for both the positive influence 

social capital received from parents and school networks and the social capital young people 

generate for themselves through ‘out-of-school’ activities.64,65 In terms of other sources of 

advice and connections, there is also evidence to show that young people who have been in 

contact with professional employers four or more times while at school are five times more 

likely to transition to employment, education and training, and on average earn 16% more 

than young people who did not have similar opportunities.24 In terms of mentoring, an 

evaluation of the UK programme Mentoring Plus, which recruited and engaged actively with 

a large number of young people who were at considerable risk of social exclusion, 

concluded that there were positive effects on (re)engaging with education and work.57  

Conclusion 

The research literature provides good evidence to support the young people’s original 

hypothesis that the kinds of social networks, personal connections and neighbourhood 

resources available to them during the teenage years are important in setting the context for 

the transition to adulthood. Research supports the importance of building social capital 

through the second decade of life, both for immediate effects on health, wellbeing and 

educational attainment, and also to build resources to draw on as young people move into 

the world of work. However, research on this topic tends to be disparate and siloed; relating 

peers to family, mentoring to the school setting or neighbourhoods to early work connections 

is beyond the reach of the current literature. The young people’s more holistic approach that 

emerged from the Health Foundation’s inquiry is not clearly reflected in the existing evidence 

base.  
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Asset 3: Financial and practical support: 

‘Having the support to achieve what I 

want from life’ 

 
Summary 

What the young people said 

Young people involved in the Health Foundation’s engagement work stressed the 

importance of both a financial safety net and practical support, such as childcare, in their 

transition to adulthood.  

Evidence suggests 

• Financial assistance from parents is associated with higher education and improved 

living standards for young people. 

• Up to a fifth of young people aged 18–30 rely on financial help from their families to 

get them through to the end of the month. Two-thirds of those buying property do so 

with gifts or loans from relatives. Lack of access to these funds is likely to entrench 

inequalities.  

• Families also provide practical help with acquiring jobs and providing a roof over the 

young people’s heads.  

• There is limited information in the research literature on how adults other than those in 

the immediate family may offer practical support at this time, although youth services, 

mentoring and childcare support for young parents have all shown positive results.  

• There is also limited information on the direct impact of financial and practical 

assistance on the health of young people as they transition to adulthood. 

 

What the young people said 

Young people involved in the Health Foundation engagement work stated that having a 

financial safety net was a key asset to achieving a positive destination in later life. They also 

identified the importance of practical support, such as childcare. Their definition of this asset 

was: 

‘Having the support to achieve what I want from life.’ 

Those lacking this kind of safety net found the experience particularly stressful as it limited 

their ability to take risks, such as returning to education after having a child.  
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The importance of financial and practical support through the teens and early 20s 

Certainly, this is a key factor in the context of young people’s lives. It is also an area where 

there has been considerable social change. Young people in industrialised nations are 

experiencing an elongated transition into adulthood, with more young people remaining in 

higher education for longer, living at the parental home for longer, and often combining 

education with employment.66,67,68 Recent decades have seen a reduction in the availability 

of state benefits for this age group, an increase in the cost of housing, and the introduction of 

charges and loans for higher education.69,70,71 It has been estimated that ‘millennials’, born 

between 1981 and 1996,72 will be the first recent generation to earn less than their 

predecessors.73 In addition, the ratio of house prices to income has doubled in the past 20 

years.74 Growth in wages trails well behind house price inflation, increasing just 2.2% in the 

year to 2016.75 A recent representative survey of 4,010 18- to 30-year-olds undertaken by 

the Young Women’s Trust concluded that one in five young people are in debt all the time, 

and a quarter have worse debt levels now than in the previous year.76  

For young people today, financial support is unlikely to come from the state, but it may be 

available from families. Financial assistance from parents has been shown to be associated 

with higher education and improving living standards.77,78 According to the financial services 

company Legal and General, one in every ten renters in the UK (9%) will receive help from 

family and friends to pay their rent, while 6% have help with moving expenses and 5% with 

letting fees. Figures on contributions to mortgages are also significant; by money given or 

lent, the ‘bank of mum and dad’ rivals the UK’s ninth biggest mortgage lender. Parents, 

family and friends put up £6.5 billion in 2017 to help their relatives onto the property ladder – 

a 30% increase on the previous year. Among property buyers under 35, nearly two-thirds 

(62%) purchased with help from parents.75 Other surveys suggest that young people see 

their family as their main safety net. Of those aged 18–30, one in five rely on parents or 

carers to get them through to the end of the month.76 Data from the US suggest that there 

have been significant increases in the receipt of parental financial support among 19- to 22-

year-olds between the early 1980s and 2011.79 The same is likely to be true in the UK, 

although comparative trend data are not available as far as we are aware, and there are 

considerable challenges in generalising from the very different US context.  

Financial support during the transition from adolescence to adulthood is also thought to be 

an important mechanism in the intergenerational transmission of socio-economic status.80 

Not surprisingly, there is evidence to show that parents from lower socio-economic status 

are less likely or able to provide financial support to adolescents during their transition into 

adulthood.81 Others have noted that there is a gap in the social protection afforded to young 

adults in the UK, as state support for parents ends before their children are entitled to full 

support.71 With increasing inequalities in wealth, these factors could be important 

contributors towards exacerbating inequalities in access to good housing, education and 

good-quality work experience by young people aged 18–24.82  



Young people’s suggestions for the assets needed in the transition to adulthood: Mapping the research evidence 

  25 

Financial support may not simply mean availability of money, but may also imply ‘economic 

socialisation’ – support in learning the skills to become financially independent. There is a 

research literature on economic socialisation which suggests that this can make a difference 

to long-term financial outcomes; thus, for example, early access to savings accounts leads 

to better saving behaviour later, and improved economic wellbeing and advice may help 

lower-income young people lead better lives.83 

The Princes Trust has introduced a distinction between the ‘financial bank of mum and dad’ 

and the ‘social bank’ that family may also provide. Interviews with young people suggested 

that while the financial side of the equation was indeed important, so, too, were other more 

social kinds of support, such as help finding a job. More than one in ten (11%) of young 

people whose parents did not help arrange work or work experience are currently not in 

education, employment or training (NEET), compared with 6% of those whose parents did 

help. More than a quarter of those from a poorer background (27%) feel their family ‘did not 

know how to support me when I left school’.84 Providing a place to live can also be a key 

parental contribution. The number of young adults living with their parents has reached an 

all-time high in the latest figures for 2017, with more than a quarter of people aged 20 to 34 

still living at home, a rise of just over 21% since 1996.85 

There is much less information in the research literature on how adults other than those in 

the immediate family may offer practical support at this time. The exception to this is the 

evidence on the more formal role of youth services and mentoring. Mentoring has already 

arisen in the previous section on personal connections, and there is an overlap between 

personal connections for navigating the adult world and financial and practical support. 

Analysis of the UK Civil and Social Justice Survey has led to the conclusion that obtaining 

advice increases the chances of young people successfully resolving their social welfare 

problems and improving their wellbeing.86 As we have noted, reviews of mentoring have 

generally come to mixed conclusions, but usually accept that caring and meaningful 

relationships with non-parental adults (or older peers) can promote positive developmental 

trajectories.87 The evaluation of the Sure Start pilots in 20 areas of England during the early 

2000s concluded that support for teenage parents led to better outcomes for parents and 

children and should be made available throughout the country.88 

Not all young people have family to fall back on as they transition to adulthood. At least 

300,000 young people in the UK live independently on benefits – amounting to 1 in 25 of all 

16- to 24-year-olds. Many of them have no choice but to live independently due to 

circumstances outside their control. They may, for example, be care leavers without any 

close family or unable to live at home because they are at risk of abuse or violence.89 

Analysis of the 2008–2009 National Longitudinal Study of Adolescent Health in the US 

revealed that a quarter of young adults lacked an active relationship with at least one 

parent.90 However, translating findings from the very different US context to the UK needs 

some caution. Finally, the role of ‘trusted adults’ has received some limited attention in the 
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literature to date. Some of this research has arisen in the child protection and early trauma 

domains, as part of a search for ways to promote resilience and encourage help seeking.91  

Evidence on the link to health outcomes for this age group 

Despite evidence on the roles of financial and practical assistance in improving education 

outcomes and socio-economic status for young people, the evidence on the direct impact on 

their health outcomes is limited. A Joseph Rowntree Foundation review of the evidence on 

money and health set out some potential links.92 These included material mechanisms 

(ability to buy necessities and avoid ‘toxins’), psychosocial pathways (stress of low income, 

feelings of lower status, other social factors) and behavioural links (healthy behaviours are 

more expensive, less investment in long-term outcomes). There is some support for all these 

pathways. The same limitations apply to research on other aspects of practical support, such 

as the role of trusted adults. For example, while recent research review protocol suggested 

that important choices relating to health and education are made during the adolescent 

period, the authors suggested there is little formal evidence relating to the impact of trusted 

adults on such outcomes.93  

Overall, evidence relating specifically to our age group is limited. Some robust but isolated 

studies of adolescents have shown that parental financial assistance is positively associated 

with changes in depressive symptoms.78,94 In addition, the US National Longitudinal Study of 

Adolescent to Adult Health has shown that young adults who did not have parental ties faced 

disadvantages such as lower levels of education, poorer health and more depressive 

symptoms, pointing to compounding disadvantages.90 However, we are wary of generalising 

too far from US samples given the rather different experience and meaning of socio-

economic status in the US context.  

Conclusion 

Parental financial and practical support for young people is extensive. It is also potentially 

increasing as the external financial pressures on young people grow – including housing 

costs, reducing state benefits and burgeoning student loans. Young people without access 

to these financial and practical safety nets may be particularly disadvantaged. However, only 

very limited research examples exist in the UK context specifically tackling the hypotheses 

set by the young people in the Health Foundation inquiry, namely that these kinds of 

supports are necessary as a building block to a healthy early adulthood.  
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Asset 4: Emotional support: ‘People I can 

lean on emotionally’ 

 
Summary 

What the young people said 

Young people talked of the importance of having someone trusted to talk to and be open 

and honest with, which could include parents, partners and friends as well as mentors. 

Evidence suggests 

• Family connectedness (which draws in many constructs such as interest, support and 

control) is a critical factor in young people’s later outcomes. However, there seem to 

be very few studies looking directly at how parents’ emotional support during the 

transition to adulthood directly contributes to young adults’ goal achievements.  

• In the existing research literature, the role of mentors and trusted adults has been 

explored in relation to compensation for lack of family support, particularly in relation to 

educational achievement.  

• Peers are also clearly an important source of emotional support, but research on the 

impact of this is usually framed in terms of wellbeing rather than achievement of life 

goals. 

• Overall, although we know that emotional support is implicated in a range of future 

health outcomes, there is less concrete evidence about how it helps to achieve other 

kinds of life goals such as good jobs, further education or more stable living 

arrangements. There is also a lack of information on how different relationships (with 

parents, mentors, friends etc) can be considered as part of a portfolio of emotional 

support, rather than just as separate assets.  

 

What the young people said 

Young people who spoke to the Health Foundation’s inquiry stressed the importance of 

emotional support as an asset to help them achieve their life goals. Their definition of this 

asset was: 

‘Having someone trusted to talk to and be open and honest with, who supports your 

goals in life, which could include parents, partners and friends as well as mentors.’ 

There is clear overlap between this asset and several of those already discussed, 

particularly ‘personal connections’, but also including ‘financial and practical support’. Here 

we pull out some main points specifically in relation to emotional support. This is not an 
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overview of all research on the topic, but instead we try to focus particularly on the sources 

of support raised by the young people. This means that we have not covered, for example, 

the role of the state in providing what might be termed emotional support in the form of child 

and adolescent mental health services, or the role of social work and youth justice 

interventions in this context. Emotional support could also potentially be provided by 

participation in sport or cultural activities; again, this may be critically important but was 

outside the scope of what the young people suggested as their particular hypothesis.  

Family relationships and connectedness 

Parents of young people are key in providing emotional support during this stage of 

development, despite there being an increase in peer relationships and influence. Surveys 

suggest that parents and their emerging adults get along well, much better than they did 

when the young people were adolescents.95 In Working Paper 1 in this series we reviewed 

the literature on the links between family relationships and concurrent and future physical 

and mental health outcomes.96  

In summary, decades of research have identified key elements of good relationships 

between adolescents and their parents. Emotional support is a key part of this. ‘Authoritative’ 

parenting styles – endorsing family connectedness and sharing norms and attitudes – have 

been shown to protect young people against poor health outcomes in adolescence and 

promote prosocial behaviour, greater school achievement and greater self-confidence.97,98 

Overall, parental support has been found to have a protective effect on health, with parental 

support and control linked to lower tobacco and marijuana smoking99 and lower substance 

use overall. Familial violence, lack of cohesiveness and conflict within the family have been 

associated with depression and internalising problems in adolescence.100,101 

Longitudinal studies have also suggested that the quality of the parental relationship in 

adolescence is modestly related to later psychosocial functioning in adulthood.102 Parents’ 

interest in their child’s schooling has been associated with improved self-rated health in 

young adults.103,104 Positive parental relationships are also connected with a lower risk of 

obesity and diabetes in adulthood.104 Family connectedness (which draws in many 

constructs such as interest, support and control) seems to be one of the most important 

factors in young people’s later outcomes.27 

The young people involved in the Health Foundation’s inquiry, however, stressed the role of 

others in helping them achieve their goals, rather than as routes to better health outcomes. 

Here the research is less clear, although there is a growing interest in the topic given 

evidence that parents are more involved with their adult offspring for longer.67 It has been 

suggested that students receive more support from parents than non-students, and thus 

perhaps the increase in parental involvement is a reflection of the fact that more young 

people continue to be students for longer. Co-residence in the same house into the early 20s 

is also likely to be a factor.105  
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In terms of achieving life goals, the issue here is the extent to which parental emotional 

support helps adolescents and young adults to become more resourceful and to improve 

their problem solving. Others have described this as a process of helping young people to 

learn how to self-regulate.106 Reviews of the literature regularly conclude that there are 

associations between self-control and self-regulation (and similar concepts) in childhood and 

many domains of adult life, including mental health, life satisfaction and overall wellbeing, 

qualifications, income and labour market outcomes, crime, measures of physical health, 

obesity, smoking and mortality.107 The building blocks for this are probably put in place 

earlier, although there may be scenarios where parents were not very engaged when 

children were younger, but then relate to them better as they get older.  

There seem to be very few studies looking directly at how parents’ emotional support during 

the transition to adulthood directly contributes to young adults’ goal achievements. One 

exception to this is a study from the US on a large, nationally representative and 

longitudinal sample, which suggested that positive parenting behaviours during 

adolescence were positively associated with young adults’ career outcomes, including 

career satisfaction, career autonomy, career commitment and income.108 There is also 

emerging evidence that effects may vary by gender, and that family capital may be more 

important for young men than young women’s achievements.109 

Mentors and trusted adults 

As well as their parents, young people aged 12–24 also go to other sources for emotional 

support, which may include mentors or trusted adults. Both have already been shown as 

relevant in previous sections, reflecting the range of functions they may play, including as 

role models, as practical supporters and as emotional support.  

Focusing here more on emotional support, the role of mentors and trusted adults has been 

explored in relation to compensation for lack of family support, particularly in relation to 

educational achievement. For example, several studies have shown that mentoring young 

people in foster care, through the transition from care to adulthood, leads to improved mental 

health outcomes and increased resilience.110 An evaluation of the Big Brother, Big Sister 

(BBBS) mentoring programme in Ireland found that there were enhanced benefits for those 

taking part in the BBBS mentoring programme in addition to an existing youth work 

programme. Those who were mentored showed higher levels of hope or optimism across 

the study period and their feeling of being supported was increased.111  

Another source of emotional support for young people during this transition phase is a 

trusted adult outside the household. A ‘trusted adult’ is usually described as someone who is 

not formally assigned to provide support to a young person but rather an adult that the young 

person has ‘chosen’ to trust. A trusted adult is therefore someone a young person will risk 

opening up to because they know the person will be open, honest and look out for their best 

interests. Young people who receive support from a trusted adult are more likely to engage 
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in education,112 more likely to be employed113 and have more progressive careers.113 One 

qualitative study found that trusted adults provided emotional support, encouragement and 

role modelling to young people as they transitioned to adulthood. Many young people 

identified trusted adults as providing practical assistance, for example, signposting to useful 

resources. The role this support played on employment prospects was dependant on the 

level of the young person’s engagement in education and employment. For example, for 

young people who were at low risk of dropping out of education, this support augmented 

their prospects.114 On the other hand, as we have already noted, there is little formal 

evidence relating to the impact of trusted adults on health outcomes.93  

Other research has linked this kind of support to health outcomes, particularly to risky health 

behaviours. In one study, adolescents who have an adult mentor were less likely to 

participate in smoking more than five cigarettes a day, weapon carrying, substance misuse 

and/or having multiple sexual partners.115 Receiving support from a trusted adult also has 

positive effects on young people’s physical and mental health, with less health-risky 

behaviours112,116 and higher self-esteem and resilience reported in young adults with a 

trusted adult.117 

Emotional support from friends and peers 

Clearly, their friends and romantic partners are of critical importance to young people’s 

sense of wellbeing and connectedness, and there is an extensive literature review on the 

importance of peer relationships at this age.  

To date, much of the research on peer support has been set within the context of mental 

health problems, development of self-esteem, identity development, and the role of peers in 

helping others find help and manage situations such as college. However, there is very little 

evidence that we could find on the role of emotional support from peers as an asset in 

helping emerging adults to achieve their life goals. There is some tangentially relevant work 

which shows that young people with good peer relationships have better educational 

outcomes,47 which have been linked with better employment prospects, but nothing that 

specifically addresses the hypothesis set by the young people taking part in the Health 

Foundation’s inquiry.  

Conclusion 

The emotional support of others is a key human need. Bonding with friends, caregivers, 

romantic partners, teachers and others has been shown to be important for a range of 

positive outcomes during the transition to adulthood, although the focus in the literature has 

been largely on psychological health.118 

The young people in this inquiry raised a nuanced and complicated issue, with which 

research has not quite caught up. Although we know that emotional support is implicated in 

a range of future health outcomes, there is less concrete evidence about how it helps to 
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achieve other kinds of life goals, such as good jobs, further education or more stable living 

arrangements. It seems intuitive to assume it is connected to young adults’ ability to achieve 

their life goals. Connection and attachment to others potentially bring confidence, additional 

information, new perspectives, encouragement and new strategies. However, emotional 

support is different from practical support – which we dealt with in a separate chapter – and 

the evidence on the role of emotional support in the way the young people phrased it is more 

limited. There is also very little that looks at emotional support in the round, comparing and 

contrasting the different roles played by different actors. The exception to this is limited 

research on how friendships can to some extent compensate for poor family functioning, or 

how parents can compensate for some negative peer influences, but again this work is 

framed in the context of wellbeing and adjustment, rather than achievement of life goals.  

Some links in the chain are beginning to be filled in, such as evidence that peer relationships 

may be related to educational outcomes. The quantitative analysis being undertaken for the 

inquiry will provide important new information on other ways in which emotional support may 

be linked to the foundations for a positive adulthood.  
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Conclusion 

The young people consulted at the outset of the Health Foundation’s future health inquiry 

identified four assets that they felt they needed to help them achieve a successful transition 

to adulthood: 

• the right skills and qualifications 

• access to relevant connections and social networks 

• financial and practical support 

• access to emotional support. 

In this paper, we explored the extent to which the existing research literature had addressed 

each of the assets, and if so, what the literature showed about the asset’s role in transitions 

to adulthood.  

Although all four of these areas benefit from a certain amount of research support in terms of 

their role in helping young people navigate their early 20s, the evidence is not definitive and 

the approaches taken to date have not been as nuanced and holistic as the model the young 

people proposed. Four particular challenges are noted. 

• Overall, this review suggested that the research literature has not paid as much attention 

to the transition to adulthood as it has to experiences during the teenage years. Some of 

the issues raised, such as the importance of appropriate skills, have received more 

attention than others.  

• The issue of the relationship of these factors to positive health outcomes in early 

adulthood has been largely neglected. Where health outcomes have been explored, the 

focus has usually been restricted to risky health behaviours and mental health problems. 

• There is very little in the way of a holistic approach to understanding this age period. 

There are siloed questions about parents or about finances, or about the role of mentors, 

but very little that draws them all together into a comprehensive picture of assets and 

supports. On the other hand, there was quite a lot of overlap between some domains – it 

was hard to extract emotional support from parents as a separate factor from practical 

support, for example. In that sense, the issues raised by the young people were more 

nuanced and complex than those addressed in the literature to date. 

• Although there will be universalities in the social determinants of health relevant for this 

age group, there will also be cultural differences. Much of the research on our age group 

is situated in the US, but there are limitations in how this translates to young people 

growing up in the particular UK context.  



Young people’s suggestions for the assets needed in the transition to adulthood: Mapping the research evidence 

  33 

The young people in the Health Foundation’s inquiry have given us a set of plausible and 

legitimate hypotheses, and the next stage will be to further test these ideas in the 

quantitative data sets available to us.  

 

 

 

For more information on the Health Foundation’s Young people’s future health 

inquiry, see www.health.org.uk/FutureHealthInquiry 
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