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The overall aim of the thesis was to assess the impact of mental health problems 

from childhood to young adulthood on the school-to-work transition from a life 

course perspective. In this general discussion the main findings of this thesis are 

summarized and discussed. The methodological issues and implications for both 

practice and research are addressed.

Main findings

We examined associations of mental health problems from childhood to young 

adulthood with educational and employment outcomes in young adulthood with 

five research questions. Our main findings are summarized below.

The first research question (Chapter 2) was:

Are mental health problems in childhood and changes in mental health problems 

between childhood and adolescence associated with educational attainment in young 

adulthood?

We found that adolescents’ mental health problems and changes over time in 

mental health problems, had a strong, negative effect on educational attainment 

in young adulthood. Mental health problems in childhood were associated with 

low levels of educational attainment in young adulthood, but after adjustment for 

comorbidity, only the association for attention problems remained significant. For 

both boys and girls, increasing externalizing problems during adolescence, were 

associated with a low level of educational attainment in young adulthood. Only 

among girls, increasing internalizing problems were associated with a low level of 

educational attainment. We found no significant association between adolescents’ 

increasing attention problems and educational attainment.  

The second research question (Chapter 3) was:

Do mental health problems in adolescence explain the relationship between childhood 

adversities and educational attainment in young adulthood?

Only among boys, childhood adversities had a strong and negative impact on 

educational attainment in young adulthood. For a small part, this association can 

be explained by externalizing problems in adolescence. Externalizing problems 

in adolescence negatively affected educational attainment for both boys and 

girls, regardless the exposure to childhood adversities. Internalizing and attention 

problems in adolescence did not explain the association between childhood 

adversities and educational attainment in young adulthood. 
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The third research question (Chapter 4) was:

Do trajectories of mental health problems from childhood to young adulthood affect 

the educational and employment status of young adults?

We identified four trajectories of total and externalizing problems from childhood 

to young adulthood: a high-stable, a decreasing, a moderate-stable and a low-

stable trajectory. For internalizing problems we also found a moderate-low 

trajectory. For attention problems, we found a high-stable, moderate-stable and 

low-stable trajectory. Except for the decreasing trajectory, all trajectories were 

relatively stable over time. Young adults were at higher risk of adverse educational 

or employment status, when having a history of high-stable total or externalizing 

problems.

The fourth research question (Chapter 5) was:

What is the role of educational attainment in the association between depressive 

symptoms in adolescence and labor market participation in young adulthood?

In this study in Denmark, among girls, depressive symptoms during adolescence 

had a negative impact on labor market participation in young adulthood, and this 

association was partly explained by educational attainment. Among boys, only 

depressive symptoms early in adolescence had a negative impact on labor market 

participation. For both boys and girls, educational attainment did not moderate 

the association between depressive symptoms and labor market participation. 

The fifth research question (Chapter 6) was:

Do trajectories of mental health problems from childhood to young adulthood affect 

the employment conditions and psychosocial work characteristics of young adults?

For both externalizing and internalizing problems, four trajectories were identified: 

high-stable, decreasing, moderate-stable and low-stable. Except for the decreasing 

trajectory, all trajectories were relatively stable over time. Young adults with 

high-stable trajectories of externalizing problems reported better employment 

conditions, compared to young adults with low-stable trajectories. Young adults 

with a history of internalizing problems reported at average poorer employment 

conditions and psychosocial work characteristics compared to their healthy 

counterparts.
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Discussion of the main findings

We found that mental health problems from childhood to young adulthood were 

persistent over time and had a strong and negative impact on educational and 

employment outcomes. The results of this study may help to identify groups at risk 

for problematic school-to-work transitions and to develop interventions targeting 

these high-risk groups. A considerable number of adolescents have to deal with 

the burden of mental health problems, and the economic costs of early mental 

health problems are enormous, i.e., a lifetime loss of family income of 300,000 USD 

per year.1 In the following sections, we discuss our main findings, compare them 

with other studies and provide explanations.

Mental health problems from childhood to young adulthood

We found that 17% of our study sample reported high levels of mental health 

problems from childhood to young adulthood, which where around or just above 

the borderline clinical range. About 19% of the adolescents reported high levels 

of externalizing problems and 8% reported high levels of internalizing problems, 

the latter being above the borderline range. The percentages of total and 

externalizing problems are comparable with previous research,2,3 but numbers 

for internalizing problems are relatively low, i.e., 8% in the present study versus 

28% in other studies.3,4 However, 35% of the participants showed moderate-

stable trajectories of internalizing problems, indicating that still a considerable 

proportion of adolescents has to deal with the burden of these problems. The 

trajectories of mental health problems as identified from childhood to young 

adulthood were mostly (i.e., 85 to 90%) relatively stable over time, which is in line 

with prior research.5,6

Mental health problems and educational attainment

Externalizing problems in adolescence had a negative effect on educational 

attainment in young adulthood. In addition, also an increase of externalizing 

problems during adolescence was associated with a low level of educational 

attainment. Our findings are in line with previous studies, which were conducted 

mainly in US,7–11 indicating that externalizing problems have an negative impact 

on educational attainment, not only in a liberal welfare system, but also in a social-

democratic welfare system as the Netherlands. Externalizing problems regard 

behavior toward the environment and others. They are therefore easily noted in 

the classroom, as they may distract adolescents and their classmates. As a result, 
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adolescents with externalizing problems are more often dismissed or play truant 

compared to adolescents without these problems.12 Also, these adolescents tend 

to have delinquent peers, which may reinforce their problematic behavior.13,14 

Externalizing problems are thus likely to have a negative impact on the school 

performance of adolescents, and, eventually, on their educational attainment in 

young adulthood.7,8,15,16 In general, boys tend to have higher levels of externalizing 

problems,17,18 but we found no gender differences for the association with 

educational attainment.

For internalizing problems, we found that an increase of problems during 

adolescence was associated with an at average lower level of educational 

attainment in young adulthood, but only among girls. In contrast, internalizing 

problems in early adolescence did not affect educational attainment in young 

adulthood. An explanation may be that internalizing problems essentially cause 

no major problems for educational attainment: adolescents with such problems 

may e.g., spend relatively many hours on school work due to fear of failure.19 

Moreover, others, for example the teacher or classmates, are mostly not affected 

by their problems, as internalizing problems are directed toward the self, internally. 

However, if internalizing problems increase during adolescence, they may be 

indicative of downward cycle, which ultimately negatively affects educational 

attainment: too much fear for failure, too much anxiety. This may in particular 

affect girls, who already have higher mean levels of internalizing problems than 

boys during adolescence.3

Attention problems during adolescence were strongly associated with 

educational attainment in young adulthood. Attention problems, i.e., difficulties 

with concentration, daydreaming, etc., are likely to lead to difficulties at school 

when children have to listen to instructions, finish school work and have to stay 

focused. These difficulties have a negative impact on school performance and thus 

on educational attainment.20,21 Furthermore, children with attention problems are 

less popular at school and their relationships with peers are poor due to social 

difficulties,22 which, at average, may result in poorer academic performance. 

We found that childhood adversities were associated with poorer educational 

outcomes in young adulthood, but only among boys, and that this association 

was partially mediated by externalizing problems. Previous studies showed an 

association between childhood adversities and educational outcomes, but did 

not stratify by gender.23,24 Our gender-specific association may be due to gender 

differences in the level of effortful control, i.e., the ability to regulate responses to 
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external stimuli. In general, boys have lower levels of effortful control than girls. 

This lower mean level of effortful control may increase the risk of developing 

externalizing problems and hence the risk of poor educational attainment. Bakker 

et al.25 demonstrated that adolescents who have been exposed to childhood 

adversities had lower risks of developing externalizing problems when having 

high levels of effortful control. Moreover, a study of Karreman et al.26 showed that 

effortful control was more strongly associated with externalizing problems among 

boys than among girls. 

The influence of mental health problems on employment and work outcomes 

Externalizing problems were positively associated with employment outcomes, i.e., 

young adults with high- or moderate-stable trajectories of externalizing problems 

worked more hours and were more likely to have a higher income than young 

adults with decreasing or low trajectories of externalizing problems. It might be 

that these young adults left school early because of a mismatch between their 

externalizing problems and the educational system, and not because of too few 

competencies. These young adults may have relatively many competencies given 

their educational level, and may therefore be appealing for employers. This could 

result in better employment conditions when entering the labor market, but the 

sustainability of their employment conditions deserves further research. Another 

explanation is that these young adults received extra support in their transition 

from school to work. As young adults with externalizing problems have a higher 

risk of low educational attainment and school dropout9-11, they are likely to have 

received support to, for example, achieve a basic educational level or to find a 

job. This support may have resulted in better employment conditions. We cannot 

assess this explanation as information on received support is not available.

Internalizing problems were negatively associated with employment and 

work outcomes. Regarding employment outcomes, young adults with internalizing 

problems during adolescences reported poor labor market participation, lower 

income and worked less hours in young adulthood, compared to healthy young 

adults. Furthermore, young adults with internalizing problems reported poorer 

psychosocial work characteristics, including higher levels of quantitative demands 

and lower levels of possibilities of development, meaning of work and of job 

satisfaction. Our findings regarding employment outcomes, confirms previous 

research,27,28 i.e., early mental health problems were associated with poor labor 

market participation and low income. We cannot compare our findings concerning 
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psychosocial work characteristics with other studies, as we are the first study on 

this topic. 

To explain the complex association between internalizing problems and 

work outcomes, the literature on mental health provided two hypotheses: the 

drift hypothesis and the gloomy perception hypothesis.29,30 According to the drift 

hypothesis, employees with (mental) health problems have a higher risk of drifting 

off to jobs with poor employment conditions, due to higher rates of absenteeism 

or unemployment. The gloomy perception hypothesis suggests that employees 

with (mental) health problems interpret their work environment negatively over 

time. However, our findings regarding internalizing problems cannot be explained 

by either one of these hypotheses. Our results showed that young adults with 

a history of internalizing problems have poorer jobs, regardless of and not due 

to their perception, i.e., the gloomy perception hypothesis does not explain this. 

Next, as our participants just entered the labor market, our findings cannot be 

explained with the drift hypothesis either. Therefore, based on the results of this 

study we can conclude that young adults with early internalizing problems face 

a more difficult start at the labor market, compared to healthy young adults. A 

possible explanation is that young adults with internalizing problems have lower 

levels of energy, concentration and motivation, which eventually result in poorer 

employment conditions.31

The transition from school to work

For some young adults, i.e., 7,5% (120 out of 1711 study participants), the history of 

mental health problems was associated with a problematic transition from school 

to work. Young adults with total or externalizing problems were more likely to 

work without a BEL or to be in NEET. These young adults have poor prospects 

regarding employment conditions, financial security and health status.32 A recent 

study of Goldman-Mellor et al.33 showed that young adults in NEET were more 

actively seeking for a job than peers not in NEET. These findings suggest that 

young adults in NEET are highly motivated to be employed, but are hindered by 

their history of or current state of mental health problems. Consequently, these 

young adults might enter a downward spiral, in which being motivated to work 

but being unable to find a job may affect their mental health status negatively.34 
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Methodological considerations

In this section, we address and discuss methodological issues concerning the 

study sample, the quality of obtained data, and the attribution of causality and 

confounding.

Study sample

For this thesis we used data of two longitudinal, general population-based study 

samples with high initial response rates, i.e., 76.0% (TRAILS) and 83.0% (Vestliv) and 

high overall retention rates during follow-up, i.e., >75% (TRAILS) and >70% (Vestliv). 

Selection bias might have occurred, i.e., bias due to factors determining participation 

that also affect study outcomes,35 as participants may have refused to participate 

due to their mental health problems. This may have led to some underestimation 

of the rates of mental health problems and associated problems such as a difficult 

start at the labor market. However, assessment of non-respondents and dropouts, 

showed that TRAILS respondents and non-respondents did not differ regarding 

mental health problems at age 11 years, and neither did so dropouts compared 

with retainers at age 19 years.36,37

Quality of the obtained data

Misclassification of exposure variables

As measures of mental health problems, we used self-reported and parent-

reported data obtained with reliable and valid measures (i.e., YSR, CBCL and CES-

DC).38–40 We did not use a diagnostic interview, i.e., the gold standard for psychiatric 

diagnoses, to assess mental health disorders. We were interested in both mild 

and severe mental health problems, and our approach may function as an early 

indicator of mental health disorders. With repeated measures, we were able to 

examine the course of these problems over time (Chapters 2, 3, 4 and 6).

Data for internalizing, externalizing and attention problems were missing 

for 6.8% to 24.8% of respondents (Chapters 2, 3, 4 and 6). This might have caused 

some bias if data was not missing at random (e.g. adolescents did not participate 

due to their mental health problems). However, analyses of complete cases 

(Chapter 3, 4 and 6) and of imputed data (Chapter 2) versus original data (i.e., with 

missing data) yielded very similar results, making this bias unlikely. 

The likelihood of information bias, i.e., systematic error in the obtained 

information,35 was further limited by the use of multiple informants,41 (Chapter 

2) and repeated measures (all chapters). More specifically, in Chapter 4 and 6 we 
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used repeated measures of mental health problems to identify trajectories. These 

trajectories of mental health problems provided a more accurate and reliable 

representation than mental health problems measured at one time point. For 

example, two persons may report the same level of mental health problems at a 

given point in time, but were categorized into different trajectories (e.g., decreasing 

and moderate-stable trajectories).

Misclassification of outcome variables

We assessed the level of educational attainment based on self-report of the highest 

obtained diploma or current educational level in young adulthood (Chapters 2, 3, 

4 and 6). For some young adults, at that age, the level of educational attainment 

has not yet settled, i.e., the level of educational attainment may still increase. For 

example, participants who were classified with a low level of educational attainment 

might finish secondary education later on, i.e., they will reach a medium or high 

level of educational attainment. Furthermore, participants who were in higher 

secondary education, where classified with a high level of educational attainment, 

assuming that these participants will continue with tertiary education. If our 

assumption is not correct, this might have caused random measurement error, 

i.e., non-differential misclassification might have occurred. This would imply that 

our results are an underestimation of the true educational level, as non-differential 

misclassification always biases towards the null.35 Finally, self-reports may have 

been incorrect, i.e., respondents may have reported a too high level of their own 

education. Evidence lacks on whether self-reported educational level is sensitive 

for social desirability with some participants overestimating their level. In Chapter 

5, the level of educational attainment and labor market participation was derived 

from national registers.   

We classified participants as being in NEET when they were not at school 

or at work (Chapter 4). In some cases, this NEET status may have been transitional, 

i.e., participants may have been temporarily in NEET. This may have been due to 

having a temporary break from school or work, for example to travel the world. It 

is rather likely that misclassification has occurred in at least some instances, which 

may have caused random measurement error. Consequently, our results are then 

an underestimation of the true association as such a random error will cause a bias 

towards the null. 
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Attribution of causality and confounding

Causality

A major strength of the design of both the TRAILS and Vestliv study was that mental 

health problems were measured before participants were exposed to the work 

environment. This design allowed to identify trajectories of mental health problems 

of childhood to young adulthood among starters at the labor market. Although 

we cannot unravel cause and effect, our findings indicate that early mental health 

problems determine educational and employment outcomes in a subsequent life 

stage, i.e., young adulthood. Caution is warranted about causal inferences regarding 

the association of mental health problems with educational and employment 

outcomes. This association may be due to cyclic causality, i.e., a causal chain during 

the life course. That is, the level of educational attainment in young adulthood is a 

consequence of the educational track followed since childhood, which is likely to 

be influenced by mental health problems in childhood and adolescence. In turn, 

the level of educational attainment may affect mental health problems later in life. 

Subsequently, employment conditions follow, in general, the level of educational 

attainment, i.e., a low level of educational attainment is linked to lower income and 

higher unemployment rates and a high level of educational attainment to higher 

income and lower unemployment rates.42

Another concern is the likelihood that the development and course of 

mental health problems and adverse educational and employment outcomes 

have a common cause, i.e., a factor that negatively affects both mental health 

problems and educational and employment outcomes. Possible factors that may 

act as a common cause are parental educational level, intelligence of the child or 

exposure to negative life events. 

Confounding

The focus of this thesis is a life course perspective linking mental health problems 

from childhood to young adulthood to educational and employment outcomes 

in young adulthood. To exclude that this association was distorted by factors such 

as age, gender, parental educational level, intelligence of the child or exposure 

to negative life events, all analyses were adjusted for these factors. Although 

we accounted for these factors, we may not have accounted for all possible 

confounding factors, e.g., ethnicity or gestational age.
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Implications

In this section, the implications of this study for policies, practices and further 

research are discussed. 

Implications for policies and practices

We found that mental health problems from childhood to young adulthood 

were persistent over time, indicating that early detection of these problems is 

needed. Early detection can start at a very young age, i.e., mental health problems 

in adolescence can be predicted by mental health problems at age 3 years.5,43,44 

Externalizing problems in adolescence are more predictive than internalizing 

problems by early mental health problems,5,43,44 probably due to the fact that 

the environment is more affected by externalizing problems and internalizing 

problems are not always apparent for others. 

However, early detection is of no use without treatment. Our findings 

suggest that the earlier high-stable trajectories of mental health problems are 

bent into decreasing or lower-stable trajectories, the better. A recent study of Jörg 

et al.45 showed the same among young adults, i.e., only one third of young adults 

with a psychiatric diagnosis received mental health care. Interestingly, among the 

health care users, externalizing problems were most prevalent, whereas among the 

non-users internalizing problems where more prevalent. These findings indicate 

that health care utilization is not optimal and needs improvement, especially given 

the long-term consequences of these mental health problems in terms of adverse 

educational, employment and work outcomes. 

Schools may play an important role in the detection and initiation of mental 

health problems. Since the introduction of the Act of Tailored Education in 2014, 

cooperation of schools and youth health care services has priority among Dutch 

policymakers. Furthermore, since January 2015, municipalities are responsible for 

the execution of youth care, which is established by the Act of Youth (in Dutch: 

Jeugdwet). Major aims of this decentralization of youth care are to simplify the 

management of care, to improve cost effectiveness, and to enhance collaboration 

between different care providers.46 Until the introduction of the Act of Youth, 

youth had the right to receive care and support, but this right has been changed 

into a duty of care of municipalities. Critics are afraid that specialized care (e.g., 

child psychiatry) is no longer available for youth with severe problems. The long-

term outcomes of the decentralization of youth care are unclear yet. Our findings 

indicate that young adults with mental health problems form a vulnerable group, 

42781 Veldman, Karin.indd   119 24-10-16   13:25



Chapter 7

120

especially given the severe consequences regarding educational, employment 

and work outcomes. This group is in need of high quality care to improve their 

mental health problems in adolescence and their quality of life and, subsequently, 

to reduce socioeconomic health differences in adulthood. The challenge is to 

provide high quality care adequately. 

We found that several young adults experience a particular problematic 

transition from school to work, i.e., they were at work without a BEL or were in 

NEET, and that this was associated with high-levels of mental health problems from 

childhood to young adulthood. Alongside the problems of this vulnerable group, 

they may be in-between care services, causing them to miss adequate support 

and care. More specifically, they are too old for the youth care system and not 

covered by the occupational health care system as they are not active at the labor 

market. To counteract this risk, collaboration between schools, youth health care 

services, future employers and occupational health care services is warranted. In 

2013, a contact moment at the age of 16 years has been introduced in preventive 

child health care.47,48 This contact moment might give the opportunity to integrate 

knowledge and experience of occupational health care. This additional contact 

might be helpful to collaboratively monitor mental health problems in view of 

educational progress and to discuss future employment plans with adolescents. 

Occupational physicians need to be informed about the history of  mental health 

problems of adolescents to evaluate the risk of adverse employment and work 

outcomes and to accommodate the workplace. Furthermore, initiatives for youth 

career support should take the impact of mental health problems into account, 

as our results suggest that a history of mental health problems caused adverse 

educational, employment and work outcomes among young adults in NEET. 

These young adults might need extra help to improve their skills to find a job and 

to maintain in the labor market. 

Implications for future research

We found that mental health problems persist from childhood to young adulthood 

and negatively affect later life educational and employment outcomes. While Viner 

and colleagues5 stated that adolescence may be a critical period for later health 

and disease, our results suggest that adolescence may also be a critical or sensitive 

period for educational, employment and work outcomes. This shows the need for 

adopting a life course perspective: events in different life stages cannot be fully 

understood apart from each other. Although life course research in social science 
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has matured and became widespread in the past decades,49 research linking early 

mental health problems to educational, employment and work outcomes still 

needs attention and improvement. To validly study the impact of mental health 

problems on educational, employment and work outcomes by adopting a life 

course perspective, new cohorts should, like the TRAILS cohort, be identified before 

exposure to the work environment.50 Furthermore, future research should include 

the wider social context of young adults as their context affects educational, 

employment and work outcomes.51 

In this thesis, young adults were followed until the age of 22 years, but a longer 

follow-up is needed to examine if and how early mental health problems track into 

adulthood. A longer follow-up is also needed to improve our understanding of the 

long-term consequences of early mental health problems regarding employment 

and work outcomes. 

The results of our study suggest that young adults with a history of 

internalizing problems actually get poorer jobs, eventually resulting in poorer 

perceptions of their work environment. To our best knowledge our study is the 

first study examining early mental health problems to the psychosocial work 

characteristics in young adulthood. Therefore, future research is needed to confirm 

our findings. Furthermore, comparison of young adults with and without a history 

of mental health problems holding the same types of jobs is needed to deepen 

our knowledge and understanding of perceived psychosocial work characteristics. 

Comparing young adults with the same type of jobs, allows to disentangle 

whether a poor perception of the work environment is due to the perception of 

the young adult or that the young adult selected him- or herself into a poor work 

environment.

Conclusion

In sum, we found that the majority of mental health problems from childhood to 

young adulthood were persistent over time and had a negative effect on later life 

outcomes. Young adults with a history of externalizing problems were at risk of 

low educational attainment and of a poor transition from school to work. A history 

of internalizing problems was associated with poor employment conditions, labor 

market participation and lower levels of psychosocial work characteristics. The 

results of our study clearly showed that early mental health problems have severe 

consequences for later life, i.e., negatively affect educational and employment 

status in young adulthood. Therefore, mental health problems should be detected 
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and treated early in life (i.e., in childhood and early adolescence), given its 

persistence over time and severe consequences regarding health and work during 

the life course.   

42781 Veldman, Karin.indd   122 24-10-16   13:25



 General discussion

123

7

REFERENCES

1.  Smith JP, Smith GC. Long-term economic costs of psychological problems during childhood. Social 
Science and Medicine. 2010;71:110–115.

2.  Kieling C, Baker-Henningham H, Belfer M, et al. Child and adolescent mental health worldwide: 
evidence for action. The Lancet. 2011;378:1515–1525.

3.  Ormel J, Raven D, van Oort F, et al. Mental health in Dutch adolescents: a TRAILS report on prevalence, 
severity, age of onset, continuity and co-morbidity of DSM disorders. Psychological Medicine. 
2015;45:345–360.

4.  De Looze M, Van Dorsselaer S, De Roos S, et al. Gezondheid, welzijn en opvoeding van jongeren in 
Nederland. 2014. Universiteit Utrecht: Utrecht.

5.  Jaspers M, de Winter AF, Huisman M, et al. Trajectories of psychosocial problems in adolescents predicted 
by findings from early well-child assessments. The Journal of Adolescent Health. 2012;51:475–483.

6.  Hofstra MB, Van der Ende J, Verhulst FC. Continuity and change of psychopathology from childhood 
into adulthood: a 14-year follow-up study. Journal of the American Academy of Child and Adolescent 
Psychiatry. 2000;39:850–858.

7.  Breslau J, Lane M, Sampson N, Kessler RC. Mental disorders and subsequent educational attainment in 
a US national sample. Journal of Psychiatric Research. 2008;42:708–716.

8.  Breslau J, Miller E, Joanie Chung W-J, Schweitzer JB. Childhood and adolescent onset psychiatric 
disorders, substance use, and failure to graduate high school on time. Journal of Psychiatric Research. 
2011;45:295–301.

9.  Lee S, Tsang A, Breslau J, et al. Mental disorders and termination of education in high-income and low- 
and middle-income countries: Epidemiological study. The British Journal of Psychiatry. 2009;194:411–
417.

10.  Lee S, Tsang A, Breslau J, et al. Mental disorders and termination of education education in high-
income and low- and middle-income countries: Epidemiological study: Correction. The British Journal 
of Psychiatry. 2011;198:327.

11.  McLeod JD, Fettes DL. Trajectories of failure: the educational careers of children with mental health 
problems. American Journal of Sociology. 2007;113:653–701.

12.  Moilanen KL, Shaw DS, Maxwell KL. Developmental cascades: externalizing, internalizing, and academic 
competence from middle childhood to early adolescence. Development and Psychopathology. 
2010;22:635–653.

13.  Laird RD, Jordan KY, Dodge KA, et al. Peer rejection in childhood, involvement with antisocial peers 
in early adolescence, and the development of externalizing behavior problems. Development and 
Psychopathology. 2001;13:337–354.

14.  Leflot G, van Lier PA, Verschueren K, et al. Transactional associations among teacher support, peer social 
preference, and child externalizing behavior: a four-wave longitudinal study. Journal of Clinical Child & 
Adolescent Psychology. 2011;40:87–99.

15.  Kessler RC, Foster C, Saunders W, et al. Social consequences of psychiatric disorders, I : Educational 
attainment. American Journal of Psychiatry. 1995;152:1026–1032.

16.  Metsäpelto R-L, Pakarinen E, Kiuru N, et al. Developmental dynamics between children’s academic 
performance in early school years : a 4-year follow-up. Journal of Educational Psychology. 2014; 14:246–
257. 

17.  Liu J. Childhood externalizing behavior: theory and implications. Journal of Child and Adolescent 
Psychiatric Nursing. 2004;17:93–103. 

18.  Ormel J, Oldehinkel AJ, Ferdinand RF, et al. Internalizing and externalizing problems in adolescence: 
general and dimension-specific effects of familial loadings and preadolescent temperament traits. 
Psychological Medicine. 2005;35:1825–1835.

19.  Sijtsema JJ, Verboom CE, Penninx BWJH, et al. Psychopathology and academic performance, social well-
being, and social preference at school: the TRAILS study. Child Psychiatry and Human Development. 
2014;45:273–284.

20.  Galéra C, Melchior M, Chastang JF, et al. Childhood and adolescent hyperactivity-inattention symptoms 
and academic achievement 8 years later: the GAZEL Youth study. Psychological Medicine. 2009;39:1895-
1906.

42781 Veldman, Karin.indd   123 24-10-16   13:25



Chapter 7

124

21.  Pingault JB, Tremblay RE, Vitaro F, et al. Childhood trajectories of inattention and hyperactivity and 
prediction of educational attainment in early adulthood: a 16-year longitudinal population-based 
study. American Journal of Psychiatry. 2011;168:1164–1170.

22.  Bagwell CL, Molina BSG, Pelham WE, et al. Attention-Deficit Hyperactivity Disorder and problems in 
peer relations: predictions from childhood to adolescence. Journal of the American Academy of Child 
& Adolescent Psychiatry. 2001;40:1285–1292. 

23.  Sandefur GD, Wells T. Does family structure really influence educational attainment? Social Science 
Research. 1999;28:331–357.

24.  Schafer MH, Wilkinson LR, Ferraro KF. Childhood (mis)fortune, educational attainment, and adult health: 
contingent benefits of a college degree? Social Forces. 2013;91:1007–1034.

25.  Bakker MP, Ormel J, Verhulst FC, et al. Adolescent family adversity and mental health problems: the 
role of adaptive self-regulation capacities. The TRAILS study. Journal of Abnormal Child Psychology. 
2011;39:341–350.

26.  Karreman A, Tuijl van C, Aken van M, et al. Predicting young children’s externalizing problems. Interactions 
among effortful control, parenting, and child gender. Merrill-Palmer Quarterly. 2009;55:111–134.

27.  Fletcher JM. Adolescent depression and adult labor market outcomes. Southern Economic Journal. 
2013;80:26–49.

28.  Johar M, Truong J. Direct and indirect effect of depression in adolescence on adult wages. Applied 
Economics. 2014;46:4431–4444.

29.  De Lange AH, Taris TW, Kompier MAJ, et al. Different mechanisms to explain the reversed effects 
of mental health on work characteristics. Scandinavian Journal of Work, Environment and Health. 
2005;31:3–14.

30.  Tang K. A reciprocal interplay between psychosocial job stressors and worker well-being? A systematic 
review of the “reversed” effect. Scandinavian Journal of Work, Environment and Health. 2014;40:441–
456.

31.  Chatterjia P, Alegría M, Takeuchi DT. Psychiatric disorders and labor market outcomes: evidence from 
the National Comorbidity Survey-Replication. Journal of Health Economics. 2011;30:858-868.

32.  Barham C, Walling A, Clancy G, et al. Young people and the labour market. Economic and Labour 
Market Review. 2009;3:17–29.

33.  Goldman-Mellor S, Caspi A, Arseneault L, et al. Committed to work but vulnerable: self-perceptions and 
mental health in NEET 18-year olds from a contemporary British cohort. Journal of Child Psychology 
and Psychiatry and Allied Disciplines. 2015;2:196–203. 

34.  Cook JA. Employment barriers for persons with psychiatric disabilities: update of a report for the 
President’s Commission. Psychiatric Services. 2006;57:1391–1405. 

35.  Rothman KJ. Epidemiology: an introduction. Oxford University Press; 2012.

36.  De Winter AF, Oldehinkel AJ, Veenstra R, et al. Evaluation of non-response bias in mental health 
determinants and outcomes in a large sample of pre-adolescents. European Journal of Epidemiology. 
2005;20:173–181.

37.  Nederhof E, Jörg F, Raven D, et al. Benefits of extensive recruitment effort persist during follow-ups 
and are consistent across age group and survey method. The TRAILS study. BMC Medical Research 
Methodology. 2012;12:93-108.

38.  Achenbach T, Rescorla L. Manual for the ASEBA School-Age Forms & Profiles. Burlington VT: University 
of Vermont, Research Center for Children, Youth, & Families; 2001.

39.  Achenbach T, Rescorla L. Manual for the ASEBA Adult Forms & Profiles. Burlington VT: University of 
Vermont, Research Center for Children, Youth, & Families; 2003.

40.  Fendrich M, Weissman MM, Warner V. Screening for depressive disorder in children and adolescents: 
validating the Center for Epidemiologic Studies Depression Scale for Children. American Journal of 
Epidemiology. 1990;131:538–551.

41.  Verhulst FC, van der Ende J. Agreement between parents’ reports and adolescents’ self-reports of 
problem behavior. Journal of Child Psychology and Psychiatry. 1992;33:1011–1023.

42.  Buddin R. Implications of Educational Attainment Trends for Labor Market Outcomes. ACT Research 
Report Series. ACT, Inc.; 2012 (7). 

43.  Brugman E, Reijneveld SA, Verhulst FC, et al. Identification and management of psychosocial problems 
by preventive child health care. Archives of Pediatric and Adolescent Medicine. 2001;155:462–469.

42781 Veldman, Karin.indd   124 24-10-16   13:25



 General discussion

125

7

44.  Reijneveld SA, Brugman E, Verhulst FC, et al. Identification and management of psychosocial problems 
among toddlers in Dutch preventive child health care. Archives of Pediatrics and Adolescent Medicine. 
2004;158:811–817.

45.  Jörg F, Visser E, Ormel J, et al. Mental health care use in adolescents with and without mental disorders. 
European Child & Adolescent Psychiatry. 2015;25:501–508.

46.  Movisie. Transitie jeugdzorg: een overzicht. www.movisie.nl/artikel/transitiejeugdzorg-overzicht, 
geraadpleegd op 1 juli 2016.

47.  van Heerwaarden, Y. De JGZ in beeld bij adolescenten. Samen bouwen aan gezond gedrag voor 
duurzame participatie van jongeren. Utrecht: NCJ; 2013.  

48.  Steijn van L, Winter de AF, Reijneveld SA. Stabiliteit en verandering van psychosociale gezondheid 
en leefstijl bij adolescenten en mogelijkheden voor interventies. Bouwstenen voor het Extra 
Contactmoment Adolescenten. Groningen: Universitair Medisch Centrum Groningen; 2015

49.  Mayer KU. New directions in life course research. Annual Review of Sociology. 2009;35:413–433.

50.  Kasl SV, Jones BA. An Epidemiological Perspective on Research Design, Measurement, and Surveillance 
Strategies. In: Quick J, Tetrick L, eds. Handbook of Occupational Health Psychology. 2nd ed. Washington, 
DC: American Psychological Association; 2010:379–398.

51.  Theunissen M-J, Bosma H, Verdonk P, et al. Why wait? Early determinants of school dropout in preventive 
pediatric primary care. PLoS ONE. 2015;10:e0142315. 

42781 Veldman, Karin.indd   125 24-10-16   13:25



42781 Veldman, Karin.indd   126 24-10-16   13:25




