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University of Groningen, University Medical Center Groningen, Department of Health 

Sciences, Community and Occupational Medicine 

Introduction 

Young adults, as they enter early working life, experience major life transitions that are embedded in 

changing social contexts. These transitions - completing school, leaving home, entering the 

workforce, getting married and having children - are affected by prior mental health and in turn 

affect future mental health. Many young adults leave the labour market because of mental 

health problems or never really enter it, through early moves onto disability benefits. Across 

many countries of the Organisation for Economic Cooperation and Development, between 30% and 

50% of all new disability benefit claims are due to mental health problems; among young adults 

this moves up to 50%–80%. Incorporating a life course perspective is necessary for understanding 

the contribution of pre-work mental health experiences on working life opportunities and later life 

mental health problems. In this symposium, results will presented of six studies focusing on young 

adults’ work and mental health from a life course perspective. These studies are part of a large 

research project titled Today’s youth is tomorrow’s workforce: Generation Y @ work1, which is 

being conducted in the Netherlands. The six studies are presented below.  

 

1. Clustering of Adverse Experiences in Childhood and Adolescence and Associations with

Young Adults’ Labour Market Participation

Tjeerd Rudmer de Vries1, Iris Arends1, Ute Bültmann1 

1University of Groningen, University Medical Center Groningen, Department of Health Sciences, 

Community and Occupational Medicine 

Background 

Associations between Adverse Experiences (AEs) in childhood and adolescence (e.g. parental illness, 

divorce, bullying) and labour market participation (LMP) in young adulthood have received little 

attention to date. Today’s knowledge on AEs and LMP is based on AEs sum scores derived 

retrospectively at one point in time. It is unknown how AEs cluster throughout childhood and 

adolescence and how such clustering may relate to LMP in young adulthood. The aims of this study are 

to investigate (1) clustering of AEs during childhood and adolescence and (2) associations with LMP in 

young adults at age 26. 

1 This project is funded by the Netherlands Organization for Scientific Research (NWO) - NWO Vici 453-16-
007/2735. 
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Methods 

This study uses data from the Tracking Adolescents’ Individual Lives Survey (TRAILS), a Dutch 

prospective cohort study with 15 year follow-up (N = 2229 at baseline). Latent Transitional Analysis is 

performed to derive AEs clusters at ages 11, 13, and 16, and to examine associations between AEs and 

LMP (having paid work) at age 26.  

Results 

Preliminary results show that three clusters of AEs emerge at age 11. The first cluster is characterized 

by experiences of bullying and peer rejection, the second by parental mental health problems, 

addiction, and divorce, and the third by the absence of AEs. Cluster membership is significantly 

associated with having paid work at age 26. Compared to the third cluster, young adults in the first (OR 

= 1.73, 95% CI 1.09 - 2.71) and second (OR = 2.40, 95% CI 1.43 - 4.05) cluster were more likely to not 

have paid work. 

Conclusion 

Clustering of AEs provides more nuanced insights than AEs sum scores, showing that not only the 

number of AEs but also the type of AEs matter for LMP in young adulthood. These findings highlight 

the importance of adopting alternative operationalisations of AEs. Future studies should incorporate 

AEs clustering to disentangle associations with work outcomes. 

2. Mental health in childhood and adolescence matters: Linking mental health trajectories with

employment outcomes in young adulthood

Marlene A. Magerl1, Iris Arends1, Karin Veldman1, Ute Bültmann1 

1University of Groningen, University Medical Center Groningen, Department of Health Sciences, 

Community and Occupational Medicine 

Background 

Mental health problems cause a considerable burden of disease in adolescents, with potential negative 

consequences on employment later in life. Earlier, five trajectories of internalising and externalising 

problems (high-stable, moderate-high, decreasing, moderate-low, low-stable) among adolescents 

from 11 to 19 years were identified and a relationship with employment status at age 19 was found. 

However, at age 19, many participants were still in education. This study aims to examine associations 

of trajectory membership with having paid work and type of employment contract in young adults at 

age 26. 

Methods 

Fifteen-year follow-up data of the longitudinal TRacking Adolescents’ Individual Lives Survey (TRAILS) 

cohort study (N=1711) were used. Logistic regression analyses were applied to examine associations 

of trajectory membership of internalising and externalising problems with having paid work and type 

of employment contract at age 26. The analyses were stepwise adjusted for gender, intelligence, 

parental education, family composition, physical health, negative life events and mental health 

comorbidity, all measured at age 11.  
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Results 

For internalising problems, the high-stable (adjusted OR: 2.19; 95% CI: 1.17-4.11) and moderate-high 

(adjusted OR: 1.75; 95% CI: 1.14-2.69) trajectories were strongly associated with not having paid work, 

compared to the low-stable trajectory. No associations were found between the trajectories of 

externalising problems and having paid work. For both internalising and externalising trajectories, no 

associations were found between trajectory membership and having a permanent or temporary 

employment contract.  

Conclusion 

This study expands current knowledge about the impact of internalising problems on employment of 

young adults. To prevent the effects of mental health problems on work, a life course perspective is 

needed taking into account the development of mental health problems in childhood and adolescence. 

In the transition from school to work, integrating youth- and occupational healthcare may be key to 

prevent negative employment outcomes due to internalising problems. 

3. The role of mental health in adolescence to young adulthood in determining meaningful

work experiences in young adulthood

Iris Arends1, Rasmus Juul Møberg2, Ben Amick III3, Ute Bültmann1 

1University of Groningen, University Medical Center Groningen, Department of Health Sciences, 

Community and Occupational Medicine, Groningen, the Netherlands  

2Aalborg University, Department of Sociology and Social Work, Faculty of Social Sciences, Aalborg, 

Denmark 

3University of Arkansas Medical Sciences, Fay W Boozman College of Public Health, Little Rock, AR, USA 

Background 

Experiencing meaningful work can be challenging in the rapidly changing world of work. Perceiving 

one’s job as meaningful has been associated with positive work outcomes, such as increased work 

engagement and reduced absenteeism. Knowledge on what contributes to experiencing work as 

meaningful is needed to support sustainable working lives. This study investigated the relationship 

between mental health in adolescence to young adulthood and the experience of meaningful work at 

age 26.  

Methods 

Data from the Tracking Adolescents’ Individual Lives Survey (TRAILS), a Dutch cohort study with 15-

year follow-up were used. Meaningfulness of work (scored on a scale from 0 to 8) was assessed at age 

26 (N=1043) and mental health problems were measured from age 11 to 26. Multiple linear regression 

analyses were used to examine associations between trajectories of mental health problems and 

meaningfulness of work. Analyses were adjusted for gender, educational level at age 19 and 

employment characteristics (e.g. type of contract) at age 26. 

Results 

Young adults in a stable-high internalising problem trajectory (21% of the study population) reported 

lower meaningfulness of work compared to those in a stable-low (26%) internalising problem 
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trajectory (adjusted B=-.33, 95%CI=-.64; -.03). Young adults in a stable-high (19.7%), stable-moderate 

(28%) or decreasing (29%) externalising problem trajectory reported lower meaningfulness of work 

compared to those in a stable-low (23%) externalising problem trajectory (respectively, adjusted B=-

.66, 95%CI=-.96; -.36, B=-.35, 95%CI=-.62; -.08 and B=-.34, 95%CI=-.61; -.07).  

Conclusion 

When investigating and seeking to improve the experience of meaningful work among young adults, a 

life-course perspective is needed to understand how early life mental health shapes and contributes 

to the meaningfulness of work. 

4. Identifying work and family trajectories: a systematic review

Vendula Machů1, Iris Arends1, Karin Veldman1, Ute Bültmann1 

1University of Groningen, University Medical Center Groningen, Department of Health Sciences, 

Community and Occupational Medicine, Groningen, the Netherlands

Background 

Work and family lives interact in complex ways across individuals’ life courses. Constructing work and 

family trajectories enables studying the relationships between the timing of family formation and 

employment. Several studies have been performed, but the evidence has not been summarised yet. 

We aimed to systematically review articles constructing work and family trajectories and to describe 

the methods used to build these trajectories. 

Methods 

A systematic literature search was conducted based on a combination of terms related to: a) trajectory, 

b) work, and c) family. Original, peer-reviewed studies using longitudinal data to construct work and

family trajectories in people aged 16 to 65 years were included.

Results 

A total of 9,529 unique titles were identified in the literature search. Thirty-four articles, based on 24 

samples, were included in the review. Twenty-five studies (74%) were published in the past 5 years. 

Thirty-three studies (97%) analysed data from high-income countries, most frequently the United 

Kingdom (12 studies; 35%). All studies were based on cohorts born between 1907 and 1993, with 

sample sizes ranging between 182 and 26,351 respondents. The number of identified work and family 

trajectories in individual studies ranged between 4 and 12 trajectories. Nine studies (26%) constructed 

trajectories solely for women and one study (3%) focused only on men. The average length of 

trajectories was 26.0 years (SD = 11.8) and most started in adolescence and young adulthood. 

Sequence analysis was the primary analytic technique used to construct the trajectories (30 articles, 

88%). 

Conclusion 

Our preliminary results showed an increasing research interest in work and family lives across the life 

course. The identified studies were very diverse in the context of the analysed life courses. A more in-

depth summary will be performed to identify common findings and gaps in the literature. 
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5. Once in NEET, always in NEET? The timing and duration of NEET status from a life course

perspective

Karin Veldman1, Sander K.R. van Zon1, Ute Bültmann1 

1University of Groningen, University Medical Center Groningen, Department of Health Sciences, 

Community and Occupational Medicine, Groningen, the Netherlands

Background 

Young adults in Neither Employment, Education nor Training (NEET) are at risk of adverse employment 

and health outcomes. Earlier studies often measured NEET status at one time point. Studies taking the 

duration of NEET status into account compare persistent NEETs to non-NEETs, neglecting other 

patterns of NEET status (eg. early or late NEETs). Furthermore, evidence on childhood risk factors 

associated with NEET patterns is lacking. Therefore, the aims are to 1) identify patterns of NEET status 

over time in young adulthood and 2) identify risk factors in childhood.  

Methods 

Data were used from 1499 participants of the Tracking Adolescents’ Individual Lives Survey (TRAILS), a 

Dutch prospective cohort study with 15-year follow-up. NEET status was assessed at age 19, 22 and 26 

years. Parental SES, negative life events, physical and mental health were measured at age 11 years. 

Data were analyzed with (multinomial) logistic regression analysis.  

Results 

Four NEET patterns were identified: 1) Non NEETs: those who have never been in NEET (85.2%), 2) 

Early NEETs: those in NEET at age 19 or 22 years, (4.5%) 3) Late NEETs: those in NEET at age 26 years 

(5.7%), and 4) Persistent NEETs: those in NEET at two or three time points (4.5%). Having (borderline) 

clinical internalizing problems at age 11 was identified as risk factor for early NEETs (OR 1.93, 95%CI 

1.09-3.44). Low parental SES and exposure to negative life events (≥ 3) were identified as risk factors 

for persistent NEETs (OR 4.45, 95% 2.00-9.91 and OR 4.42, 95% 1.62-12.08, respectively).  

Conclusion 

Timing and duration of NEET status is associated with different childhood risk factors, highlighting the 

importance of adopting a life course perspective when studying young adults in NEET. Tailored actions 

are needed to prevent specific NEET patterns.  

6. Do timing and duration of mental health problems matter for labour market participation of

young adults?

Samira de Groot1, Karin Veldman1, Ben Amick III2, Tineke Oldehinkel3, Iris Arends1, Ute Bültmann1 

1University of Groningen, University Medical Center Groningen, Department of Health Sciences, 

Community and Occupational Medicine, Groningen, the Netherlands  

2University of Arkansas Medical Sciences, Fay W Boozman College of Public Health, Little Rock, AR, USA 

3University of Groningen, University Medical Center Groningen, Department of Psychiatry, 

Interdisciplinary Center Psychopathology and Emotion Regulation, Groningen, the Netherlands 
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Background 

Little is known about how the timing and duration of mental health problems influences young adults’ 

labour market participation. This longitudinal study aims to examine whether and how the timing and 

duration of mental health problems in childhood to young adulthood are associated with labour 

market participation in young adulthood.  

Methods 

Logistic regression analyses were performed with data (N=1338) from the Tracking Adolescents’ 

Individual Lives Survey (TRAILS), a Dutch prospective cohort study with 15-year follow-up. Mental 

health problems, i.e. internalizing and externalizing problems, were measured by the Youth/Adult Self-

Report at ages 11, 13, 16, 19 and 22. Labour market participation (having a paid job yes/no) was 

assessed at age 26.  

Results 

Internalizing problems at all ages were associated with poor labour market participation and this 

association became stronger over time, ranging from adjusted odds ratio (OR) 2.15, 95% confidence 

interval (CI) 1.25-3.70 at age 11 to adj OR 4.76, CI 2.90-7.82 at age 22. Externalizing problems at age 

19 and 22 were associated with poor labour market participation (adj OR 2.72, CI 1.44-5.11 and adj OR 

3.52, CI 1.75-7.05, respectively). Participants with an early timing (i.e. age of onset at 11 or 13) and a 

long duration (3 or more measurement times) of internalizing- and externalizing problems showed an 

increased risk of poor labour market participation (adj OR 3.03, CI 1.98-4.62 and adj OR 2.07, CI 1.40-

3.06, respectively), compared to participants without mental health problems.  

Conclusion 

This study suggests that timing and duration of mental health problems are both strongly associated 

with labour market participation. This emphasizes the necessity of applying a life-course perspective 

when studying the effect of mental health problems on labour market participation. Young adults’ 

labour market participation may improve by targeting preventive interventions at internalizing 

problems in childhood and externalizing problems in young adulthood. 


