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Why?

Increasing problems integrating youth into
education and gainful employment

ncreasing proportion of younger disability
pensioners

n some parts of the country, more than one third
of those not enrolled in secondary education, rely
on social benefits

Growing concern for a large part of a generation
for whom working life is over before it begun



Why?

* |n order for policy makers to make informed and
evidence based decisions, policy and practice, a
multi centre research initiative focusing on
successful integration into education and
employment, FOCA, has been proposed

 The proposal has been approved by The National
Labour Market Authority, and is currently being
processed in the Ministry of Employment

e 5vyears, approx. 2,5 mill. CAD



Who?

* Three participating institutions, one ongoing international
collaboration, one more in the pipeline
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Main masterminds

Merete Labriola'?, senior researcher, PhD, associate professor
Johan Hviid Andersen?, director of research, professor
Claus Dalsgaard Hansen3, sociologist, associate professor

* IMarselisborgCentre and Section of Clinical Social Medicine &
Rehabilitation, School of Public Health, University of Aarhus, Denmark

e 2Dept. of Occupational Medicine, Herning Hospital, Denmark

* 3Dep. of Sociology, Social Work & Organization, Aalborg University,
Denmark



Intl. collaboration

* Characteristics of the family of origin and
educational and occupational attainment: the
mediation effect of mental health problems
among adolescents in Denmark and The
Netherlands

* Collaboration with University Medical Centre
Groningen, Netherlands. Visiting scholar Karin
Veldman March/April 2013



How?

Born in 1983, N=3,250 Born in 1989, N=3,681 Blood samples at birth

Questionnaire (x2) from
2164 mothers and

1811 fathers

Questionnaire Questionnaire
Response from Response from
1,869 (58 %) 3,058 (83 %)

2004

N=3,282

Response from Register data:
2,400 (65 %) « Social benefits (All)

* Hospital admission

* Medicine

* Educational attainment

» Workplace data 2010
* Housing

Response from * Various background

2.080 (64 %) variables on family, 2011

income etc.

2007

N=3,277
Response from

1,941 (53 %)



What? Selected results from 3
studies

Childhood adversities as predictors of labour market
participation in young adulthood

Personal predictors of educational attainment after
compulsory school: Influence of measures of
vulnerability, health, and school performance

Trajectories of low back pain from 15 to 20 years of age

All using the 1989-cohort

— 3,681 born in 1989 in the county of Ringkjoebing,
Denmark, 3,058 (83%) completed a questionnaire in 2004



Labour market participation

* Atotal of 17.1% (19.9% males, 14.4%
females) received social benefits for at least
4 weeks during follow-up.

Variable Level Women, N Men, N (%) | Total. N (%) | P. gender
(%) diff.
LMP Active 1,317 (85.6) | 1,217 (80.1) | 2,534 (82.9) <0.000
Passive 221 (144) | 303(19.9) | 524 (17.1)




Labour market participation

* Labour market marginalisation increased
with number of childhood adversities, but
only for females.

Model I Model II Model III | Modellv |
CA N
Women 0 879 1(-) 1(-) 1(-) 1(-)
1-2 536 1.54 (1.13-2.11) 153 (L.12-2.09) | 1.58(1.10-2.27) || 1.54 [1L07-2-22)
3-5 82 3,50 (2.09-5.85) 3.54 (2.11-5.95) | 3.52(191-6.48 || 3.37 (1.82-6.24)
Men 0 939 1(-) 1(-) 1(-) 1(-)
1-2 506 1.30 (1.00-1.70) 1.27 (0.97-1.67) | 1.13(0.82-156) | 1.11 (0.81-1.55)
35 54 1.74 (0.94-3.23) 1.51 (0.80-2.87) | 0.96 (0.38-2.41) | 0.99 (0.39-2.49)

Model I crude. Model Il adjusted for SES. Model I1I further adjusted for educational factors. Model IV further

adjusted for SRH



Labour market participation

Negative life event Model I Model II Model 111 Model IV
AF
Women | Parents divorced 1.84 (1.35- 1.84 (1.34- 1.86 (1.29- 1.82 (1.26- 16.1%

2.52) 2.52) 2.68) 2.63)

Lost parents 1.73 (0.87- 2.00 (0.99- 1.92 (0.84- 1.87 (0.82- 2.8%
3.44) 4.01) 4.40) 4.28)

Parents 1.71 1.72 (1.08- 1.37 (0.77- 1.31 (0.74- 2.4%

alcohol /drug (1.08-2.71) 2.73) 2.42) 2.33)

abuse

Abused 4.89 (2.79- 492 (2.79- 5.40 (2.78- 5.10 (2.60- 12.7%
8.57) 8.65) 10.49) 9.97)

Witness violent 2.21 (1.46- 223 (1.47- 2.56 (1.61- 2.47 (1.54- 12.0%

event 3.33) 3.37) 4.08) 3.94)

Parents 1.09 (0.75- 1.06 (0.73- 1.26 (0.83- 1.21 (0.79- 3.5%

acc./disease 1.58) 1.56) 1.92) 1.85)

Men Parents divorced 0.99 (0.72- 097 (0.70- 0.80 (0.53- . . -

1.36) 1.34) 1.21) 1.20)

Lost parents 1.07 (0.51- 1.02 (0.48- 0.65 (0.19- 0.66 (0.19- -
2.25) 2.16) 2.20) 2.24)

Parents 1.96 (1.22- 1.78 (1.09- 1.17 (0.61- 1.18 (0.61- 1.0%

alcohol /drug 3.16) 2.91) 2.27) 2.29)

abuse

Abused 2.84 (1.39- 2.74 (1.33- 1.72 (0.68- 1.75 (0.69- 1.6%
5.81) 5.63) 4.33) 4.41)

Witness violent 1.51 (1.02- 1.52 (1.03- 1.53 (0.98- 1.51 (0.95- 4.9%

event 2.21) 2.23) 2.40) 2.38)

Parents 1.25 (0.88- 1.14 (0.79- 0.92 (0.59- 0.96 (0.61- -

acc./disease 1.77) 1.63) 1.44) 1.50)

Model I crude. Model Il adjusted for SES. Model 11l further adjusted for educational factors. Model IV further
adjusted for SEH
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The aim of this study was to examine the trajectories of
LBP from age 15, 18 and 20 year and the importance of
parental LBP, SES, iliness behavior, individual
characteristics and other physical and mental symptoms

for the development of LBP among adolescents and
youth.




Risk factors for low back pain (LBP). Odds ratios with 95 % Confidence

Intervals.
OR (95 % CI)
Unadjusted
Parental factors Low Household Income 1.4 (1.1-1.9)
Lowest education 1.4 (1.1-1.9)

BP mother

LBP father 1.5(1.1-2.2)

Adolescent factors "0-2.8)
Current smoking 1.8 (1.6-2.1)
Passive, hours/day 1.08 (1.04-1.12)
Work, part-time 1.3(1.1-1.6)
Pain killers 3.4 (2.7-4.2)

Other somatic symptoms 5.9 (4.4-7.9)

Depressive symptoms 2.6 (2.1-3.2)



Risk factors for low back pain (LBP). Odds ratios with 95 % Confidence Intervals.

OR (95 % CI) OR (95 % ClI)
Unadjusted Adjusted
Parental factors Low Household Income 1.4 (1.1-1.9) 0.9 (0.7-1.4)

Lowest education

1.2 (0.8-1.7)

LBP mother

1.8 (1.3-2.5)

LBP father

15 (1.1-2.2) 1.6 (1.1-2.4)

Adolescent factors .0-1.7)
Current smoking 1.8 (1.6-2.1) 1.8 (1.6-2.2)
Passive, hours/day 1.08 (1.04-1.12) 1.08 (1.03-1.14)
Work, part-time 1.3 (1.1-1.6) 1.4 (1.1-1.8)
Pain Killers 3.4(2.7-4.2) 1.7 (1.3-2.1)
Other somatic symptoms 5.9 (4.4-7.9) 2.1(1.9-2.3)

Depressive symptoms 2.6 (2.1-3.2) 1.5(1.1-1.9)



Plans, possibilities

. Cont. Risk faktors educational attainment/LMP

* Gender, ethnicity, accessibility

. Barriers/promotors for specific (risk) groups

* |ndiv. & institutional level

. Factors determining choice of education

. The role of work environment

. Experience with various labour market initiatives,
mentors/supervision etc.

. "Screening” —tool for identification of high risk profiles with regards
to edu. drop out/LM marginalization

. Ongoing surveillance of work environment, employment and
education

. Adopt a life course epi approach in relation to studies on social in
equality in health, work



Thanks!

thomaslundl@me.com

Soon to be lauched: www.foca.dk
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