
The Canary Generation

Why Twentysomethings Are Leaving the Workforce 
Everywhere at Once — A Biofield Reading of an International 
Signal

J. Konstapel Leiden, The Netherlands — 31-7-2026

Short Summary

Across the OECD, young adults are becoming the fastest-growing group in disability and incapacity 
systems, overwhelmingly for mental reasons. This essay assembles the evidence from the 
Netherlands (WIA), the United Kingdom, the Nordic countries, the United States and the OECD as 
a whole, and shows two facts that the standard explanations cannot absorb: the trend is 
transnationally synchronous across radically different welfare systems, and there is no cross-country 
relationship between youth mental-health prevalence and workforce exit. The prevalence is 
universal; only its institutional translation is local. The essay then reads the signal through the 
biofield framework developed in earlier work: the human being as a coherent, open field-system 
whose undefined centres absorb and amplify the frequencies of the surrounding field, and whose 
discharge requires solitude. A generation that is never disconnected never discharges. The rising 
disability statistics are reinterpreted as a macro-scale instrument that is measuring — badly, and one 
bureaucratic layer too late — a loss of coherence between young humans and the environments they 
are asked to function in. The essay closes with the practical consequence: prevention must move 
from assessing individuals to restoring coherence in relational environments, and the dyadic 
composite instrument developed for parent–child analysis transfers directly to the manager–
employee dyad.

Abstract

In 2026 the Dutch benefits agency UWV expects roughly 81,000 new WIA (work-disability) 
awards, and the fastest-rising group of entrants are people in their twenties, predominantly with 
mental complaints. This essay demonstrates that the Dutch situation is one local expression of an 
OECD-wide phenomenon: youth mental-health indicators have been deteriorating since the 
mid-2010s, well before the pandemic; in young adults, up to three-quarters of new disability claims 
are made for mental reasons; and the United Kingdom, Finland and the United States show the 
same demographic inversion, in which disability now rises fastest at the young end of the age 
distribution rather than the old. Two structural features of the evidence — transnational synchrony 
and the decoupling of prevalence from institutional outcome — indicate that the phenomenon 
operates at a level below national policy, labour markets and benefit design. The essay proposes that 
this level is the level of the field. Building on the biofield framework (Konstapel, 2026a) and the 
coherence and entrainment line of research (Konstapel, 2026b, 2026c, 2026d), it argues that young 
adults constitute the most open, least-conditioned receivers in the human population; that the 
permanently connected environment they inhabit removes the solitude in which an open system 
discharges absorbed frequencies; and that the resulting chronic amplification of ambient stress 
presents clinically as burnout, anxiety and depression, and administratively as disability. The 



interpretation converges with — and supplies a mechanism for — the direction in which the Dutch 
policy debate is already moving: the UWV's own person–environment reframing, the Council for 
Public Health and Society's diagnosis of a "hypernervous society," and the psychologists' 
association's call for non-medical, contextual intervention. Practical instruments follow, including 
the transfer of the Human Design composite from the parent–child dyad to the manager–employee 
dyad as a precision tool for the prevention phase that current systems cannot reach.

1. The Empirical Signal

1.1 The Netherlands

The Dutch numbers are, on their surface, an administrative story. UWV expects about 80,900 new 
WIA awards in 2026, an increase of 9,600 over 2025, driven by long-term sickness absence, mental 
complaints, and the agency's own limited assessment capacity (UWV, 2026a). Corrected for the 
advance payments that a shortage of insurance physicians forces the agency to make, the 2025 
inflow actually declined slightly — a reminder that the headline totals partly measure the measuring 
apparatus itself.

But inside the totals the composition is shifting in a way no capacity problem explains. Inflow for 
psychological conditions — burnout and depression above all — was 29 percent higher in 2025 
than in 2022, and the line shows no sign of bending (UWV, 2026b). The rise concentrates among 
people under forty, with young women most visible, and in sectors with structurally high workload 
and high relational density: care and welfare alone accounts for over 14,000 awards, 22 percent of 
the national total, up 33 percent since 2022. And in the newest figures, reported by the Financieele 
Dagblad in July 2026, people in their twenties are the single fastest-growing group of entrants, 
predominantly with mental complaints (FD, 2026).

UWV's own analysts date the break precisely: until 2018 the growth of the WIA inflow could be 
explained demographically, by the ageing of the workforce. From 2018 onward it cannot (UWV, 
2026c). Something began pushing young people out of work faster than the age structure predicts, 
and it began before COVID.

1.2 The United Kingdom

The British case is the sharpest-documented in the world, because three institutions — the Institute 
for Fiscal Studies, the Resolution Foundation and now a government commission — have 
converged on it. The IFS describes a "staggering" rise in disability-benefit claims driven by mental 
ill-health, concentrated among people in their twenties and thirties; the proportion of 30-year-olds 
receiving disability benefits roughly doubled between 2002 and 2022, from about 2 to about 4 
percent, with most of the increase in the last decade, while claim rates among the over-60s barely 
moved (IFS, 2023). The incapacity-benefit caseload among young people rose from 130,000 in 
2019 to over 200,000 in 2025; economic inactivity due to ill health among 18–24-year-olds rose 52 
percent in six years (Resolution Foundation, 2026). The government's response — the Milburn 
review commissioned in November 2025 — states the composition plainly: four in five young 
claimants with a recorded condition claim for mental-health or neurodevelopmental reasons (UK 
Government, 2025).

The same demographic inversion appears here as in the Netherlands: disability, historically a 
phenomenon of the worn-out old, is now growing fastest among the barely-started young.



1.3 The Nordic countries

Finland tracked the mental states of its fifteen-year-olds across two decades and found stability 
between 2002 and 2013, then a rise in internalising symptoms — depression, anxiety, stress, poor 
self-esteem — from 2013 onward, followed by a rise in disability pensions for mental-health 
reasons among young adults (Knaappila et al., 2021; OECD, 2026a). The Finnish timeline matters 
because it is clean: the deterioration begins in the early 2010s, in a wealthy, well-governed, low-
inequality country with strong mental-health services, and it precedes the pandemic by seven years. 
The same pattern of rising young-adult disability pensions for psychiatric reasons has been reported 
across Scandinavia.

1.4 The United States

The American system is slower, stricter and meaner than the WIA, which mutes the administrative 
signal, but the direction is identical. People with psychiatric impairments constitute the largest and 
most rapidly growing subgroup of Social Security disability beneficiaries, partly because they enter 
younger than any other group and therefore stay on the rolls far longer (Drake et al., 2009). By 
2021, some 29 percent of disabled workers received benefits for mental disorders, and among 
"disabled adult children" — those disabled before adulthood — the figure approaches three-quarters 
(SSA, 2021).

1.5 The OECD as a whole

The aggregate picture was assembled by the OECD in a series of 2026 reports. More than one in 
four people aged 15–24 across OECD and EU countries currently experiences a mental disorder; 
poor mental health costs European economies an estimated €76 billion a year; and in nine of eleven 
countries with comparable time-series, youth mental-health indicators declined by 3 to 16 percent 
annually between 2012 and 2022 — a long-running deterioration that predates COVID and merely 
intensified through it (OECD, 2026a; OECD, 2026b). The disability translation was quantified by 
the OECD long before the current alarm: between a third and a half of all new disability claims 
across member states are made for mental reasons — and among young adults, nearly three-quarters 
(OECD, 2012).

So: the Netherlands is not an outlier, and the WIA is not the cause. The same generation is 
generating the same signal simultaneously in Leiden, Leeds, Lahti and Los Angeles, through benefit 
systems that share no design, no eligibility rules and no incentives.

2. Two Decouplings the Standard Explanations Cannot Absorb

Every national debate produces the same menu of explanations: benefit generosity, diagnostic 
inflation, reduced stigma, labour-market softness, assessment backlogs, COVID after-effects. Each 
of these is real, and each fails against two structural features of the evidence.

First decoupling: transnational synchrony. The systems are wildly different. The WIA requires 
two years of employer-paid sick leave before entry; British PIP is unrelated to work status; 
American SSDI demands years of documented treatment and rejects most applicants; Finnish 
disability pensions sit inside a Nordic welfare architecture unlike any of the others. If benefit design 
were driving the phenomenon, the phenomenon would follow the design. It does not. It follows the 
birth cohort. Whatever is happening is happening to a generation, and the benefit systems are 
merely the local instruments on which the same signal registers.



Second decoupling: prevalence does not predict outcome. The Resolution Foundation's cross-
national analysis produced the most important negative finding in this literature: British 15–24-year-
olds report the highest rates of anxiety and depressive disorders in the OECD, roughly double the 
average — and yet there is no cross-country relationship between the mental-health status of young 
people and the share who are outside employment, education and training. Dutch young adults 
report anxiety at nearly British levels while translating it into workforce exit at a fraction of the 
British rate (Resolution Foundation, 2026). The distress is universal; what varies by country is only 
how the institutions metabolise it.

Take the two decouplings together and the shape of the problem becomes visible. The thing to be 
explained is not the WIA inflow, the PIP caseload or the NEET rate — those are country-specific 
renderings, each distorted by its own bureaucratic optics. The thing to be explained is one layer 
down: a synchronous, cohort-specific, pre-pandemic loss of the capacity of young humans to remain 
functional inside the environments we have built for them. National statistics are measuring it the 
way different seismographs, each with its own calibration errors, register the same earthquake.

3. The Mainstream Is Already Turning — It Lacks Only a 
Mechanism

The remarkable thing about the Dutch policy debate of 2026 is how far it has already travelled 
toward a field-view without naming it.

UWV itself published an opinion piece that performs the decisive inversion: stop asking what is 
changing in people, it argues, and ask what is changing in the context in which they work. Mental 
health, the piece states, is not a fixed property of an individual but a dynamic interaction between 
person and environment; whoever looks only at the individual sees complaints, whoever looks at 
the context sees relationships, culture, and support — or their absence (UWV, 2026d). The Council 
for Public Health and Society (RVS), speaking at the parliamentary round table of 29 June 2026, 
diagnosed a "hypernervous society": performance pressure, permanent acceleration, and a radically 
individualised way of framing problems that are not individual (TBV, 2026). The Netherlands 
Institute of Psychologists argued in its position paper that psychological workforce exit is still 
treated as an individual medical problem while its causes and remedies lie elsewhere, and called for 
non-medical professionals — occupational psychologists, job coaches — to carry much more of the 
prevention and reintegration work (Brouwers/NIP, 2026). Employers' organisations, in their own 
paper, conceded openly that for a large part of these complaints "we do not know precisely what the 
cause is" (VNO-NCW, 2026).

This is a debate that has correctly located the problem in the relation between person and 
environment, correctly noticed that the medical-individual frame fails, correctly observed that the 
trend defies its own demographic models — and stands there without a mechanism. Interaction 
between person and environment: yes, but interaction through what? Carried by what medium, 
absorbed through what structure, discharged under what conditions? The context-turn in the policy 
world is a door left open. What follows walks through it.

4. The Biofield Reading: Open Systems in a Field That Never 
Switches Off



The framework developed in The Impact of the Biofield on Psychology, Pedagogy, Education and 
Philosophy (Konstapel, 2026a) treats the human being as a coherent biofield: an electromagnetic 
field-topology in which some centres are defined — producing a consistent, self-generated 
frequency — and others are undefined: open, absorbing, amplifying and reflecting the frequencies 
of whoever and whatever is present in the surrounding field. In that essay the framework was 
applied to the parent–child dyad, where it converges structurally with attachment theory, polyvagal 
co-regulation, Bowen's differentiation of self and Vygotsky's zone of proximal development. 
Applied to the present question, it yields a precise, three-part account of why the canaries are the 
young.

First: the young are the most open receivers in the population. An undefined centre is the site of 
conditioning and of learning; it is where the environment writes. Childhood and adolescence are, by 
design, the period of maximal openness — the Gemüt, in Strasser's phenomenology, the originary 
receptivity that makes a human educable at all. A twentysomething is a system whose own 
frequency has only just begun to differentiate itself from two decades of parental, scholastic and 
cultural conditioning. In field terms: minimal self-generated structure, maximal absorption surface. 
Whatever the ambient field carries, this cohort receives it first and amplifies it most. If the 
surrounding field becomes incoherent, the young register it before anyone else — exactly as the 
statistics show. This is not fragility. It is instrumentation. A canary is not a weak bird; it is a fast one.

Second: an open system must discharge, and discharge requires solitude. In the biofield 
framework, an undefined centre releases the absorbed frequencies of others in aloneness — the aura 
empties when no other aura is present. For all of human history this discharge condition was met by 
default: the walk home, the empty room, the field, the night. The generation now entering the WIA 
is the first in which the condition is structurally never met. The device in the pocket is not a 
metaphorical connection; in this framework it is a literal, continuous coupling to the fields of others 
— their urgency, their comparison, their alarm — sustained through precisely the hours in which 
discharge would otherwise occur. The clinical literature gropes toward this when it lists 
"problematic social media use" among the drivers (OECD, 2026a), but treats it as content exposure: 
bad images, bad comparisons. The field reading is more radical and more parsimonious: the harm is 
not primarily in what is transmitted but in the fact of permanent transmission. A system that absorbs 
and amplifies, and is never alone, accumulates. Chronic accumulation of other people's stress, in a 
nervous system that cannot distinguish absorbed frequency from its own, presents exactly as the 
clinics report it: exhaustion without identifiable cause, anxiety without object, depression as the 
final protective shutdown of an overloaded receiver. And the timeline fits without adjustment: the 
deterioration begins in the early-to-mid 2010s — Finland's break is 2013 — precisely when the 
smartphone closed the last gaps of solitude in adolescent life, and seven years before the pandemic 
that the individual-medical frame keeps reaching for.

Third: the exhaustion pattern is not-self exhaustion. UWV describes the young inflow with 
striking precision: ambitious, socially skilled, mentally vulnerable, unable to set boundaries, in a 
life phase full of transitions (UWV, 2026c). In the framework's terms this is a portrait of people 
living their conditioning rather than their own frequency — initiating where their structure 
responds, performing where their structure guides, absorbing obligation through open centres and 
mistaking it for their own will. Each type's characteristic collapse-state — frustration, bitterness, 
anger, disappointment — is the signature of a strategy violated long enough. Burnout, read this way, 
is not a malfunction of the individual and not, pace the purely social reading, a simple surplus of 
workload. It is a structural frequency mismatch between a person and an environment, sustained 
past the point of recovery. This is also why the inflow concentrates where it does: care and welfare, 
the sector of maximal relational density, is the sector of maximal field exposure. The people who 
work there are selected for openness — it is what makes them good at the work — and openness 
without discharge is precisely the failure mode the framework predicts.



The framework thus supplies what the policy debate is missing: a medium for the person–
environment interaction the UWV opinion piece invokes, a mechanism for the RVS's 
hypernervousness, and a structural explanation for both decouplings of Section 2. The synchrony 
across countries follows because the environmental change — permanent field-coupling — is 
transnational and cohort-specific, indifferent to benefit design. The prevalence–outcome decoupling 
follows because the field-load is universal while the institutional thresholds that convert overload 
into a registered claim are local.

5. The Human in the Cosmos: Disability Statistics as a 
Coherence Instrument

The wider line of this research (Konstapel, 2026b, 2026c, 2026d) places the human being as a 
resonant system inside nested fields — biological, social, planetary — whose health, at every scale, 
is coherence: the capacity of oscillating systems to entrain, to phase-lock, to move together. 
Communication itself, as argued in the entrainment work, is not information transfer between 
closed containers but mutual synchronisation of open oscillators; healing, in the coherence-
medicine line, is not the removal of a defect but the restoration of coherent oscillation across scales.

From that vantage point, the international disability statistics acquire a different status. They are not 
a welfare problem. They are a measurement — crude, lagged, filtered through insurance physicians 
and assessment backlogs, but a measurement nonetheless — of coherence loss at the societal scale. 
The RVS's "hypernervous society" is, in this vocabulary, a decoherent society: a field oscillating too 
fast, too fragmentedly and too loudly for its most open members to entrain to. When a society loses 
coherence, its most sensitive instruments register it first, and its bureaucracies register it last, as 
cost. Between the first registration and the last lies about a decade — which is exactly the lag 
between Finland's 2013 break in adolescent symptoms and Europe's 2026 alarm about disability 
inflow.

This reframing dissolves the moral tone that haunts every national debate — the suspicion that the 
young are softer, the benefits too kind, the diagnoses too easy. A coherence instrument is not 
accused of weakness for registering an earthquake. The generation now filling the WIA is 
performing, involuntarily and at great personal cost, the function the canary performed in the mine: 
making an invisible field condition visible before it disables everyone. The correct response to a 
singing canary was never to breed harder canaries. It was to ventilate the mine.

6. Ventilating the Mine: Practical Consequences

Three lines of action follow directly from the field reading, and each lands on ground the policy 
debate has already prepared.

From individual assessment to environmental coherence. If the load is in the field, intervention 
belongs in the field. The unit of prevention is not the employee but the environment: the rhythm of 
the workday, the density of relational exposure, and above all the systematic restoration of the 
discharge condition — genuine, protected, device-free solitude built into work and education as 
deliberately as breaks for food. This is engineering, not therapy: the design of environments in 
which open systems can empty. The NIP's call to shift work from physicians to non-medical 
professionals fits this exactly; what those professionals need is a framework that tells them what in 
the environment to change, and for whom.



Dyadic precision: the composite moves to the workplace. The parent–child composite developed 
in the biofield essay — mapping, for one specific pair of field-structures, where dominance 
overwrites, where compromise grinds, and where an electromagnetic connection scaffolds — 
transfers without modification to the manager–employee dyad, because the mechanics are identical. 
Dominance, compromise and EM-connection operate in a weekly one-to-one exactly as they 
operate at a kitchen table. This answers the question every occupational-health service faces and 
none can answer: why this employee collapses under this manager while colleagues thrive, and why 
maximum goodwill on both sides does not prevent it. A composite analysis at the start of a reporting 
relationship, or in the third week of absence — precisely the moment UWV's own "grip on 
psychological complaints" intervention targets — turns the vague instruction "have a conversation" 
into a structural map of where the conversation must create distance and where it can safely lean in.

The statistics as instrument, read as instrument. If disability inflow is a lagging coherence 
gauge, it can be complemented by leading ones: measures of entrainment, synchrony and recovery 
capacity in schools and workplaces, of the kind the inter-brain synchrony literature is beginning to 
produce. A society that measured coherence directly would not need to wait ten years for its benefit 
agencies to tell it, at €76 billion a year, that its field has gone noisy.

7. Conclusion

Twentysomethings are entering disability systems across the OECD, at the same time, for the same 
stated reasons, through systems that share nothing. The trend began before the pandemic, moves 
independently of benefit design, and decouples national prevalence from national outcome — three 
properties that place its cause below the level at which national debates are searching for it. The 
mainstream has already followed the evidence to the edge of the field-view: person–environment 
interaction, a hypernervous society, contextual rather than medical intervention. The biofield 
framework supplies the missing mechanism: a generation of maximally open receivers, coupled 
permanently to an incoherent field, deprived of the solitude in which open systems discharge, 
exhausting themselves in lives conditioned rather than their own. Read this way, the WIA statistics 
stop being an expenditure problem and become what they have quietly been all along: the most 
expensive coherence measurement ever taken. The canaries are singing in every mine at once. The 
mine, not the canary, is the object of the work.
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