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FOREWORD

This report is the result of a collaboration between the Nordland Research Institute and the Nordic
Centre for Welfare and Social Issues project, Youth in the Nordic Region - Mental Health, Employ-
ment and Education. The report is an abbreviated version of the research report, When Someone
has to Take Charge. Youth and Mental Health: Challenges, Policy and Collaboration in Iceland, the
Faroe Islands and Norway (Anvik and Waldahl, NF- Report No. 1/2016).

The theme of the study is young people in vulnerable situations in terms of education, work, par-
ticipation and mental ill-health. The work is based on qualitative interviews held in Iceland, the
Faroe Islands and Norway. The researchers Cecilie Hoj Anvik and Ragnhild Holmen Waldahl of the
Nordland Research Institute interviewed 22 young men and women who, for various reasons, are
at risk of exclusion from important societal arenas. They also interviewed 58 professionals working
with the target group at national, municipal and project levels.

We who are adults today do not know what it is like to be young today, which is why it is impor-
tant to raise the youth perspective. One way to do this is to ask the young people directly, and this
is a common thread throughout the report. One particularly illuminating approach is to ask young
people about their everyday lives, and what they think other people’s or ‘normal’ everyday life is
like. This gives us a deeper understanding of the expectations and norms we build up for our young
people today.

An increasing number of young people in the Nordic region are reporting mental ill-health, and
many young people, for various reasons, are at risk of ending up in vulnerable situations. The
growing mental ill-health among young people comprises one of the biggest public health challenges
facing our Nordic societies. We are pleased to see that politicians in the Nordic region have agreed to
allocate resources to the Nordic Centre for Welfare and Social Issues in an attempt to find solutions

In the project Youth in the Nordic Region - Mental Health, Employment and Education, we ex-
amine initiatives that can prevent young people aged 19-29 being given disability pensions and
initiatives for young people at risk of long-term exclusion because they neither work nor study. The
thresholds for support and help are often too high. Many young people who feel unwell, are anxio-
us, and who are not ‘sufficiently’ ill, have no easy way to access support services. We must take the
problem seriously, and lower the thresholds to help.

We describe how young people experience difficulties in their lives, but also suggest how, using
cross-sector collaboration, we could organise our support structures and act quickly and cheaply,
and not too late and expensively. In the Nordic region, we work in similar ways with the heteroge-
neous group of young people who, for various reasons, are at risk of finding themselves in vulnera-
ble situations. At the same time, our respective approaches are sufficiently different that we can take
inspiration from and learn from each other. In many areas, our welfare systems are overloaded, so a



cross-sector collaboration is needed in order to carry out the work efficiently. We already offer very
good support initiatives for young people today, but we need to do more and we need to do it better.
Many thanks to Cecilie Hoj Anvik and Ragnhild Holmen Waldahl for their fantastic work that ge-
nerated synergy effects and Nordic benefit even before the report was printed. The project reference
group members Hrafnildur Tomasdottir in Iceland and Marjun Magnussen in the Faroe Islands
helped to open many important doors to Cecilie and Ragnhild.

We would like to take this opportunity to thank everyone who shared their experiences and thoughts
in Norway, the Faroe Islands and Iceland.

The Nordland Research Institute would also like to thank the Nordic Centre for Welfare and Social
Issues for this interesting and rewarding assignment. The opportunity to travel to Iceland and the
Faroe Islands to collect data about a theme that has high priority at the institute has made a unique
and important contribution to our research portfolio. Many thanks to Lidjia Kolouh-Soderlund
who helped create this opportunity.

The researchers who carried out the study would also like to extend thanks to Hrafnhildur Tho-
masdéttir, who read and verified the quality of the text describing welfare in Iceland. Thanks also
to Heri Petersen, Head of Section at the Ministry of Social Affairs in the Faroe Islands, and Gestur
Hovgaard, Associate Professor in Social Sciences at the University of the Faroe Islands for reviewing
the text regarding the Faroe Islands. Thank you to a number of people who reviewed the Norwegian
sections, including Tan Dawson, consultant, Salten District Psychiatric Centre, Nordland Hospital
HE, Lene Hellesvik Hansen, County Coordinator, National Strategy Plan for Work and Mental
Health, the Norwegian Labour and Welfare Administration (NAV), and Tommy Strem, socio-edu-
cational counsellor, Bodin Upper Secondary School. Sincere thanks to John Eriksen, professor at the
Nordland Research Institute, for factual quality assurance at the Nordland Research Institute, and
thanks also to Terje Olsen, senior researcher at the Nordland Research Institute who reviewed parts
of the report. Thanks also to the Regionalt Forskningsfond Nord, which financed the Norwegian
VISUM study.

Thank you all for the fine collaboration. We hope you find the report interesting and inspiring.

AN P YA
Ewa Persson-Goransson Iselin Marstrander
Director Managing Director

Nordic Centre for Welfare and Social Issues Nordland Research Institute



In 2014-2015, researchers Waldahl and Anvik
at the Nordland Research Institute carried out
a qualitative study in Iceland, the Faroe Islands
and Norway on the subject of young people in
vulnerable life situations in relation to educa-
tion, participation in working life, and mental
health. The report was commissioned as part of
the project Youth in the Nordic Region - Mental
Health, Employment and Education, which was
coordinated by the Nordic Centre for Welfare
and Social Issues, Stockholm. Regionalt Forsk-
ningsfond Nord funded the Norwegian part of
the study.

The report When Someone has to Take Charge
describes and analyses the situation for vulnera-
ble young people, on the basis of how they them-
selves describe it. The report also examines how
public agencies and services in the three countri-
es describe challenges, initiatives and measures
relating to this group. The welfare services exa-
mined relate to education, working life, health-
care, and social services/welfare. The Nordland
Research Institute has interviewed 22 young pe-
ople and 58 representatives of public agencies
and support services in the three countries.

SUMMARY

The findings from the interviews with the young
people show us that:

e Despite growing up in three different
countries, there are many similarities in the
difficulties experienced by young people
today. These difficulties often stem from
problematical childhoods and the period
of adolescence. None of the 22 attend or-
dinary schools or are in work, and all are
struggling in different ways with their men-
tal health.

*  Most of these young people feel that their
lives are on hold, and that the future is
beyond their horizons. The longer they are
stuck in difficult and locked positions, the
more hopeless the situation seems. Many
of the young people who were interviewed
had developed severe mental illnesses befo-
re they received help.

® All of them wish for a better life. The help
they want is for an adult to see them and
their problems, and help them to gain con-
trol of their lives.

*  Many of the young people are facing com-
plex challenges and need help in a number
of life areas simultaneously. Support from
the welfare services must be coordinated.

The findings from the interviews with public
agencies and welfare services show us that:

® The players involved in helping the young
people are working with and concerned
about what they see as a growing group of
young people with mental health issues.

e With some exceptions, very few address
the complexity in the challenges facing the
young people, and the consequences of this



for the work in and between the various ser-
vices.

In all three countries, there are many ex-
amples of good collaboration across the
services on a local level. These collabora-
tions are often initiated locally, and are only
marginally governed by overall objectives/
considerations.

In order to meet the complex challenges
that these young people face, there is a need
for better interaction between the educa-
tion, healthcare, welfare/social services and
employment sectors in all three countries.
Work on transition between secondary/up-
per secondary education, and following up
absenteeism in upper secondary schools are
important for identifying vulnerable young
people, but this work varies in scope and is
seldom systematised.

The options available for young people who
have dropped out of school and who cannot
find work rarely provide preparation or qu-
alifications for further education or partici-
pation in working life.

The mental health services in Iceland and
the Faroe Islands lack a comprehensive
public front-line service. There is a need for
local low-threshold services that can help
young people before their mental health
conditions become more acute. The range
of mental health services is generally poor
in rural areas in all three counties. One mea-
sure to improve access to low-threshold ser-
vices is locating mental health staff inside
upper secondary schools.

One noticeable feature is that social welfare
issues are less evident in the interviews with
representatives from the Norwegian Labour
and Welfare Administration (NAV) than in

the interviews with representatives from the
social/welfare sectors in Iceland and the Fa-
roe Islands.

On the basis of these findings, the report raises
three particular areas that should be strengthe-
ned in the work with this group of young pe-
ople:

1. Easily accessible and cross-sector pupil
services in upper secondary schools. The-
re is a need to build up and strengthen a
cross-sector pupil service in upper seconda-
ry schools. The service must be easily acces-
sible, coordinated, and be very high profile.

2. Comprehensive alternatives to upper se-
condary school. Current services offering
alternatives to young people who have
dropped out of school or who cannot find
a job should be more directed, customised
to the individual, and coordinated. The ser-
vices must promote further school educa-
tion and participation in ordinary working
life. More comprehensive support must be
given to meet the various problem areas
and challenges facing the young people.

3. Expand and strengthen a front-line ser-
vice within mental health services. Parti-
cularly in rural areas in all three Nordic
countries, there is a need to expand and
strengthen a front-line service within
mental health services for children and
young people. This type of service could
improve interaction between the health
services and the other welfare services.



There is great concern about the growing pro-
portion of young people in the Nordic region
who are left on the periphery of societal arenas
as a result of mental health issues. Mental ill-
health is seen as a key reason for an ever-incre-
asing number of young people dropping out
of upper secondary education, being excluded
from working life, and receiving disability pen-
sion (Albak et al. 2014a; Hultquist 2015; Mar-
kussen 2010; Olsen and Tagtstrom 2013b).

Norwegian and international studies show a
close link between mental health issues and
drop-out from upper secondary school (Breslau
2010; Markussen and Seland 2012). A Nor-
wegian study showed that more than 40 percent
of drop-out from upper secondary school could
be attributed to a combination of mental health
conditions and school satisfaction (Markus-
sen and Seland 2012). This must be seen in the
context of bad experiences and difficult condi-
tions in childhood and adolescence (Anvik and
Gustavsen 2012; Gustafsson et al. 2010; Lund
2014; Olsen et al. 2009; Ose et al. 2014).

Mental health issues today comprise the largest
single cause of disability pensions in the OECD
countries as a whole (Albzk et al. 2014a; OCED
2010). Norwegian figures show that around half
of the people who have received disability pen-
sion in the course of the previous three years
had a mental illness (Brage and Thune 2009,
2015). Participation in working life is conside-
rably lower among people with mental health is-
sues than in the rest of the working population.
This is seen as a threat and a considerable cost
to society, lowering productivity and increasing

INTRODUCTION

public costs to the social support systems. The
situation is also a great burden for the individual
young person, who faces challenges in establish-
ing an independent adult life.

However, it is important to point out that par-
ticipation in education and working life in the
Nordic region as a whole is well above the aver-
age for the EU and the OECD countries (Albaek
et al. 2014Db). The vast majority of young people
complete their education and enter the labour
market, but the time taken to complete educa-
tion is longer than that shown in official statis-
tics for secondary education (ibid). We know
that most young people do well in the long term,
including those who appear in drop-out statis-
tics and who have had tenuous links to working
life for a period. Adolescence and young adult-
hood is characterised by uncertainty, and some
deviations can be considered ‘normal’ within
this transition period.

In this report, we are not concerned with ‘or-
dinary’ young people who make a conscio-
us choice to enter adult life via diversions and
gap years. Instead, our focus is on the group of
young people who have not deliberately chosen
to be on the outside, but who are increasingly
excluded from central societal arenas and are in
danger of not being able to establish an indepen-
dent adult life.

It is among young people that mental health is-
sues have a particularly negative effect in terms
of incomplete education, lack of participation in
working life, and dependence on state benefits,
both in the short and long term. This group of-



ten needs frequent monitoring and coordinated
initiatives from different parts of the support
system. Although the Nordic countries differ
somewhat in terms of young people, comple-
tion of upper secondary education and links to
working life, the above challenges are common
to them all. The countries also share a common
challenge in finding effective ways to support
this compound group of young people who are
struggling with everyday life and their lives in
general (Anvik and Gustavsen 2012; Froyland
and Fossestol 2014; Hammer and Hyggen 2013;
Hyggen 2015; Olsen et al. 2009)(Myndigheten
for ungdoms- och civilsamhallesfragor, 20135, 5).

The background to this study is increasing con-
cern about the situation for young people with
mental health issues. Particularly in Iceland and
the Faroe Islands, knowledge is limited about
how this group of young people aged 16-29
themselves experience their situation and their
need for help. Nordic authorities have therefo-
re seen a special need to find out more about
the situation in Iceland and the Faroe Islands,
in terms of causes, consequences and good prac-
tices involving young people in vulnerable life
situations (Hyggen 2015; Markussen 2010). We
have incorporated data from the Norwegian
study in this report because we feel it can give an
interesting and complementary base for compa-
ring with the study from Iceland and the Faroe
Islands.

This report is based on qualitative interview stu-
dies carried out in Iceland, the Faroe Islands and
Norway on the subject of young people in vul-
nerable life situations in relation to education,
participation in working life, and mental health.
What the young people in the target group have

in common is that they are outside or at the pe-
riphery of central societal arenas, and they are
in danger of long-term exclusion. Another thing
they have in common is that they, in one or more
ways, face challenges on account of their mental
health. It is therefore important to describe how
mental health is understood in this report and in
the way we tackle it.

Mental health is seen to encompass both
psychological wellbeing, psychological distress
and psychological suffering and disorders. The
World Health Organization (WHO) describes
mental health as encompassing elements like
experiencing satisfaction in life, the possibility
to realise one’s own abilities, and coping with
everyday challenges, either small or large, wor-
king productively, and making a contribution
to the community (http://www.who.int/media-
centre/factsheets/fs220/en/ downloaded 7.1.16).
Psychological distress is seen as burdening con-
ditions, but which are not so serious that they
are given designated diagnoses. Psychological
disorders or suffering are regarded as conditions
that are so serious that they fulfil diagnosis cri-
teria (Folkehelseinstituttet, Norge).

In this study, mental health challenges are limi-
ted to self-reported distress and problems. This
means that the young people on which the stu-
dy is based themselves report that they have a
mental health issue. Most of these at some sta-
ge have been given a diagnosis, usually in the
anxiety and depression spectrum. We as social
researchers have neither the professional exper-
tise nor interest in psychological disorders as
medical conditions or bureaucratic diagnoses.
The information we gain in this study about
such conditions is provided by the young people
themselves. What we are professionally concer-
ned with here is mental health and ill-health as



life circumstances, as an experience, and part
of living. Mental health is seen as an aspect of
people’s health, along with physical health. Our
focus is on the different contexts where mental
health challenges are significant for whether the
young people can study or work, and the effect
of these challenges on the individual’s everyday
life situation (Anvik and Gustavsen 2012).

The project VISUM Norden - Ouverganger og
samarbeid rundt sarbare unge (‘Transitions and
Collaboration Relating to Vulnerable Young
People’) on which the research report When
Someone has to Take Charge was based (An-
vik and Waldahl 2016), was commissioned by
the project Youth in the Nordic Region - Men-
tal Health, Employment and Education run by
the Nordic Centre for Welfare and Social Issues,
Nordic Council of Ministers.

The remit of the Nordland Research Institute
has been to provide an overview of the situa-
tion in Iceland and the Faroe Islands concerning
young people aged 16-29 who are encounte-
ring challenges with regard to school, health
and working life. This report is also based on
findings from the Norwegian VISUM study. The
focus is on causes, consequences and good ex-
amples of measures and initiatives in the three
Nordic countries.

The questions that formed the basis of the
studies in Iceland and the Faroe Islands were:

e How can different collaboration forms be
organised for the vulnerable group of young
people so that the desired outcome is attai-
ned? This primarily concerns collaboration
between the education, healthcare, employ-
ment and social sectors.

e What alternative educational options are
available for young people at risk of drop-
ping out of their studies, and how are these
organised?

¢ How do services work in Norway, Iceland
and the Faroe Islands in providing extra
support to young people in the critical tran-
sition phases between compulsory school
and upper secondary school, and between
school and work?

e What are the success criteria for projects
for the group of young people who neither
work nor study? What works well, and
what does not, and why?

The target group for the project Youth in the
Nordic Region — Mental Health, Employment
and Education conducted by the Nordic Centre
for Welfare and Social Issues is politicians, admi-
nistrators and professionals in the health, educa-
tion, labour market, social and welfare sectors.



The aim of the project was to describe measures
and methods of working inside the complex area
linking mental health, education and working
life. More precisely, the mandate was to describe
the range of services in Norway, Iceland and the
Faroe Islands for vulnerable young people aged
16-29. Here, ‘vulnerable’ means young people at
risk of exclusion from education and working
life because of mental health issues. The rese-
archers’ visits to Iceland and the Faroe Islands
comprised:

* Interviews with key players working with
and for young people at risk of exclusion.
Interviews with young people themselves
about how they experience their life situa-
tion.

® The basis of the study was the young pe-
ople’s descriptions of their own experiences
and their views.

This group of young people struggle to comple-
te their education, find their way into ordina-
ry working life, and have mental health issues.
The interviews with representatives from public
agencies and service providers span the broad
field of welfare. This report is based on data
from interviews with 22 young people and 58

professionals and employees at public agencies
working in the employment, education, social/
welfare and health services in the three countries.

Our aim has been to learn about the young pe-
ople’s situation as they describe it themselves.
The themes for the interviews involved child-
hood and adolescence, school, working life, fa-
mily and friends, networks, and everyday life.
We also wanted to learn more about how public
agencies and services see their work with this
vulnerable group of young people. We raised
such issues as: How do they address the pro-
blems of dropout and exclusion associated with
mental health? How widespread is collaboration
and how does it work between the school, healt-
hcare, employment and social sectors? What al-
ternative educational options are available for
young people at risk of dropping out of their
studies, and how are these organised? How do
services work in Norway, Iceland and the Faroe
Islands for young people in the critical transi-
tion phases between compulsory school and up-
per secondary school, and between school and
work? What challenges are highlighted in this
context?






NORDIC YOUTH'’S

EXPERIENCES

The interviews with the young people involved
the use of an open thematic interview guide. The
guide and themes were developed on the basis
of earlier interviews with the same target group
in Norwegian contexts (Anvik and Gustavsen
2012; Trana et al. 2009). The interviews were
designed and carried out according to a ‘bottom
up’ perspective, i.e. we wanted the young pe-
ople’s own stories and narratives to be the sup-
porting structure throughout the interview.

At the start of each interview, we explained that
we planned to divide the interview into different
sections — past, present and future. The first sec-
tion, the past, concerned background, childhood
and adolescent: we basically wanted to learn
more about how their lives had been before they
entered the interview room. They were free to
take up whatever they felt was important in this
context, and possible discussion topics included
family, friends, school and leisure activities. The
next section concerned the present; how would
they describe their current situation? This was
followed by the third section — what are their
thoughts about the future? We also asked them
to say something about the type of help and sup-
port they felt they needed.

We interviewed a total of 22 young people aged
17-28, but most were aged 19-20. Thirteen of
the interviewees were women, and nine men.
Only one of the 22 interviewees was in ordina-
ry education at the time of the interviews, and
even this person was in danger of dropping out
of school. Only two had completed upper se-
condary education. None were in ordinary paid
employment.

We talked to young people living in large cities
and in smaller towns. Most of the interviewees
participated in some kind of activity during the
day, arranged through the employment or social
office in Iceland and the Faroe Islands, or NAV
in Norway; some of the activities are arranged
in combination with school. All interviewees re-
ceived state benefits. According to our selection
criteria, none of them were in ordinary educa-
tion or work, and all had mental health issues.
We wanted to get into contact with young pe-
ople who were struggling to complete school or
find an ordinary job and who had mental health
issues. Other issues discussed in this report were
taken up by the young people themselves during
the course of the interview.

There are many common features in the data
from the three countries, so our findings are
presented in the form of a summary. We present
our findings according to the structure of the in-
terviews; we begin with the background, conti-
nue with the current situation, and finally look
at what the interviewees themselves have to say
about the help they need.



DIFFICULT BACKGROUND AND
CHILDHOOD - DISRUPTION AND
BULLYING

The interviews contained so many key descrip-
tions of difficult childhoods and adolescence
that, for reasons of space, we have chosen to
only include some of them. However, the ones
we present here are representative of the many
that have been omitted.

Many of the young people have grown up with
divorced parents, something that has characte-
rised their childhood to varying degrees and in
different ways. Some of them have moved exten-
sively, either with their mother, or back and forth
between their parents; others have experienced
new family constellations, with new stepparents,
stepbrothers and sisters, and half-siblings. Many
of the young people with divorced parents have
also changed schools several times during these
phases. Childhood and adolescence have been
associated with difficult relationships in the im-
mediate family.

For some of the interviewees, their parents bro-
ke up when they were very young, while for oth-
ers, the separation/divorce occurred later, during
adolescence. The degree to which the separation/
divorce lay behind their current problems was
expressed in different ways. Some of the inter-
viewees talked a lot about how the divorce, in
addition to the parents no longer living together,
resulted in them having to move, change schools,
establish themselves in new towns, and relate to
new ‘extra’ families.

Two of the interviewees in Norway reported
that their parents’ divorces were painful turning
points in their lives. In both cases, the parents
separated while the children were still at prima-
ry school.

“TO0 MUCH STRESS AT HOME.”
——

One interviewee described the parents’ divorce
as gruesome. It resulted in difficult relations-
hips, both between the divorcing parents, and
between the interviewee and the parents. The
divorce took place when she was quite young,
but she has clear memories of it. New family
constellations formed that she had to relate to,
with both step- and half-siblings. Both parents
relocated, and she was dragged along, and had
to adapt to the new families’ lives. She felt as
if she had lost both parents’ attention and love.
She alternated between the new homes. The rela-
tionship between her and both divorced parents
and their new partners became difficult and fil-
led with conflict. She withdrew more and more
into her own world, school, homework and trai-
ning suffered, and she gradually developed an
eating disorder. Eventually she broke down.

She has a close relationship with her grandpa-
rents. She always feels she can go to them, to get
a bit of peace and freedom:

It’s like a real haven. I go there when I feel the-
re’s too much stress at home. And I'm there of-
ten, and it’s so peaceful there, and I'm fed and
I sleep really well. T get, like free... just have a
cosy time.

She describes her grandmother as Always cheer-
ful and the kindest person in the world. So there
I'm really bappy that I can just be.

“i BECAME, LiKE, DiF FERENTLY
WEIRD (STRANGE), iNSTEAD OF
OiFFERENTLY COOL.”



Another of the young women described her
childhood up until her parents’ divorce as pro-
blem-free: I had a really lovely childhood. I went
to school with my best friends. When her parents
split up, she moved with her mother and young-
er siblings. Starting a new school was tough. She
lost contact with her old friends, she felt exclu-
ded and lonely in her new life. She had no-one
she felt she could talk to. She described herself as
troublesome at school, and her absences increa-
sed throughout compulsory school. She felt she
was different:

... I became, like, differently weird (strange),
instead of differently cool. So I went through
(many years) of being bullied. A lot. And I was
the type that 1, I didn’t accept it... if someone hit
me in the face and I hit back, they got upset. And
that, I thought, you’ve no right to be. So then 1
did it again... I always bit back, always.

She felt the school did not tackle the bullying:
the kids in the class, they could throw things at
me in the classroom or, you know, hit me on the
back of the head when they went past, and the
teachers sat there and watched. But they, they
never did anything. She felt that, even though
the bullying was so open, the teachers ignored it.
When we asked her how that felt, she answered:
I was angry more than anything else, really. Be-
cause I thought it was unnecessary. But, yes, it
was sad and lonely, and 1 had no-one to go to
either. I had no-one outside who I could talk
with.

“ TRIEO TO PRETENO i
WAS Sick.”

This young woman became more and more ab-
sent from compulsory school, 1-2 days a week: I

tried to pretend I was sick, and my parents didn’t
have time to, what should I say, check whether I
actually was sick either, so it was, like, just to say
I had a beadache, that was OK. One of the other
interviewees also had a lot of absences, and at
upper secondary school she: ... always heard
when I come to school, “You damn truant’, like...

it hurts a lot.

Most of the young people we talked with in
Norway had a lot of absences while in com-
pulsory school, and these absences increased in
upper secondary school until they dropped out
completely. One of them said she did not know
whether she had got over the transition from
compulsory school to upper secondary school,
even if it was several years previously:

It was very, very difficult for me ... the first year,
oh God, it was scary! Like, new class... the teach-
ers knew mnothing about me, I knew nothing
about them. It was not until the start of the third
year that I actually told them... Hey, I have anx-
iety! Before that they had been like, pointed me
out in class, I had to read aloud, and performan-
ces and stuff like that ... Unfortunately, it ended
up with me skipping upper secondary school a
great deal. And, that was very much to do with
anxiety... It’s not like I couldn’t be bothered ... I
don’t feel it’s truancy, because it’s not like I don’t
g0 to school because I can’t be bothered to go.
It’s because I don’t dare to go. And it’s often en-
ded up with me going home from school because
I'm so nervous and stuff. So many absences, yes,
they’ve pulled me down quite a lot.



“THE BULLYING ANO i BECAME,

KiNO OF, FRiENOS.”
A;

One of the young men in Iceland explained that
school was fine until the middle of compulsory
school when a new boy started in the class, who
started to bully this young man. The bully got
several of the other pupils on his side. The young
interviewee felt ashamed, and said he felt like a
coward because he could not handle it. He also
hid it from his family. He said he tried as hard as
he could to change, but that eventually he gave
up and that the bullying and I became, kind of,
friends.

According to the interviewee, the school knew
perfectly well what was going on, but the mana-
gement did nothing about it. He moved, but was
scared and intimidated, afraid that people in the
new place would not like him. He was sceptical,
and worried about his experiences being repea-
ted. The bullying became like a kind of friend; it
could be seen as an expression for it becoming
part of his existence and everyday life.

“if THET 0iON'T WANT TO BE
WiTH ME, i 0ION'T WANT TO

FORCE THEM.”
A\c

A young Icelandic girl talked about a childhood
and adolescence without close friends. When she
did get friends, she lost them after a short time.
Even if she was not subjected to bullying, she
always felt alone, throughout adolescence. She
said she had got used to it, and found it hard
to tell whether she was lonely. She felt she had
always been ignored, I noticed it quite clearly

among the other children and young people.
They’d made an agreement that they wouldn’t
talk to me, I was just air. If they didn’t want to
be with me, I didn’t want to force them.

“EVERYONE iN THIS (LASS HAS
A FRIEND, YOU’RE MiNE.”

e ——mMe

—

For some people, a move away from the school
where they were subjected to bullying was a
positive experience. One of the young women
was subjected to bullying while at compulsory
school, and ended up having to move schools.
She still remembers the fine way one of her new
classmates welcomed her. When she came into
the classroom on the first day in the new school,
an empty desk was waiting for her. She sat down
beside a girl, who said to her: Everyone in this
class has a friend, you’re mine. To this day, this
classmate remains a good friend.

“THEN i WAS QUITE, QUiTE

OEvASTATEO.”
R

One of the young Norwegian men moved quite
a lot during adolescence. His parents divorced
when he was young and, since then, he has had
limited contact with his father. He has several
siblings, and also new half-siblings. Both he
and one of his siblings were bullied at school. It
started when the family moved to a new town,
when he was at primary school. I met people
who were not good for me, and it ended up with
me being bullied a great deal. I was physically
bullied since the start of Year 3 to the end of the
fifth, no sixth year. The family moved again.



... by then I'd gone through many years of physi-
cal and mental bullying. They had broken vario-
us of my bones, and all sorts of things, and my
parents ... didn’t know anything, because I kept
quiet about it. I've had a few injuries since I was
about seven. And I had only just moved there, so
I started to harm myself.

When they moved, ... I was quite, quite devas-
tated. He started to self-harm, and made his
first suicide attempt when he started secondary
school.

The school days were filled with bullying, ha-
rassment and violence, and the bullies damaged
his possessions. He has since understood the ef-
fect this had on him, how it affected his motiva-
tion for studying:

So I gave, like, just everything up... because I just
thought that, no, I won’t do it here because the-
re’s been no point in it ... it was just... Yes, it’ll
just go down the pan, whatever, like. So I have a
way of always being a pessimist because of what
I've been through.

He never talked with anyone about what he was
subjected to or why it had occurred. When he
lost contact with his father, he also lost the only
person he could have talked to about difficult
things. He didn’t speak to anyone because:

My way of thinking, it was more like nobody
should know about it because it was something
I was ashamed of... it was just simply right that
no one should knew about it and I felt no urge
to talk about it... I never talked to people about
stuff like that. I was pretty quiet.

One of the other young men also said he was
bullied at school. The adults, his parents and the

school staff, managed to stop it when he started
coming home from school in tears. Even though
the bullying only went on for a year, it has left
deep scars, and affects him every day.

I have problems with trusting people my own
age ... It was the bullying ... When I'm with pe-
ople my own age, it can feel like that I'm very
antisocial. I don’t speak, and I don’t get spoken
to. I keep to myself ... I think it’s mostly becau-
se I'm not sure how they can react to anything,
anything 1 say.

He said he tries not to think too much about

what has been difficult, and added: I don’t like
to think about what I feel.

“THEY KNOW €ACH OTHER
BETTER THAN THET KNOW
THEMSELVES.”

Many of the young people in the Faroe Islands
talked about growing up in small villages. Some
of them described the experience as secure and
enjoyable, while others felt it was isolated and
small. One of the young men grew up in a small
village with many members of his family around
him and, as a child, he felt particularly close to
some of them. However, he described the family
relationships as complicated. He said a lid has
been put on many things in the family, including
mental health issues. He described the village
he grew up in as a place where everyone knows
everyone else: They know each other better than
they know themselves.

Another young woman grew up in a small and
isolated village. She remembers the transition to
secondary school as being tough, switching from



the small, local village school to a large school
with many pupils. At the new school, she was
the only one from her village, and she knew no-
one. She said that she could not remember much
from her childhood other than that it was a bit
boring. Distances were long, and she could not
travel around on her own, so she spent a lot of
time at home alone.

One of the young men started the interview
by describing his childhood as Just great! He
said that life was good until he started school.
However, towards the end of the interview, he
asked to take a break to get some fresh air. When
he came back, he immediately asked if he could
start the interview again. He then talked about
being subjected to sexual abuse during his child-
hood. He had previously only told one counsel-
lor. He described his situation, which involved
drugs and violence in the home, bullying and
violence at school.

“IT WAS TABOO, NOBOOY
WANTEQ TO TALK ABOUT iT.”

F_\;

When one of the young women moved, she also
had to change school. She became friends with
someone in the new class, but was also bullied by
two boys, one in the class and one who was ol-
der. Even though the bullying took place during
school time, during the breaks, no adult interve-
ned. When she was a teenager, the problem beca-
me worse. While the bullying was going on, she
developed eating disorders, but: No adults saw
or asked how I was feeling. She was just told to
eat. She says that the teachers knew about it: ...
everything, but nobody talked about it. It was
taboo, nobody wanted to talk about it.

After a weight check during a routine medical
examination at secondary school, the school
took action and she was sent to a GP. She was
then admitted for psychiatric treatment in hospi-
tal. She has no good memories of the time in
the hospital. She was treated by a psychologist
who she felt was only concerned about getting
her weight back to normal. She wished the tre-
atment had been based on how she felt, helping
her out of her perceived situation, taking things
at her own pace. She was transferred to another
type of treatment, but became, as she described
it as impossible, shut herself off completely and
would not let anybody in.

From the descriptions in the interviews, it is clear
that insecure and difficult childhood situations
took a lot of energy and attention, particularly
in terms of family breakups and bullying. For
those interviewees who experienced bullying,
the school represented a frightening and difficult
place to be, because the bullying often took pla-
ce during school hours. At the same time, some
of them experienced that the school did actual-
ly attempt to tackle the problem of bullying or

- the other problems they experienced. Subjection

to bullying, as described by several of the inter-
viewees, is very serious. To be ignored, treated
like air, and to feel that they have no worth or
not acknowledged by peers during their child-
hood can also have serious consequences for the
individual.

Moving also involved changing schools. For
some, this can be positive, marking a new start
but, for others, it can be difficult starting so-
mewhere new and establishing new friendships
every time, with difficult experiences in their
baggage. Most of the young people said that
they suffered from depression, anxiety, eating
disorders and self-harm, already before they
completed compulsory school.



THE CURRENT SITUATION -
WORK AND LIVING CONDITIONS

None of the young people had any specific expe-
rience of ordinary working life, apart from oc-
casional short-term casual work. None of them
were in ordinary work when we met them at the
times of the interviews (2014 and 2015). When
we describe their situation at the time of the in-
terviews, we use the term ‘the current situation’.

“«. AN ALTERNATIVE TO BEING

AT HOMe.”
A;

Many of the interviewees in Iceland participate
in some form of activation initiative, arranged by
the local employment office. One said he would
have started in the initiative earlier, but that he
had been reluctant because it was rumoured to
have a loser’s label. He changed his mind becau-
se if he did not participate he would not receive
state benefits. He attended the initiative daily for
5-6 hours. He regarded this initiative as being an
alternative to being at home.

“. 6000 TO 00 SOMETHING

MEANINGLESS.”
P_\;

One of the female interviewees knew a member
of staff at the activity centre that she had been in
contact with earlier. If this had not been the case,
she said she would never have dared or agreed
to meet. She felt it would be very hard to meet
with a potential employer, and said she needed
help with this. She will soon have been in the ac-
tivity for a year and talked about her impression
after the first day: It was good to do something
meaningless. She had suffered a lot with depres-
sion, anxiety and suicidal thoughts, and felt that
to get out, to sit and put things in boxes, without

having to think too much, was good. It gave her
a break from all the troublesome thoughts.

“BETTER THAN NOTHING.”
F__\

One of the young women interviewed tried to
find her way in working life after compulsory
school, but her anxiety attacks made it constant-
ly difficult for her to cope with a job. She had
been participating at an activity centre for seve-
ral months when we met her; she said that being
there was better than nothing. She said she did

~ not like being at home.

“THEY WANT US TO MOVE ON,

FiNO A J0B.”
F_\;

Several of the young men have places at an ac-
tivity centre. One of them said that it was his
mother who encouraged him to go there, but he
added: Don’t ask me why I'm here. He has been
there for several years, but according to himself
and the administrators, he cannot be there for
long: They want us to move on, find a job.

Many of the young people we talked with in

~ the Faroe Islands were in activity initiatives, but

~ some had work placements in ordinary job situ-
ations. Some were undergoing treatment, others
were trying to complete education, while others
had enough on their plates in trying to cope with
everyday life.

One of the women participated in a work place-
ment for a few hours a day, some days a week.
She enjoyed not having to work too much, and
not to have too much responsibility. She is hap-
py there, both with the colleagues and the tasks
she is given. It is a job that involves customer



contact, and she likes meeting people. She lives
with a partner, and they rent a flat together. She
copes financially with the benefits she receives
from the state.

Another woman has a work placement at a
service company where she is very happy. She
works long hours every day, it is busy, but the
work environment is good. She lives at home
and receives a fixed benefit from the social secu-
rity office every month.

A woman moved when she was very young,
found a boyfriend who she set up home with,
and had children. The relationship ended when
the children were very young, and she sold the
flat, moved into a new flat, and received support
from the state to help her in her new life as a
single parent. She is not working, nor is she on a
work placement. She said it is difficult to make
ends meet, but she has had to fend for herself for
many years, from when she was very young until
she suddenly became a single mother.

Most of the young people we spoke with in the
Norwegian study have activities outside the
home during the day, some or all days of the
week, either on work placements and/or part-ti-
me school studies. Others are mostly at home,
isolated. Some attend treatment regularly, either
in psychiatry or with a psychologist. They ex-
perience different challenges in their everyday
lives, and most experience their situation as un-
certain. Few are in targeted initiatives, but many
of them are trying to find adapted initiatives to
make their situation more manageable.

“VM ALMOST JUST TiReO OF

BEING TiRED.”
A;

Some of the interviewees were completing their
secondary education over several years, to en-
able them to resolve their health issues at the
same time. One of them, a young woman, is
struggling with school. Her poor mental health
tires her out, from when she wakes up in the
morning after only a couple of hours sleep.

I'm tired. But I think I'm more than just tired —
I'm almost just tired of being tired. No maiter
what 1 do, I'm tired regardless of whether it’s
mental or physical. And it’s that 1 don’t think 1
can escape from.

Another young woman has dropped out of up-
per secondary education. She spends most of
her days in bed. She struggles with both poor
physical and mental health, and feels that her si-
tuation is uncertain and hopeless. She tries to re-
lax, by sleeping a lot, just trying to forget things
really. She has struggled like this in periods of a
week to several months.

And it’s such a pain. 1 get worn out by it. And
loads are happening somehow. My friends do
things... and I miss out on a lot. So that makes
me even more sad than I already am. It’s strange
that you can be tired from doing nothing.

One of the women gave up the work placement
arranged by NAV (the Norwegian Labour and
Welfare Administration). She tried to make it
work, but failed. She’s working a lot with her
problems, and wants to return to school.

TI've worked really hard with myself over the past
year to gain control of myself and my thoughts
... And Tve started training a lot and I'm in good
physical shape, so that won’t be why it fails. I
keep away from drugs and all those things.

TIve given up smoking, I've kind-of rearranged



my life so that I'm complete, because I was in
a completely different place last time I was at
school. I'm very, very keen to get out of the situ-
ation I'm in, and I don’t want to have to depend
on getting money from one system or another.

Several of the young people are in work place-
ments, to get a break from or escape from school
and to find out more about what they could ima-
gine doing. Two of the men explained they were
very happy in their placements. They experience
the work environment as good, and the work
tasks as meaningful.

Even if none of the young people we interviewed
in the three Nordic countries participated in or-
dinary school or work, we see that those who
take part in a permanent activity outside the
home, such as an activity initiative or a work
placement arranged by a public agency, feel it is
positive to have something to go to. Even if some
describe it as meaningless, it is a better alternati-
ve to staying at home. At the same time, some of
the young people have such complex problems,
largely relating to mental ill-health, that they
cannot cope with active days. They struggle with
anxiety, insomnia and/or depression that lead to
concentration difficulties and make them tired.
Some also say that a poor financial situation and
living conditions affect their current situation.




ANXIETY ABOUT THE FUTURE

“V OON’T WANT TO THINK
ABOUT iT.”

A\;

When we asked one of the Icelandic men what
he thought about the future, he replied I don’t
want to think about it. He finds it difficult
to think about and relate to the big things in
life, and relates most to his life here and now.
Another said that he hoped to complete an edu-
cational programme in computer programming
and get a job in the field. Another also hoped to
complete his education, and get a job so that he
could support himself.

One of the young women said that she wanted
to get an educational qualification and a job in
which I can develop. She wants to stay in the
place where she lives now, because ... it’s fami-
liar, safe, and predictable. I'm good at adapting
to new things, conditions, situations, but I like
best to have it as I have it now. There’s so much
going on in my head. In this context, she also
talks about living with suicidal thoughts. She
usually says to herself: Even if I have nothing to
live for, I still bave a life. She is keen to be able
to live, to look after herself.

“i JUST WANT TO 0ie.”

F__\;

Another young woman talked about the stress
and focus on young people moving on in life in
terms of education and a job. She said she does
not know what she wants in the future, particu-
larly as she does not want to continue living. She
described herself as saying that she just exists.
Her family, with whom she has little contact,

encourages her, telling her she must get a job,
complete an educational programme, or get ad-
mitted to hospital, but she said I just want to die.

Some of the young people in Iceland said that
they wanted to complete their education and get
a secure job so that they can support themsel-
ves and their families. They said that continu-
ing to live in their home town was secure and
predictable. They also said there are too many
expectations on young people today regarding
what they should do with their lives. The future
is difficult to talk about or relate to, particularly
when much of their energy goes to simply ma-
naging everyday life, and surviving from day to
day.

One young woman in the Faroe Islands said she
tried to avoid relating to the future. She des-
cribed herself as someone who likes to set go-
als, but feels that in her current situation, she
cannot. I've learned to think: What I'm doing
now, that’s great. I've always been very anxious
when 1 think about the future. It’s been great
to learn how to handle these thoughts. Before,
I was always afraid of the future. She wants to
complete her education before she has children.
At the same time, she is frightened of becoming
ill again.

Another woman wanted to get an educational
qualification in the field in which she is currently
on a work placement. At the same time, she is
worried about whether she could cope with up-
per secondary education. If it gets difficult, what
then? Should I continue or not? She said she did
not want to think about what life will be like as
an adult.



A single mother said she wanted to go to school,
complete an educational programme, and get
an apprenticeship in an office. She wants a job
that can be combined with being a mother. Shift
work and weekend work would be difficult for
her. The future worries her. What can I do as a
single mother?

One woman said that her thoughts on the future
varied according to the time of day she thought
about it. On the one hand, she was looking for-
ward to completing her education, getting a job,
getting married, and having children. On the
other, she added I don’t know whether I'll still
be alive tomorrow. She worries about her flat
and water damage, and the car that is about to
break down. She finds it difficult to make ends
meet, and she is losing hope. Will she manage to
complete her education?

“LiFE SHOULO ROLL ON.”

Another woman has to concentrate on taking
one day at a time. She said that everyone has
their thoughts and dreams, but her dream is to
get out of the welfare support system. She takes
things as they come, without a plan. She says
there is a lot of focus on education, and that life
should roll on, but too little focus on those who
cannot cope. It’s important not to forget young
people who need belp, those who are not like
everyone else. She feels that education is the only
thing that matters, but she wants to do physical
work rather than use her mind.

One of the Norwegian women said that the fu-
ture frightened her.

I don’t dare plan tomorrow, because 1 don’t
know whether Ill survive until tomorrow. So

I don’t know what to say when people ask me
where I see myself in five years. I see a grave, a
gravestone. So I never think about it, I never an-
swer that question, because 1 don’t know what
to say... I get tired of giving people hopes. Becau-
se I think that, yes, if I have people who expect
me to live, you can say I have a reason not to
take my life. And in a way I don’t want a reason
not to take my life.

Another woman also thinks the future is a scary
place. She does not know if she will be able to
complete her education and hold down a job.

The future of one of the men is very uncertain.
For a long time, he has tried not to relate to it,
because it never leads anywhere, given his cur-
rent circumstances. But after he got a girlfriend,
one thing that has changed are his thoughts
about the future.

The only future I've been able to imagine real-

by, I think, it’s like it is now, since I've got my

girlfriend. That’s the world to be in. Live in a
fine flat. It doesn’t have to be the finest of the fi-
nest, that’s not necessary. Or the most expensive
of the most expensive. Just a lovely, lovely flat
with a kitchen and a nice room, bedroom and
bathroom. I don’t need any more, nothing at all.
And then to have a job that I like, that I can go
to every day without problems.

One woman was also cautiously optimistic
about the future.



I've recently started to realise that I can take
responsibility for my own future, that I actual-
ly have the chance to shape a future for myself.
And that’s something that’s taken me a long time
to understand, because 1 had very low self-este-
em and thought that nothing was possible for
me. So now I want to make plans. I want to
complete an educational programme, that’s my
biggest goal right now, where I am now. To get a
job and become independent.

Most people want to complete their education
and get a job, so that they can manage and esta-
blish independent (also financially) lives. At the
same time, they are facing different challenges
here and now, which set conditions and also res-

trict their future perspective.




SOMEONE TO TAKE CONTROL

“i WANT SOMEONE WHO (OULO
KEEP AN E1E ON ME, SOMEONE

WHO LiSTENS TO ME.”
ﬁ

One of the Icelandic women said that she had
suffered from anxiety throughout her adolescen-
ce. She takes medication to dampen her anxiety,
but she still has a lot of social anxiety. She has
undergone therapy for many years, but does not
feel that it has helped. She says she feels she is
not taken seriously, and feels she is under suspi-
cion. She says that she wishes there was someo-
ne who could keep an eye on me, someone who
listens to me.

“SOMEONE TO TAKE (ONTROL.”
F_\

One of the interviewees described having child-
ren as a great shock. It was very difficult, over-
whelming, both for her and her boyfriend when
they became parents. In addition to being young,
they both had mental health problems. She also
developed postpartum depression, and cried all
the time. They were totally left to themselves, had
no idea what was normal, what they should do.
They were terrified about doing things wrong,
and were uncertain whether they were doing the
right thing. Even though they were offered nur-
sing services, they found it difficult to ask for
help. Their reasoning was that it could be inter-
preted that they were unable to cope. She would
like to see a follow-up programme for young fa-
milies. When she looked back on the first period
as a family with a young child, she said I lacked
someone who could take control, who could say
“You will meet me THERE! Then!’ Not to say,

you should contact this and that person. But you
have your pride, you want to manage on your
own, not ask for belp. Basically, she was saying
that she needed someone to take control.

“i OON’T WANT TO B¢ A
NUiSANCE.”

— A;

We asked some of the young Norwegians to
sketch their significant relationships, by drawing
a circle divided into four ‘sectors’: family, friends,
welfare services, school/work/everyday life. They
were asked to draw all their ‘significant people’
in the circle, in any of the sectors, but very few
entered anything on the diagram. Some drew
their dog, a grandmother, or a friend. We then
asked one of the women to say who they wished
they could have placed on the diagram.

I would have liked to have had anyone, in any

__category, I think, apart from belpers. Because if
I'd had someone at school, or a family member
or friends, I wouldn’t have needed a psycholo-
gist. And that’s my goal, not to have a psycho-
logist. Yes, to manage without professional help.
But I don’t want to be a nuisance.

Many of the young people have passed through
compulsory school with various problems,
without feeling they were seen, and without be-
ing identified by support services. Many of them
called for a more easily accessible school health
service; as one of them said, the school nurse
was not there very often at compulsory school,
where there was bullying. One women felt there
was no-one who cared, and she felt extremely
belpless. She never felt there was any warning
system at compulsory school, not even when her
absences became so frequent.



When another young woman looked back on
her school days, she said that was when things
started to become difficult, and she hid instead
of going to school.

I thought... why am I doing this? Why am I not
like all the others? Why don’t I go to school?
And 1 felt a complete failure. Complete and ut-
ter. It felt terrible, absolutely terrible. And when
we were to meet at school the next day, when
everyone asked where I'd been, I had to lie and
say I'd been ill. Also, I remember thinking that
there was no one who understood what it was 1
was struggling with. No one could understand
it. And I didn’t understand myself either, but 1
remember thinking often that I was doomed to
struggle for the rest of my life.

One of the women has undergone various the-
rapies through Child and Adolescent Psychiatry
(BUP), and has now been transferred to Adult
Psychiatry (VOP). She is concerned about how
this will turn out: I've been very sceptical about
starting at VOP really. I'm really just looking
forward to finishing with these counsellors and
all these types of people ... I'm a bit tired of it.

Another woman said that she had never talked
with anyone about her experiences during ado-
lescence. During the interview, it came out that
she had been raped when she was very young,
something she had never told anyone. She had
no real friends she trusted, and it was difficult
for her to talk to her parents about difficult
things.

“IT’S ME. TS ME | HAVE.”
ﬂ

A young woman described how loneliness feels:
No, there’s no-one watching out for me. It’s me.
It’s me I have. But I've never really had anyone
else. When asked whether she could talk with
her parents, she said that she has not spoken
with her father for a long time, and she does
not want to burden her mother because her own
life is also tough. So I've never told her anything
at all because 1 don’t want to cause her more
stress... So my mother knows as little as possible
in that respect.

Another young woman talked about her ado-
lescence where she was subjected to systema-
tic bullying and violence. She has not talked
to anyone properly about what she has expe-
rienced. She has tried to develop strategies for
coping with all her problems, such as: That’s life,
I can’t do anything about it. And that’s how I
have, in a way, taught myself to deal with it, by
not saying anything to anyone, really, about it,
She does not want to burden her family — she
thinks they have enough to contend with. At the
same time, she is very close to her family: We are
very close and very fond of each other. So I'm
very glad I have this family.

“I NEVER TALKED ABOUT MY
PROBLEMS, i TRiED TO HiOE
THEM iNSTEAD.”

A;



Another woman described how she tried to hide
how she was feeling: I was so clever all the time,
I tried to trick myself that everything was ok.
‘No, everything’s fine’, and so on. And the pro-
blems were always discovered long after they
should have been. She said that she received
good help and follow-up from a coordinated
welfare system. She has people in the munici-
pality who help her with what she is trying to
achieve, in terms of planning her economy and
living conditions. Through the Follow-up Servi-
ce and NAV, she was given a work placement in
a service company.

But I, I struggled so, so hard to stick it out and
get to things, and do several things at once and
such like. 1 dropped out completely. So the job
here, I soon started to become absent and... I've
been away loads, and then 1 started to realise
that I bad to talk about my problems instead
of hiding them. So they tried to find a solution
where I had a slightly shorter working day... But
it was, it was still really bard, 1 couldn’t cope
with it. And everyone asked, what, what is it you
can’t cope with? I don’t know, I just can’t cope.

She felt there were many people around her who
wanted to help. She described the employer as
very kind and patient, and who had full under-
standing for her situation. The pupil service at
school, and various relevant municipal bodies
all tried to help her. She said she felt ashamed
at not being able to handle the situation, and
developed a bad conscience:

I felt like such a failure, I felt like a nothing. I felt
like garbage in society, nothing but garbage. Just
the fact that I was there at work and that NAV
paid to have me there, somehow. I felt, no, I felt
so stupid.

One young woman talked about the difficult
start she had to upper secondary school, and
about the absences that built up. She said there
was no one who knew how she felt, until in her
third year she finally told teachers she trusted:
They were very considerate, and the teachers in
my class then, they were very kind and belped
me very, very much on the journey, and I still
talk to them regularly and they ask how things
are going. She also said that they take her anxie-
ty into consideration in relation to making pre-
sentations in front of the class, and arrange the
school work so that she can get through it.

Another young woman talked about a teacher
from secondary school:

... completely fantastic teacher who has followed
me up so well. At the end of the school year, the
final montbs, I was struggling so much. I said — |
can’t take any more! Then the teacher, she said:
“You can do more, and I can call you every mor-
ning and motivate you to come to school. I can
come and fetch you, I can bring my car and fetch
you. It was absolutely incredible how far they
would go so that I could complete that school
year. I was really moved. That’s why I felt really
guilty that I didn’t manage these things when 1
saw how much they wanted to help me.

She explained how positive it was to meet a
teacher who cared and who ... did not want to
give up on me.

Not wanting to give up on someone is a key
aspect. As we have seen, many of the inter-
viewees had borne their problems and challeng-
es without telling anyone about them. This was
because they had no close and trusted people,
that they felt ashamed, that they do not want to
burden their family, or that they were afraid to



let anyone down. Many of them described how
bullying and the fact that no adults intervened
has made them suspicious and prevented them
from relying on people. Not living up to ex-
pectations is another failure, particularly when
other people have invested so much in them, in
terms of both time and resources.

However, we have also seen that where they
have managed to talk to a teacher in upper se-
condary school, for example, this had been a
positive turning point for them. It is teachers
who have shown understanding, followed them
up and adapted the study situation so that they
can complete their education themselves if they
work hard. Many of the young people feel they
have been given good help from various bodies
in the municipality, NAV, and the pupil services
in upper secondary school. It is often a matter of
finding someone who can give advice and help
in everyday life.

What the young people have in common is that
they feel they have mental health problems, they
have dropped out of, or never started, upper se-
condary education, and they have weak or no
connections to working life. The difficulties the
young people describe mainly stem from diffi-
cult childhood and adolescence, circumstances
that still affect them in various ways. We wanted
to use data about both the past and present, and
views about the future, to illuminate and study
their situation in more detail.

The descriptions of childhood and adolescence
include stories about difficult family situations
like divorce and relocation, bullying, loneliness,
abuse and learning/concentration difficulties.
Few adults have noticed these young people and
their problems, taken responsibility, and hel-
ped them. Many of the respondents have had
few and/or weak relationships to people close
to them that have trusted and been trusted by.
Others are close to their families, but did not
dare to open up to their parents. Respondents
also brought up shame and guilt as an obstacle
that made it difficult for them to share their pro-
blems with others. Many felt ashamed that they
were unable to cope with life. They felt that their
parents had enough problems of their own, and
so talked as little as possible about how they felt.
They were also ashamed and found it embarras-
sing that they could not manage school or work,
despite the support services that have made it
possible.

Only two of the 22 young people in this stu-
dy have completed upper secondary education.
The reasons for not starting or for dropping out
of upper secondary school varied: wrong choi-
ce of programme, lack of motivation, increased
absence, and knowledge gaps from compulso-



ry school, but the main reason was mental ill-
health. With the various stresses of childhood
and adolescence, and painful experiences from
compulsory school, it is often difficult to cope
on an ordinary upper secondary programme.

At the time of the interviews, 15 of the 22 were
participating to varying degrees in various acti-
vation initiatives or work placements arranged
by the employment office, social service offices
and NAV. These activities took place either in an
ordinary job, or in production schools or activi-
ty centres for young people. Some of the young
people said that the initiatives were a waste of
time, but everyone admitted it was good to have
an alternative to just sitting at home. In this
context, there are more factors that will be rai-
sed as important: adapting the support service
to the individual’s life situation, understanding
employers and colleagues, a good work environ-
ment, and meaningful tasks.

The young people in the study had different
views about the future. Some hoped for an
improvement in their situation and felt it was

good to have a plan and a goal about educa-
tion, employment and independent adulthood;
others were worried about the future, feeling it
was frightening and unpleasant to even cont-
emplate it. These young people were weary from
the hopeless situation they found themselves in.
Most of them felt that their lives were on hold,
and that the future was beyond their horizons.
The longer they are stuck in difficult and locked
positions, the more hopeless the situation seems
to them.

Everyone longed for a better life, but the help
must be coordinated to help them to get there.
The findings from the interviews with the young
people show that they need an adult, someo-
ne who can sense how they feel, someone who
can help them in relation to the life situation,
someone who does not give up on them. They
need their entire complex situation to be seen in
context. This involves health services, education,
preparation for working life, finance, accom-
modation, social network, and someone to help
them take control of their own lives.






WELFARE IN ICELAND,

THE FAROE ISLANDS, AND NORWAY

The three Nordic countries considered in this
study each have comprehensive welfare systems.
Key elements in the welfare models are that they
are universal, i.e. they cover the entire popula-
tion, a broad spectrum of services in the social
and healthcare areas, and high levels of partici-
pation in working life (Vidje et al. 2012).

Organisations in the three countries differ with
regard to areas of responsibility, and adminis-
trative responsibility is placed at different levels
(national, regional and municipal). For example,
both employment and social administrations are
under the auspices of NAV (the Norwegian La-
bour and Welfare Administration) in Norway,
but in the other two countries they are under
different administrations. Later in this section,
we will describe these differences.

The descriptions given in this section are based
on how the interviewees described the range of
services in their respective countries. The des-
criptions of Iceland, the Faroe Islands and Nor-
way are expressions of what the public agencies
and service providers themselves emphasise in
the work with the target group. The aim of the
descriptions is to give an insight in how the large
welfare areas work in relation to young people,
and to give examples of tangible practices. The
three descriptions are not comprehensive re-
views of the entire area of welfare services, nor
do they provide an overview of previous know-
ledge and research in the three countries. The
findings from the interviews with public agen-
cies and service providers are presented here by

country.
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Iceland is divided into 7 regions, 23 counties, and 79 municipalities, and there are two levels of ad-
ministration: national and municipal. The municipalities are responsible for compulsory education,
social services and welfare, while responsibility for health, upper secondary education and employ-

ment is at national level.




Certain public agencies and other bodies that
encounter young people in everyday life are
generally dedicated to young people and their
situation. Mental health issues are addressed in
various ways, as shown by the interviews with
the different players.

The Icelandic educational system comprises a
ten-year, compulsory education (6-15 years) and
a three/four-year upper secondary education
(16-20 years)'. The norm for young people is to
continue to upper secondary school directly af-
ter compulsory school, preferably with emphasis
on academic subjects. At the same time, there is
a distance between the norm and practice in that
many young people switch school to get a bigger
choice, and many young people take a long time
to complete upper secondary education. Conse-
quently, among our interviewees, only one in
three completed upper secondary school within
the normal timeframe. In the following statistics,
it is only around 40 percent who have comple-
ted upper secondary education by the time they
are 24 (Markussen 2010). It is therefore not
until figures for people aged 40 are compared
that Iceland reaches the same level as the other
Nordic countries in terms of the proportion of
the population who have completed upper se-
condary education.

All the interviewees in the schools we visited
give poor mental health as an important reason
why many pupils struggle to complete upper
secondary education. One counsellor we spo-
ke with told us that her school has been trying
for many years to find out why pupils drop out
from school. She said that mental ill-health is
one factor that constantly recurs. Schools often

find that it is difficult to talk with pupils about
mental health and that it is often only when a
student has been out of school and worked for a
few years that they feel ready to come back and
talk about what really bothered them. This is
usually anxiety or depression. The challenge for
schools is to have resources and skills to follow
up these pupils at an earlier stage.

Iceland has a limited school health service, with
only a small organisation to follow up pupils
with mental health problems. Only a few schools
have a school psychologist. The school psycho-
logists’ activities range from some individual
treatment, some group-based treatment and gui-
dance towards other bodies in the health system.
Schools without psychologists must refer pupils
who need to help to the public health service en-
try points, to private psychologists or, in serious
cases, to the psychiatric wards of hospitals.

A first step towards drop out from upper secon-
dary school is often frequent absences. All the
upper secondary schools we visited follow up
absences as an important instrument in preven-
ting drop out. They also have different systems
for registering absence and drop out. We also
found variations in what is regarded as high le-
vels of absence. Responsibility for follow-up of-
ten falls on counsellors who have extensive are-
as of responsibility with large numbers of pupils.

1 From 2015 upper secondary education was reduced from four to three years.



== EXAMPLE 1

In each lesson, the teacher records who is
present and who is absent. Where a pu-
pil is absent, an attendance officer tries to
contact the pupil. When contact is esta-
blished, the attendance officer tries to find
out why the pupil is absent. Depending on
the reason for the absence, the attendance
officer tries to bring in the relevant support
service.

EXAMPLE 2

The teacher records absences. The com-
puter system analyses how the absence
pattern relates to subjects and week. The
pupil is notified when he/she has a high le-
vel of absence. The school has appointed
a member of staff who follows up absen-
ce registration. This person tries to esta-
blish an overall pattern of absence for the
individual pupil, and often makes the first
telephone contact. When the absence ex-
ceeds a certain limit, the counsellors are
brought in. One of the counsellors we spo-
ke with had no fewer than 900 names on
her books in the autumn term 2015. The
counsellors follow up the pupil and try to
come up with individual measures. The
counsellors find this follow-up procedure
challenging, because each counsellor has
so many pupils to follow up. There always
has to be a weighing-up between quality
and quantity.

The interviews with the representatives for
schools showed great variations in how they
collaborate with other players. Some schools
report a close network with surrounding orga-
nisations and bodies. One school participates in
a network with the police, social welfare offi-
ce, medical centres and the compulsory school.
Another participates in a collaboration forum
with compulsory schools, the social welfare of-
fice, the police, and civil society organisations.
In contrast, other schools seem to work in isola-
tion, with no interaction with other players.

The employment service, with its network of
local offices, reports an increased focus on
young people in the aftermath of the financial
crisis that hit Iceland in 2008. There was a cle-
ar focus, both from politicians and the rest of
society, that young people should as far as pos-
sible be protected from the effects of the crisis.
Many people were afraid Iceland would lose a
whole generation. A number of initiatives were
brought in, aimed at young people, comprising
measures that would get them into employment
as quickly as possible. After the crisis, it became
more difficult to find jobs, particularly for young
people. However, most interviewees said that
those people who wanted jobs can find them to-
day without education, for example in low-wage
professions, tourism, restaurants, cleaning, and
construction.

To qualify for full unemployment benefit, a
claimant must have worked 100 percent for
twelve months. In the first three months, a clai-
mant receives unemployment benefit, the level
of which is related to the previous wage. After
three months, everyone receives the same level
of benefit. Since 2015, a claimant can recei-
ve unemployment benefit for up to two and a
half years. Young people over 18 who have not



earned a wage cannot receive unemployment
benefit from the Directorate of Labour, but can
receive financial support from the welfare office.
However, young people without entitlement to
financial support from the Directorate of Labour
can be offered courses and guidance arranged by
the Directorate.

Young people between 18 and 30 cannot receive
unemployment benefit without participating in
an obligatory activity (activity requirement). The
minimum requirement is that the young person
meets their advisor every week and participates

in a course or similar activity one day a week.
The main rule is that young people between 18
and 24 are required to participate in activity twi-
ce a week, while young people between 25 and
30 must participate in activity once a week. One
interviewee talked about that it’s about gently
provoking the young person so that it is not per-
ceived as pleasant to be without a job.

Example 3 shows how an employment office
works with young people.

When a young person contacts the employment office, an advisor is allocated (one advisor is

responsible for all young people). The advisor looks at the young person’s story and, in particu-

lar, why they have contacted the employment office. If the reason is that the young person has

dropped out of school without completing their education, or have lost a jobs through their own

fault, they must usually wait for two months for financial support, otherwise support is provided

from day one.

However, the person will receive immediate help in the form of counselling. The counsellor tries

to motivate the young person and tries to find out what they want to do. The employment office

is very familiar with the labour market and has a good relationship with a network of companies

that they work with. One option is that the employment office can offer the young person a job

for eight weeks in a company, working four hours a day. The company receives a subsidy from

the employment office, and the young person receives unemployment benefit (i.e. no salary).

The aim is that the young person learns about working life and what it means. If things go well,

the employment office offers further training for six months. The young person then receives

salary, but the company receives a subsidy from the employment office. The size of the subsidy

depends on how long the young person has been without a job. Experience has shown this is the

best way to get young people into work; one of the reasons is that employers are more willing to

employ someone who is in some sort of activity rather than someone who is unemployed.



Another alternative is work training in a pro-
duction school. This is a relatively new initiative,
but many interviewees expressed a wish that it
should become more widespread. A production
school is a workplace for young people between
16 and 24 where they are offered work training.
Most of the attendees are young men over the
age of 18. The initiative is aimed at unemploy-
ed young people and those who have dropped
out of school. Example 4 describes a production
school.

= EXAMPLE 4

In the production school, the young pe-
ople are given breakfast when they arrive
in the morning, and lunch in the middle
of the day. During the course of the day,
they work at a work station. Examples of
workstations are second-hand markets,
car wash, kitchen, electrical workshop,
and other similar jobs. These can involve,
for example, snow clearance or simple
removal tasks. The adults working in the
production school are mainly employed
because of their expertise in the specific
work being offered and not because of so-
cio-educational counselling skills.

A review of this production schools show
that approximately 70 percent leaving
production school proceed to ordinary
schools or work, 25 percent drop out, whi-
le 5 percent are excluded because they do
not comply with the regulations.

Production schools are examples of collabo-
ration between the Directorate of Labour and
the municipalities. All the interviewees reported
close collaboration between the Directorate of
Labour and municipalities, represented by the
social welfare offices. Example 5 shows how this
can work in practice.

= EXAMPLE 5

In one municipality, there is close collabo-
ration between the local employment offi-
ce, the social welfare office, and professio-
nals working in the municipality with young
people. This takes the form of the youth
counsellor at the employment office wor-
king several days a week at various youth
projects run by municipalities. The result is
a close dialogue between the employment
office and the municipality, and a constant
trial of new initiatives aimed at young pe-
ople. The people working in this collabora-
tion have tried to broaden the work to also
include an upper secondary school, but
this has not been fully successful.

In particular, it is collaboration in two directions
that the respondents from the Directorate of La-
bour/employment offices call for. Firstly, they
point out the lack of collaboration with upper
secondary schools. Secondly, they emphasise the
demand and need for better collaboration in re-
lation to the health service, both somatically, but
not least in psychiatry.



The mental health service in Iceland is characte-
rised by a lack of comprehensive public front-li-
ne services, particularly in rural areas. Many in-
terviewees called for local low-threshold services
that can help young people before their mental
health conditions become more acute, and that
can relieve the psychiatric wards at the hospitals.
For young people who need mental health mo-
nitoring, today’s services often lack continuity,
and for those who live outside the capital area
another problem is the long distances to the ser-
vices. At schools that have school psychologists,
the group is better served through low-threshold
services and because the school psychologist li-
aises and helps young people further in the sys-
tems when necessary (specialist health service).

A common feature reported by the interviewees
who work in mental health care is lack of coo-
peration with other players. They talk about too
little interdisciplinary collaboration generally,
but particularly in relation to young people.

The interviews with representatives of the social
welfare office indicate an active attitude towards
young people. The young people often come into
contact with the social welfare office after being
rejected by the Directorate of Labour because
they do not have, or only have limited, entitle-
ment to unemployment benefit. Other young pe-
ople make contact directly, generally those who
have been aware of the social welfare office sin-
ce their adolescence.

The support offered by the social welfare offi-
ce to young people between 18 and 24 who are
struggling with various problems, is financial
support, monthly counselling, and offers of va-
rious types of courses at upper secondary level.
In order to receive social security benefits, the
individual must present themselves in person to

the social welfare office and meet a counsellor.
Whether the individual is entitled to benefits de-
pends on whether they are entitled to support
from other services like the Directorate of La-
bour, and on the family’s overall financial situa-
tion. If a young person is too ill to attend school
or work, they must have a medical certificate to
confirm this.

Generally, in order to receive support from the
social welfare office, there is a requirement for
participation in some kind of activity. This may
involve continuing with upper secondary edu-
cation, taking customised courses, working at
a production school, or participating in other
directed work. Many interviewees said that
it is important to help the young people to set
up routines in their lives. According to one, it’s
more important that they do something, not
what they do. For the social welfare office, it is
therefore an important task to get young people
into an activity, and the office works with the
labour market to encourage employers to accept
young people.

The social welfare office emphasised greater
collaboration with the Directorate of Labour
in following up young people. For example, in
Reykjavik there is a trial project involving clo-
ser collaboration. The interviews did not suggest
there were challenges caused by the social wel-
fare offices being municipal and the Directora-
te of Labour being a national body. In both the
geographical areas we visited, these two bodies
collaborated on offering services for young pe-
ople. There are also examples of the social wel-
fare office collaborating with schools to improve
the transition from compulsory school to upper
secondary school. This is shown in the following
example.



= EXAMPLE 6

One social welfare office collaborates with the schools in the municipality on a project in which
the social welfare office screens all pupils in the final year of compulsory education for depres-
sion. The idea is that the social welfare office can then monitor pupils who suffer from depression
in the final year before they start at upper secondary school.

The social welfare office has another project in one school where they try to identify pupils who
are not intending to start upper secondary school. In the spring of the final year in compulsory
school, a meeting is arranged with parents and pupils. A social worker follows up the pupil, who
is able to visit the school in the spring and is followed up when upper secondary school starts.
The pupil is also followed up during the course of the first year, if this is needed. One of the aims
is that the pupil does not feel they have been overlooked.

The biggest challenge in terms of collaboration
is to get the health services involved in active
collaboration.
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The relevant actors in the Faroe Islands colla-
borate to varying degrees on matters concerning
young people, mental health, and participation
in education and working life. The variations in-
clude the degree to which different service areas
have initiatives aimed at this particular group.

The education system comprises compulsory
school (years 1-9, with the possibility of a 10th
year), upper secondary school and vocational
schools. According to the interviewees, 11.5
percent of pupils dropped out of upper secon-
dary education in 2014. Registration of absence
appears to be an important tool in preventing
dropout. The following example shows how one
school follows up absence.

Within the school system, there are generally few
services for young people who are struggling to
complete their education. Representatives of the
upper secondary schools we talked with report
a feeling of helplessness, and that they have too
little contact with other actors. There are plans

for a school psychologist arrangement, but so
far the only service involves a privately-practi-
sing psychologist in Torshavn.

The Faroe Islands have no school healthcare ser-
vice at upper secondary schools. The schools feel
that many pupils suffer from mental ill-health,
that this group is growing, and that the pro-
blems are often very complex. Some feel that the
increase is seen in almost all of the cohort now
starting upper secondary education. This means
that schools are now responsible for nearly
the entire youth cohort, and not just the most
hard-working and most motivated.

It was also emphasised that there is no work
done on the transition period from compulsory
school to upper secondary school, partly becau-
se of lack of legislation.

There has been, and still is to some extent, a fo-
cus on the youth group. In conjunction with the
financial crisis that hit the Faroe Islands in 2008,
a group was set up to examine in more detail

At the school, the head teacher was responsible for following up absence, and the school had

clear procedures in place. When absences reach 4 percent of school time, the pupil is given a

verbal warning; at 8 percent the pupil is given a written warning, at 10 percent the pupil loses

financial support; and at 12 percent the pupil loses their place in school. While the school sets

clear limits with various sanctions, it also considers the reasons for the absence. If there are

‘good reasons’ for the absence, such as iliness, the school overlooks these limits. If the absence

is because the pupil is ‘lazy’, it is the head teacher who follows the matter up, and the pupil is

warned to improve their attitude. If the cause is mental health problems of various kinds, the

school counsellor follows up the pupil. The school tries to follow up the pupil. Examples are that

it can help to arrange wake-up calls for pupils who struggle to get up in the morning, or help the

pupil to come into contact with a doctor.



youth unemployment and possible measures to
counteract the problem. In addition to the focus
on the unemployed, attention was also devoted
to ‘invisible’ young people. The group they were
looking at comprised young people aged 16-18
who had dropped out of school and who were
not in work. As these young people were still
under their parents’ guardianship, they were not
visible to the welfare system. The group tried to
identify them before their 18th birthday, when
they would become even more marginalised
from working life.

The group also made recommendations regar-
ding initiatives. The three most important me-
asures were to increase the number of pupils at
upper secondary school, increase the capacities
of the university, and to increase the number of
apprenticeships. The first two recommendations
were followed. One interviewee was critical that
it was the ‘academic’ measures that were imple-
mented. At the same time, it transpired that the
financial crisis did not hit the Faroe Islands as
hard as had been expected, and unemployment
returned to a normal level after a relatively short
time. This meant that the need for measures was
less acute, but when the problem disappeared, so

did the focus.

Players in the employment and social services
work specifically with young people and have
clear strategies for how they are to follow them
up. They talk about some collaboration between
the employment and social services, but they
also call for more collaboration. In the Faroe
Islands, also, there is an alternative to conven-
tional schools in the form of activity centre/pro-
duction schools, that, to a limited extent, qualify
participants for ordinary working life. Other
measures used in the employment area are work

placements and work rehabilitation. In a place-
ment, an unemployed young person can try a job
for two weeks while they receive a daily benefit.
The arrangement does not cost the employer
anything. In work rehabilitation, an unemploy-
ed young person can work for up to five months
at a workplace. They receive a regular salary, but
the company receives a grant equivalent to what
the person is entitled to unemployment bene-
fits. The arrangement can be expensive for the
company, particularly when they employ people
with a low rate of unemployment benefit. There
is some collaboration between the employment
and social services, primarily to ensure that pe-
ople with complex problems get the help they
need. However, the collaboration is more about
coordination than collaboration on practical
measures.

The mental health service is undergoing change
through the expansion of rural psychiatric cen-
tres. The rural psychiatric centres represent a
new way of working, with employed nurses. The
centres serve as an extension of the hospital on
the Faroe Islands, and as a point of contact with
the local population. Up until now, they have
been open to everyone, but because of the high
demand, there is now a requirement for a refer-
ral from a municipal doctor. It is expected that
these will improve front-line services in mental
health services.

At national level, the Faroe Islands has a pro-
blem with professional expertise. Firstly, many
professional groups travel out of the country for
higher education and specialisation. This group
includes doctors who train to become specialists
in psychiatry. Many of those doctors who lea-
ve the Faroe Islands for specialist training ne-
ver return, partly because salaries and working



conditions are often better in other countries.
Secondly, some specialists have to be recruited
from other countries, and the challenge is to
make these long-term appointments. One of the
consequences of this is a lack of continuity in the
range of services for the group of young people.

According to the respondents from the health
service, collaboration between different organi-
sations is another challenge for the psychiatric
health service. The respondents also point out
that there is no-one who takes responsibility for
the whole case, and call for better collaboration
between health and social services and educa-
tion.

Respondents emphasise that many villages and
towns in the Faroe Islands are small, and young
people may be frightened of standing out. One
theme that did not come up in the interviews,
with one exception, but that earlier research has
identified as a challenge on the Faroe Islands, is
sexual assault (Petersen et al. 2010; Petersen et
al. 2013). The interviews give a clear impression
that this is a difficult theme, both to discuss and
to do something about in society as a whole.

In addition to the public services, there are also
psychologists in private practice.,all in Tors-
havn. Common reasons why people visit private
psychologists are anxiety and depression. For
people who do not live in the capital, this means
that accessing help from a psychologist involves
long distances.

The authorities have granted funding for a
school psychologist. Currently, there is talk of
one position, but this has not yet been filled.

According to one respondent, the range of ser-
vices for young people is uncoordinated, and
there is little collaboration between school,
psychiatric services and the privately practising
psychologists.

The social welfare office can start to work with
young people from when they are 16. The fol-
lowing example shows what happens when a
young person contacts a social welfare office.

The first thing that happens is that the
young person fills in a form where they
describe themselves and their problems.
Based on this, the young person has a
discussion with a counsellor, where mental
health, skills and capabilities are discus-
sed. The social welfare office then draws
up an action plan on the basis of the in-
formation. When this plan is implemented,
measures can be initiated in relation to
school or a work placement.

If the action plan includes education, the soci-
al welfare office has a mentorship arrangement.
This is an older student or teacher who follows
up the pupil in collaboration with the social wel-
fare office. There is a similar scheme for entry
into working life.

The social welfare office applies a ladder of me-
asures. The lowest level is counselling and gui-
dance. Every person has a legal right to social
counselling. The next stage is activation. This
concerns people who receive financial benefits
on account of unemployment or illness. The
third level is rehabilitation. This concerns per-



sonal counselling, rehabilitation aimed at either
education or work. A person may be allowed
work for one year, and the social welfare offi-
ce pays compensation for reduced capacity for
work.

The social welfare office has its own youth team,
which follows up young people; this is part of
the third level. Since 1 March 20135, activation
and rehabilitation have been combined. The
fourth level is what is called “flexiwork’, and the
final level is disability. The disability benefit is
fixed, and is independent of previous income.

There is some cooperation between the social
welfare and employment services, but as in Ice-
land, school and not least health rarely appear
in these collaborations. The study shows that,
in the Faroe Islands too, the challenges are lin-
ked to building up good collaboration between
the mental health services and the other services

working with vulnerable young people.
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== NORWAY

Population: approximately 5,100,000

Capital: Oslo

Norway is divided into 19 counties and 428 municipalities. Both these levels of governance are
steered by elected bodies. Areas of responsibility for municipalities are nurseries, compulsory
education, elderly care, and social services (via NAV). Counties are responsible for upper secon-
dary education. i




In the Norwegian data, we see that both the
school, health sector and NAV (Norwegian La-
bour and Welfare Administration ) express con-
cern that many young people fail to complete
secondary education or cannot establish them-
selves in working life because of mental health
problems.

The Norwegian education system comprises a
10-year compulsory education and a 3/4-year
upper secondary education. Upper secondary
education comprises both academic and voca-
tional programmes. According to Statistics Nor-
way, approximately 70 percent of pupils have
successfully completed upper secondary educa-
tion within five years (Chaudhary 2011). Fewer
pupils complete vocational programmes compa-
red to those on academic programmes.

In relation to the other two countries, Norway
has a far more comprehensive follow-up system
in upper secondary schools, through the coun-
ty follow-up service and the municipal school
health service. The follow-up service was set up
in 1994, and is run by the municipalities. The
aim is that all young people under 21 who have
not completed upper secondary education or
who are not in work will be offered training,
work, other skills-enhancing measures, or a
combination of these.

The representatives of the follow-up service that
we interviewed said that it takes a lot of time
to follow up every single young person, find out
where they are, find out about any challenges
and problems, and apply appropriate measures.
A number of schools have chosen to merge the
school health service (municipal) and counsel-
ling (a school service, i.e. county council) into
a pupil service. In some counties, the follow-up
service is also part of the pupil service. One

school has appointed its own socio-educational
counsellor in addition to the academic counsel-
lors. The socio-educational counsellor works
with the school nurse and the follow-up servi-
ce in a team situated in the school building and
that works closely with young people who need
different kinds of support. Both this team and
other pupil services have chosen to locate the
different functions in the same unit. This was
emphasised as important in successful collabo-
ration and being able to offer coordinated help.

The Norwegian data also shows that following
up absence is a focus area, even if the methods
vary between schools. Emphasis is also placed
on the transition from compulsory school to
upper secondary school. At one of the schools
we visited, the school and the follow-up service
have formulated a procedure for this transition.
See example 9.



Year 9: parents meeting at the various se-
condary schools (information about upper
secondary school, reality orientation, al-
ternatives to upper secondary education),
meeting with pupils of secondary schools
(@about future educational choices), voca-
tional course where students can try out
working life.

Year 10 (final year of compulsory educa-
tion): parents meeting at the various se-
condary schools (more information about
upper secondary school, vocational cour-
ses, meeting with pupils. Parents meeting
at upper secondary schools (information
about various educational specialisations)).

In the transition period, the follow-up team
also monitors pupils who have special
needs.

One of the reasons put forward by representati-
ves of schools and the health service for drop out
is mental health problems. Many interviewees
talked about young people struggling with anx-
iety or depression, which makes it difficult for
these pupils to complete their education. In par-
ticular, follow-up coordinators, counsellors from
schools and school nurses talk about how they
are trying to handle the situation for each indi-
vidual. There are many examples of how staff
in the pupil service call, send text messages and
even fetch pupils who need extra follow-up to
ensure they come to school. Contact with pupils
also takes place outside working hours.

Particularly through the pupil service, upper se-
condary schools collaborate with other services,
including NAV. Even though respondents from
schools mentioned many contacts, the actual
collaboration to find tangible solutions were
more limited. One interviewee argued that there
are too many different players trying to help the
young people, and that it is difficult to obtain an
overview and to pull in the same direction.

In Norway, measures directed towards work
are administered by NAV, the Norwegian La-
bour and Welfare Administration. NAV was set
up in 2006 and consists of the former National
Insurance Service, the Social Services and the
Employment Service. NAV activities are partly
municipal and partly state-run.

At the NAV offices we examined, specific people
or teams work with young people. In the NAV
system, young people are defined as being aged
16-30. According to NAYV, people under 30 are
a prioritised group. NAV has its own guarantee
arrangement for young people under 20 who
have no school place and no job. These young
people are to be offered work-directed measures
in collaboration with the follow-up service. The-
re are also guarantee arrangements for young
people between 20 and 24 and between 20 and
29.



A NAV office describes how it works with young
people in Example 10.

The first thing a young person does is
to register as a jobseeker at NAV. After a
short period, they are called to a joint infor-
mation meeting for all young people who
have registered. They are given information
about what NAV expects of them, and they
talk about their own expectations of NAV.
They receive further information about the
labour market, and what it means to be
registered at NAV. At the end of the infor-
mation meeting, each young person is al-
located a counsellor, who will call them to
a meeting. During the information meeting,
they are given training in preparing a CV
and a job application, which they take with
them to the first meeting with the counsel-
lor. The situation and needs of the young
person govern what happens next; for ex-
ample, there are often major differences
between a 16 and a 24-year-old.

Many of the young people who make contact
with NAV have dropped out of upper secondary
education. According to one interviewee from
NAV, they often encounter young people who
have problems should have been addressed ear-
lier, generally mental problems like social anxie-
ty. Another NAV interviewee said there was of-
ten a hidden reason why a young person wants
to take a year off.

It often takes time for this type of problem to
come to the surface. Respondents felt that young
people have often had a great need for support.

One interviewee was surprised how many young
people don’t manage to go to school for vario-
us reasons, quite simply they have mental issues
and problems. Respondents from both employ-
ers and school also talk about many young pe-
ople having complex needs. Many have been gi-
ven diagnoses, but there are also many who have
not been diagnosed. According to one respon-
dent from NAV, it is often easier to work with
those who do have a specific diagnosis, such as
ADHD or Asperger’s Syndrome, because these
are often well investigated. The respondent says
that things are often more difficult with young
people who just don’t know. It is very rare that
NAV receives information from other players
about young people who have contacted them.

One of the NAV offices worked systematically
with the county follow-up service on arranging
vocational courses in order to give young people
a reality orientation on how the labour market
works, what is required. According to the NAV
respondent, feedback from schools has been
positive. At the same time, it has been noticed
that companies often select from the top shelf
when they choose who they want as apprenti-
ces. If a pupil has a history of absences or poor
habits, another pupil will often be given priori-
ty. This can be negative for young people who
have many absences because of mental health
problems.

The NAV respondents emphasise that the main
tools employed for young people are positive
discussion, activity obligation, work placements
and Active Youth courses. One respondent said
that the most effective tool that NAV has at its
disposal is the positive discussion. One NAV
office has worked with motivating interviews.
One example of the type of question asked is:
Where will you be in five years? According to



respondents from NAV, they work with giving
the young person reality checks in relation to
dreams and the future.

Activity obligation means that the young person
must participate in specific activities in order to
continue to receive benefits. One NAV office was
in the process of introducing a job application
day. Young people who NAV feel should be in
work have to spend one fixed day a week sitting
in the NAV office applying for jobs. A counsellor
from NAV is present to provide help. Another
NAV office has introduced a scheme whereby
the young unemployed have to work for the
municipality, doing basic maintenance tasks, to
retain their benefit. If a young person refuses an
activity/job, they lose their benefit.

Work placements is the tool that most respon-
dents from the follow-up service and NAV emp-
hasise. When on a placement, the young per-
son receives financial support from NAV, and
the employer also receives some funding from
NAV2. According to respondents from the fol-
low-up service, the idea is that, through place-
ments, the young person will have the chance to
try out various jobs and see if there is anything
that could interest them in the future. The young
person finds out what it is like to work, and
can receive a certificate; if they clearly want to
work, and get up in the morning, there are many
employers who will accept them.

The initial placement period is three months, but
it is often extended for a further three months; it
may even be extended up to a year. NAV receives
feedback from employers about the placement.
This is important information in following up

every single young person. NAV collaborates
with the follow-up service on young people who
are on placements.

According to respondents from the follow-up
service, the aim of placements is to motivate
young people to return to school and complete
upper secondary education. According to NAV
respondents, what occasionally happens is that
employers who have young people on place-
ments contact NAV and state that the young
person in question has mental health issues
that make it difficult for the person to work.
However, it is not clear what NAV does with
such information. The same respondent calls for
resources to follow up young people on work
placements. The interviews show that questions
can be asked about whether it is more difficult to
find suitable placements in small villages rather
than large towns and cities.

All three upper secondary schools we visited
offered education workshops as an addition to
placements. This is an arrangement for young
people who do not comply with school regu-
lations and who are being watched by the fol-
low-up service. Many of these young people are
on placements four days a week, and spend one
day a week at the education workshop.

In an education workshop, the young person
studies one or two upper secondary subjects one
day a week. This enables many young people
to complete upper secondary subjects that they
find difficult, such as mathematics and science.
The idea is that when these pupils have comple-
ted a subject, they would find it easier to return
to upper secondary education.

2 Work placements were replaced with work training on 1 January 2016. This change means, for example, that young

people under 18 are not entitled to activity benefit (but the employer can receive a subsidy).



Active Youth is a six-month course that begins
with four weeks of theory / training / counsel-
ling, followed by 22 weeks of a work placement.
Active Youth is run by the careers centre, com-
missioned by NAV. The aim is to identify inte-
rests, and provide training, and work experien-
ce. The target group is young people who have
dropped out of upper secondary education and
who suffer from complex problems.

Many interviewees from NAV talk about good
collaboration with the follow-up service and the
upper secondary schools. At the NAV offices we
visited, these were the only players that NAV
collaborated with on a regular basis. In addition,
NAV employees talked about collaboration with
other players, such as the Child Welfare Services,
social outreach services, and Child and Adole-
scent Psychiatry (BUP). It is mostly other players
that contact NAV about collaboration on young
people.

One difference between Norway and the two
other countries concerns how the range of soci-
al and welfare services is organised. While these
each occupy their own service area in Iceland
and the Faroe Islands, in Norway they are or-
ganised under NAV. One noticeable feature is
that social welfare issues are less evident in the
interviews with NAV representatives in Norway
than in the interviews with representatives from
the social/welfare sectors in Iceland and the Fa-
roe Islands. Our data is not sufficient for us to
discuss what consequences this has for the range
of services.

Since 2012 there has been a move towards ap-
pointing municipal psychologists. In both the
municipalities where we collected data, munici-
pal psychologists had been recently appointed.
Municipal psychologists are involved in direct

counselling, talking with individuals/families,
and systematic work (counselling of other pe-
ople). These include nurses, doctors, child welfa-
re services, and educational psychologists (PPT).
The idea behind the municipal psychologists is
also to provide a low-threshold service, with the
shortest possible waiting times. One of the mu-
nicipal psychologists in our survey mostly recei-
ved referrals from other services, but individuals
also made contact directly.

The school health service in upper secondary
schools is a municipal service physically based in
the schools. This is a low-threshold service, ope-
rating on an ‘open door’ principle. This means
that young people can simply come and knock
on the door if they want to talk with a nurse
about their needs. In the schools we visited, the
nurses have emphasised the importance of being
easily accessible. The telephone number is on the
door, and the nurse communicates with pupils
via text messages.

The extent of the school nurse service varies
according to municipality and school. In all the
municipalities we visited, more resources were
going to be allocated to school nurses at upper
secondary schools. The school nurses receive
many referrals about pupils’ health situation.
Referrals can be related to, for example, con-
traception, pregnancy tests and mental health.
The nurses say that a young person will often
ask questions about physical health as a way in
to talking about mental health. Girls talk about
contraception as a way in to talking about other
things that they are worried about. Generally
speaking, the nurses we talked with get more re-
ferrals from girls than boys. The most important
tools for the nurses are discussions and coun-
selling.



The nurses we talked to spend a lot of time in
collaboration with other bodies. These are main-
ly counsellors at the school, educational psycho-
logy services, the follow-up service, child welfare
services, mental health services in the municipa-
lity, and Child and Adolescent Psychiatry (BUP)
and Adult Psychiatry (VOP). Some of the nurses
have regular meetings with some of these play-
ers.

In order for a young person to be admitted to
a BUP ward, there must be a referral from a
doctor. Several respondents talked about BUP as
being rather remote, and that the situation must
be very serious before a child or young person
can be admitted to BUP. The following example
shows how a school and BUP have tried to in-
crease collaboration by arranging for a BUP

staff member to spend one day a week at the
school.

Particularly in the rural areas we visited, distan-
ce to BUP services is a problem. Like the other
two countries, long distances are a problem,
and it is time consuming to access specialist
health services at BUP. Another problem is the
challenge of getting a stable supply of expertise
to the rural areas. At the same time, the school
health service in upper secondary schools, and
the funding of municipal psychologists, means
that young people can now access mental health
support closer to their everyday lives. Our in-
terviews highlighted the challenge of setting up
good collaboration between the mental health
service and other players.

A member of the BUP staff spends one day a week at the upper secondary school, sitting to-

gether with the pupil service. The BUP staff member in school does not carry out any form of

treatment, but carries out follow-up at the school. The arrangement is financed by the hospital,

and is limited to follow-up of pupils who are already in the BUP system. The BUP staff member

cannot help other pupils.

One aim of the presence in the school is to ensure a better flow of information between schools

and the hospital: Some pupils come for an examination, and we see that they need help and then

1 go into the issues. Some are here because they have specific problems, and by being here | can

work with the problems that are school related. We can practice going to the dining hall, and we

can practice in all the arenas that the pupil finds difficult, if the pupil wants to. So it is a bit more

arranged around their needs.






In all three countries, there is a political wish
and an expectation in society that young people
should continue to upper secondary school when
they leave compulsory school. One problem is
that too many young people are choosing upper
secondary education programmes/study specia-
lisations that provide a qualification for higher
education, and too few choose vocational cour-
ses. The problem is linked both to the need for
skills in society and the individual’s choice.

In the aftermath of the financial crisis, both the
Faroe Islands and Iceland increased focus on
young people, particularly their drop out from
upper secondary education and lack of partici-
pation in working life. In both countries, vario-
us measures were implemented to prevent young
people from being excluded from working life.
It became clearer in Iceland than in the Faroe
Islands that this work and focus also continued
in the years after the crisis.

All three countries operate some form of absen-
ce registration in upper secondary education.
However, it is striking how much it is up to the
individual school how this is done, and how
pupils with absences are followed up. In none of
the countries is there a common procedure that
applies to all schools.

Another common feature is that schools need
more resources for following up absent pupils.
At the schools we visited in Iceland and the
Faroe Islands, it is the school management /
counsellors who follow up absence. In particu-
lar, counsellors say that they are responsible for
following up a large number of pupils and that
it is difficult to provide all the follow-up that
they say they need. In Norway, it is the pupil
service, in collaboration with class teachers, who

follow up absence. Even though there are many
professional resources connected with the pupil
services, many of these are also calling for gre-
ater focus.

There are two other particular differences in
the way the services are organised in the three
countries. Firstly, one of the reasons for setting
up NAV was to improve interaction between,
for example, employment and social/welfare ser-
vices. However, what our results show is that so-
cial issues were less prominent in the Norwegian
interviews compared to the other two countries.
Secondly, the interviews in the Faroe Islands give
the impression that there are fewer services or-
ganised specifically for the target group. When
the support services in the Faroe Islands describe
the services for young people, they say that ser-
vices are directed more towards the entire popu-
lation rather than the target group specifically.
One example is the production schools, which
are directed towards all unemployed people.

In all countries, mental health was seen to be
a reason for drop out from upper secondary
education. This is also a common challenge for
this group across the welfare sector in all three
countries. However, we did not find in any of the
countries developed policies or services across
sectors to meet the challenges that this group of
young people face. In all countries the main ten-
dency is for employment offices to regard this
group of young people as unemployed, social of-
fices regard them as clients, schools regard them
as pupils, and the health service regards them as
patients.

In this chapter we have shown several examples
of cooperation between two and three service
areas but, with certain exceptions, this coope-
ration has arisen locally between service pro-



viders. There are fewer examples where public
agencies have taken initiative to collaboration
across services. One exception is the collabora-
tion between the Directorate of Labour and the
social welfare offices in Reykjavik.

With regard to how each service organises its
activities towards young people, it is first and
foremost the health service that stands out from
the other service areas. Particularly in rural are-
as, there are calls for a more extensive front-line
service in psychiatry. The challenge in many are-
as is that there are long distances to, and limited
capacity in, other mental health care services,
so many young people get help too late and/or
they are removed from their everyday lives to re-
ceive this kind of help. However, the interviews
showed that the situation is changing. For ex-
ample, in Norway resources have been put into
municipal psychologists, in the Faroe Islands the
rural psychiatric centres are being expanded,
and in Iceland, upper secondary schools have
started to appoint school psychologists. There is
a call for greater access to specialist expertise,
particularly in child and adolescent psychiatry,
in all areas where we conducted interviews.

Young people who have dropped out of school
and who are not in work can get help from any
of the employment offices/Tunemployment insu-
rance funds/NAV if they have been employed, or
from the social welfare offices/NAV if they have
not. In all three countries, trials are being con-
ducted for some kind of activity obligation. This
means that, in order to receive financial benefit,
young people must participate in some form of
activity. Such activities include participation in a
course, meetings for active jobseeking, or parti-
cipation in production schools or similar. Com-
mon for most of the activities offered is that
they are, to a certain extent, designed to help

participants prepare for further studies or work.
By participating in activities, the young people
show that they can work, but this measure does
not qualify them for other types of work.

The obligation to take part in an activity can be
seen in the context that many of the support ser-
vices in the three countries, are trying to make
young people ‘do’ something, i.e. an activity that
helps them to provide a structure to everyday
life. Many of the interviews talked about young
people who become nocturnal when they just
spend their days at home. In particular, many
boys seem to play computer games all night.
This may make it more difficult to return to
school or work, if the young person also has to
adjust their daily rhythm.

The respondents from the support services have
different experiences regarding any gender diffe-
rences linked to mental health. This depends on
how the mental ill-health is displayed and how
young women and men display their mental
health issues.






—— DISCUSSION: WHAT THEY ———
KNOW AND WHAT THEY WANT;
WHY CAN’T THEY GET IT?

MENTAL HEALTH

Apart from mental health problems, another
common feature of the young people we talked
to is a weak or lack of association with school
and working life. We noted this in the interviews
in all three countries. What was described as dif-
ficult stemmed from experiences in childhood
and adolescence — bullying, loneliness, feeling
different to others, family breakup and insecu-
rity. In various ways, these experiences have left
their mark on the young people’s existence. Even
if the experiences and events took place during
childhood, while they were at primary and se-
condary school, they are still battling the conse-
quences of them every day. We see many of the
same traits in a similar Norwegian study condu-
cted by the Nordland Research Institute (Anvik
and Gustavsen 2012), which showed that diffi-
cult conditions in childhood and adolescence are
significant in what they face as young adults.

Common to the support system, across countri-
es and sectors, is a concern for this youth group.
We feel it is fair to say that the support system,
regardless of subject matter, is generally working
with issues related to youth and mental health.
By describing how public agencies and services
operate, it was clear how many are engaged with
the youth group.

Many respondents show deep concern for the
number of young people with mental health
problems. Examples of recurring comments are:
there are many young people with anxiety and
depression disorders, all sorts of problems; there

are many who are struggling with mental health
issues, who have mental health symptoms and
who actually have a mental illness; and when 1
came into this system, I was very surprised and
caught off guard by how many young people
who cannot cope with going to school, for va-
rious reasons, and they have mental health pro-
blems and issues, quite simply.

They are also concerned that the number of
young people with mental health issues appears
to be rising: Mental health is a growing problem,
you see it here, mental problems. Stress, anxiety,
depression; an increase in the past ten years of
patients with anxiety and depressions.

The interviews with the young people showed
differences in how they talk about their chal-
lenges (Anvik and Waldahl 2016). From other
Nordic studies we know that many young pe-
ople report mental health issues (Gudmunds-
dottir et al. 2010). In Iceland, the young men
did not talk explicitly about their mental health.
While men both in Iceland and Norway spoke
consistently more about behavioural problems,
concentration difficulties, drugs and similar, wo-
men spoke more explicitly about anxiety and
depression. Many of the Norwegian men also
mentioned self-harm, suicide attempts, loneli-
ness and bullying.

Young men and women in all three countries
talked about shame and bad conscience linked
to their experiences and situations. Consistent-
ly, we also find that many of the young women
and men described having a close relationship



with their mothers, both as a caregiver and, to
a certain extent, someone they can talk to, even
though they feel a need to protect them. Several
youths from divorced families also mentioned
an absent father as a problem.

Interviewees in the support systems relating to
young people expressed differing views about
possible differences between the genders (An-
vik and Waldahl 2016). Some said that mental
health problems are displayed in different ways;
girls are more likely to suffer from anxiety, while
boys struggle more with depression, while other
players suggested that possible differences are
more due to boys and girls articulating mental
ill-health differently. They said that girls are bet-
ter than boys at verbalising their situations. Oth-
ers said that this is becoming less of a problem,
as boys are getting better at describing their pro-
blems.

The front-line services, such as nurses and
school psychologists, reported that they receive
more referrals from girls than from boys. Nurses
in Norway report that girls contact them about
other issues, such as contraception, and use it
as a way to lead in to discussions about mental
health. Others in the support systems said that
people are different, and it’s a matter of how to
receive the individual. In the one school we vi-
sited in Norway, we observed that the different
employees in the pupil service communicate in
different ways, and therefore meet different pu-
pil groups in different ways. The pupil service
tries to utilise close collaboration by showing
students how to utilise each other’s strengths.
They also emphasise the importance of having
both men and women working in the pupil ser-
vice.

Another recurring feature in the interviews with
both young people and representatives of the
support services is the stigma attached to men-
tal health. This is a particular problem in small
communities in the Faroe Islands and in rural
areas in Iceland and Norway. Some of the in-
terviewees talked about how mental health pro-
blems are kept hidden, something people do not
talk about or which are difficult to talk about.
This is shown by the interviews with many
young people who grew up in small towns and
villages; they said it was difficult to talk openly
about mental health problems.

We also see in the interviews with representa-
tives of the support services that low-threshold
services are less extensive in rural areas. The
consequence of this is seldom addressed. The
problem then is that young people are not iden-
tified early enough and that problems become
magnified and complex before they get help. We
see many examples of this in the interviews with
young people.

The support services are in no doubt that many
young people have problems that they need help
with. At the same time, there is cause to ask the
question about whether the support services re-
ally understand the complexity of the challenges
that many of these young people face. Although
everyone more or less talked about young people
with mental health issues, there is a tendency for
representatives from the school and employment
administrations to talk about learning difficul-
ties and concentration problems, and health care
representatives to talk about mental diagnoses.

With some exceptions, we found few instances
where the complexities were addressed, and
the consequences this has for the work in and
between the various services. One exception was



linked to the services that touch upon the young
people in their everyday lives, and that either re-
ceives information from one of the other service
areas or are situated in another service area than
the one to which they are affiliated. Examples
can be school psychologists or nurses who both
have professional training, but who have their
workplace in the school and whose policy is to
be accessible for young people. There are also
examples of people who have worked in diffe-
rent parts of the support services, and who now
work close to the young people, for example as
counsellors.

CHALLENGES IN EVERYDAY LIFE

Only two of the 22 young people have com-
pleted upper secondary education. When asked
why they either did not start or dropped out of
education, some said they had made the wrong
choice of programme, others said they had litt-
le motivation for school, high absenteeism, or a
lack of basic knowledge from secondary school;
however, mostly it concerned how poor mental
health has taken up most of the attention and
energy and led to various forms of withdrawal
and isolation.

When the study was conducted, a few of the
interviewees were in customised educational
programmes, where upper secondary educa-
tion is completed over more years than normal
(Norway), and one was, until recently, in higher
education (Faroe Islands). Most of the young pe-
ople who were not in education, participated in
some form of activity measure (such as a work
placement), arranged by either the employment
office/lunemployment insurance funds and social
welfare office (Iceland, Faroe Islands) or NAV
(Norway).

The support services are worried about young
people who drop out of upper secondary edu-
cation and who are not in ordinary work.
However, there is no overview of how many
this actually involves. Particularly in the Faroe
Islands and Iceland, there is a tendency to ex-
plain drop out from school as a ‘sabbatical’, or
that the young people are working for a period.
Norway is a little different, mainly because of
the follow-up service, which has specific respon-
sibility to follow up this group. The follow-up
service coordinators have an overview of where
each individual young person is, and aim to help
find alternative services when the young person
drops out of, or does not even start, upper se-
condary education.

In Iceland and the Faroe Islands there are ex-
amples of individuals or individual services that
have tried to obtain an overview of where all the
young people in their immediate environment
are at any given time. However, there is no ser-
vice in these countries that has overall responsi-
bility for this overview. The lack of knowledge
and overview makes it difficult to implement
targeted measures to help the young people in
question.

The young people who contact the Directorate
of Labour (IS), unemployment insurance funds
(FO), social welfare office (IS and FO) or NAV
(NO), are mostly met by an obligation to parti-
cipate in an activity in order to receive financial
support, either unemployment benefits or social
security benefits. This activity may be a regular
job via an ordinary employer, a labour market
initiative, or an offer of training. Both in Iceland
and the Faroe Islands, production schools have
proved to be an important and successful initi-
ative.



The young people who participated in this type
of measure (e.g. production schools) reported
that the activity did not feel meaningful. This is
in contrast to the support services, which were
positive about the production schools and simi-
lar measures. The positive aspects they emphasi-
se are that the young people are given a structu-
re to their everyday lives and they show that
they can work; the support services say that it is
easier to find another job when the young per-
son is already in employment. The young people
all agree that an activity is better than nothing,
and that it gives a content to everyday life. More
telling however, is that they feel the activity is
meaningless and tedious.

While the support services are positive about
production schools and similar initiatives, the-
re was also a desire to be able to follow up the
young people who participate. Many people,
particularly in Iceland, called for more resources
for counselling of young people.

There is a difference between the production
schools in Iceland and the Faroe Islands. In the
Faroe Islands, production schools are more used
as a tool against unemployment and as part of
a pre-defined plan, while in Iceland, they are
increasingly used as an activation measure for
young people without it being included as part
of a planned process for the individual. In none
of the countries was it specified whether the ac-
tivity prepares the participants for work.

The young people who are on adapted work pla-
cements say that it is positive to have employers
and colleagues who understand their situation,
to participate in a good work environment, and
to be given meaningful tasks (Norway). Another
aspect of this type of measure is that it provides
experience and is relevant for future work.

Some of the young people had no fixed activities
outside the home. The apparent reason for this is
that they had very difficult mental health issues
and they struggled to cope. Many of them talked
about tiredness, for example I#’s strange that you
can be tired from doing nothing. This is a group
that during the interviews were only rarely emp-
hasised by anyone other than representatives of
health care. There is therefore cause to question
whether this is a group that becomes invisible to
the other parts of the support system.

The support services seem to lack real knowledge
about the young people’s complex life situations.
This makes it more difficult to direct support.
For example, some of the Norwegian young wo-
men talked about anxiety over catching a bus. If
they dare not take a bus, it does not help if there
is someone willing to accept them in a support
office, a workplace or a school. Across all three
countries, we also see how anxiety is linked to
social meeting places and societal arenas, where
their peers are, and how they think their lives

should be.

When we analyse the descriptions of everyday
life, we see a clear difference between those
who participate in some activity during the day
and those who do not. Those who are either in
school or on a work placement say that their
lives now have a structure, unlike those who are
not. This does not just involve getting up in the
morning and having something to do outside the
home, but also that other parts of everyday life
are given a type of structure and routine.

For those who cannot cope with being outdoors,
everyday life is described almost as meaningless
and something to get through. What they battle
against is time, loneliness, anxiety and sleep —
either too much or too little of the latter. Their



everyday lives have little content, and lack the
structure and routines that other people enjoy.
Nevertheless, some try to fill their everyday lives
with content and meaning. Those who live alone
also struggle with a poor and uncertain financial
situation and low living standards. In the sup-
port services, there are many who are concerned
about the young people who have nothing to go
to, and that many of these become nocturnal.
The support services see this as an indicator that
something is wrong and a condition that makes
it even more difficult to return to some sort of
activity.

SOCIAL NETWORKS AND FAMILY
RELATIONSHIPS

All the young people we spoke with had limited
social contacts, but many also described strong
links to their families. Despite these close links
to family, especially mothers, they spoke very
little with them about how they feel and what
they find difficult. They describe, for example,
that their inability to cope with life leaves them
with a feeling of shame and guilt. They also said
that parents had enough on their plates, and that
they did not want to burden them further.

In their stories about difficult experiences and
relationships in childhood and adolescence, es-
pecially related to bullying, interviewees said
that there were few adults who took action, es-
pecially in school, even when they saw what was
happening.

We see some differences between the countries.
The stories of young people in the Faroe Islands
distinguish themselves in one particular way.
The young people we interviewed were clear-
ly very sick before they came under systematic
treatment and help. The society of the Faroe
Islands is described as being very traditional,

with close informal social networks, based for
example on strong family bands and religious
affiliation. There were also tendencies towards
this in Iceland and in rural parts of Norway. In-
terviews with young people in the Faroe Islands
also mentioned sexual assault, but interviews
with representatives of the support services very
rarely mentioned this. This is a problem even the
support services find it difficult to talk about.
However, there is reason to wonder what effect
this has on the young people who have experien-
ced sexual abuse.

A positive aspect is that most of the young pe-
ople have families around them that care for
them, and vice versa. Much of the responsibility
for identifying the young people who are strugg-
ling seems to lie with the families and the local
communities, in the informal social structures
and networks. This applies to all three countries.
At the same time, this could also conceal difficult
conditions, where it would have been appropria-
te for the support services to provide assistance.
Many of the young people talked about feelings
of shame and guilt — mental health is often seen
as a taboo area.

Despite the fact that Norway is seen to have
better access to expertise and more developed
public services for the target group of young pe-
ople, this group has many of the same kinds of
difficult life situations and experiences as young
people in Iceland and the Faroe Islands.






In the section above, we have summarised and
discussed what the young and support agencies
know, i.e. how the young people themselves des-
cribe their situation, about what is difficult and
important for them, and how support agencies
describe this group and what they can offer to
help solve the young people’s problems.

Asking the young people about the future is a
way to capture how they feel about it now, at
a time when they are in incomplete and, to va-
rying degrees, static life situations. The future
appears frightening and difficult when everyday
life is currently difficult and the young person is
not going anywhere or working towards a goal.
Getting the young people to talk about the futu-
re also gave us access to their hopes and wishes,
what they wanted from their lives.

These descriptions of the future varied. Some
thought it was good to have a plan and a goal of
education, employment and independent adult-
hood, while others were anxious about the futu-
re, feeling it was frightening and unpleasant to
even contemplate it. These young people were
also weary from the hopeless situation they
found themselves in. Most feel that their lives
are on hold, and that the future is beyond their
horizons. The longer they are stuck in difficult
and locked positions, the more hopeless the situ-
ation seems for them.

Everyone we interviewed said they wished for
a better life. The interviews show that they lack
someone who sees them, helps them, and does
not give up on them — as one interviewee ex-
pressed it, someone who takes control. In other
studies, where young people were asked about
what they feel is important for them, what could
help them get out of a locked life situation, the

answer is often simple. An adult who is there
for them (Anvik and Gustavsen, 2012, Follesg,
2010, 2011, Halds, 2012, Natland and Ras-
mussen, 2012, Olsen et al., 2009, Thrana et al.,
2009).

Their whole situation must be seen in context.
Appropriate education, work, life experience,
good living conditions, financial independence
and security, and not least, good mental health,
are all pieces in the puzzle called life. This needs
a coordinated support system that collabora-
tes in a directed fashion towards the individual
young person.

In this report, we have regarded service pro-
viders as part of the support system. They feel
they are there to help. Many people responsible
for services, and service providers, talk about
engagement for young people, showing practi-
cal examples of young people they have helped
and frustration when they feel they have not
succeeded. It concerns, for example, a teacher
calling students to wake them each morning,
even picking up students to take them to school,
taking sick students to psychiatric departments
in hospitals and sitting with them until they are
admitted.

These are stories showing how individuals in
the system work for this youth group. If we go
beyond individuals and look at service areas or
authorities, the picture is more nuanced (in Nor-
way, we have no data on authorities). Generally,
the education sector wants more pupils to com-
plete their education, the employment sector
wants as little unemployment as possible, and
the health sector wants to improve the health of
as many people as possible.



Beyond such general wishes, service areas / au-
thorities talk very little about tangible policies
or visions for taking explicit measures to help
young people who are at risk of dropping out.
According to Halvorsen (2012), one success cri-
terion is that a country has a clear and coherent
policy for the youth group. He cites Denmark as
an example of a country that has a coberent and
intensive youth policy, and calls for the same in
Sweden. Halvorsen highlights that the “exclu-
sion of young people does not attract as much
attention as general unemployment” (ibid.:28).

The employment and social welfare services in
Iceland and the health services in the Faroe Is-
lands are examples of service areas that clearly
want to collaborate more. In Iceland, the Di-
rectorate of Labour and the social welfare office
in Reykjavik were working on a process for how
they, through greater collaboration and division
of labour, could better follow up this group of
young people. Other parts of Iceland also show
examples of similar processes. In the Faroe Is-
lands the Ministry of Health has started work
to increase collaboration between the health,
social and education sectors to develop a better
and more coordinated range of services. Com-
mon for these examples is a wish to collaborate
on services to improve the ranges of services for
young people. This is in line with earlier rese-
arch that shows the need for “good coordina-
ted initiatives from, for example, schools, social
welfare and health services and the employment
service” (Halvorsen et al. 2012:29).

We also find examples of tangible cooperation
between service providers to help this group. Ex-
ample 5 in Chapter 3, from Iceland, shows this.
The example shows close collaboration between
the local employment office, the social welfare
office, and professionals working in the munici-

pality with young people. The youth counsellor
at the employment office works several days a
week at various youth projects run by munici-
palities. The result is a close dialogue between
the employment office and the municipality, and
new initiatives aimed at young people are be-
ing constantly tested. In Norway, we see some

of this collaboration between the pupil service,
NAV, and Child and Adult Psychiatry.

The need and wish for more and better syste-
matised knowledge to form a basis for earlier
interventions was shown in two ways. Firstly,
individual service areas are calling for better sta-
tistics in order to be able to monitor developme-
nt and see the effects of initiatives. In particular,
many authorities and organisations in the Faroe
Islands want better statistics on, for example,
drop out and through-flow in upper seconda-
ry education. Generally, many people complain
about the lack of statistics in central societal are-
as in the Faroe Islands. Secondly, individual ser-
vice areas are calling for reviews so that they can
target measures. One such example is the school
nurse services that want to use a screening tool
to get a better overview of which students in
upper secondary school are facing challenges
and need closer monitoring. Both an improved
knowledge base and screenings could be a base
for earlier and more targeted interventions.



THE YOUNG PEOPLE - WHEN LIFE ITSELF
IS SOMEWHERE ELSE

When we discuss why the young people cannot
get their lives in order, it can be interesting to see
it in the light of regarding adolescence as a tran-
sition period between childhood and adulthood.
Adolescence is a formative phase of liberation,
on the way towards education and independence.

Socialisation with peers is key. Interrelationships
with others are important in the development
and shaping of a person and his/her personal
identity. This forms the basis of the adult identity
(Frones 2013). For many of the young people in
our study, childhood and adolescence has been
characterised by bullying, loneliness, insecurity
and exclusion. Many of them still lack secure,
established friendships. One boy described his
situation as It’s me. It’s me I have. One girl des-
cribed how she has become used to being alone.
Another boy talked about how bullying during
childhood has led to him today not being able to
trust his peers, and is uncertain about how they
will react in different situations.

These young people have experienced a lack of
support and security in their surroundings, and
are worried not only about their current situa-
tion but also about the future. They are locked,
in time, in a kind of no-man’s land, and where
the future only offers a small hope of an establis-
hed adult existence. Many expressed shame and
a sense of guilt over their situation. This can be
seen in a context where adolescence is characte-
rised as an individualised, complex and non-li-
near transition (Henderson et al. 2007; Wyn and
Dwyer 2000), where success, failure and naviga-
tions skills are seen as the individual’s business
and responsibility (Pless 2014).

While their peers make steady progress towards

a secure and established adult life, the young pe-
ople we interviewed find themselves in a chao-
tic, locked situation from which they see no way
out. To qualify for adulthood, they must handle
the instruments needed for it. They all under-
stand that the road to adult life passes through
the education system and working life. Many of
them find it difficult to get through this phase
and sort out their current situation and everyday
life. Thoughts about the future can be frighte-
ning and paralysing. They find themselves in an
incomplete waiting phase, where they painfully
experienced that time is passing and that the gap
between the expectations of what should hap-
pen and what actually does happen is huge.

To benefit from the help, trust must be created.
Young people in this study, and many others,
have felt let down throughout their childhood
and adolescence, and lack security and trust
in the support systems (Anvik and Gustavsen
2012; Follesg et al. 2016). The young people
must dare to trust their surroundings, trust those
who offer to help them onwards. They also need
help in many different conditions of life, not just
education or work, but also with issues relating
to health, housing and finance. Being offered a
place on a course or a work placement is often
not sufficient, particularly when life itself is dif-
ficult enough.

SUPPORT SERVICES

First of all, it is important to emphasise that a
lot of good work is done in the support services.
Many of the examples presented in Chapter 3
show this. At the same time, the interviews with
the young people and other research studies
(Halvorsen et al. 2012; Olsen and Tagtstrom
2013b) show that society is facing challenges
in finding good ways to meet and help young
people with mental health issues and who are



struggling to complete upper secondary educa-
tion and enter working life.

Other research shows that many young people
are at risk of long-term exclusion from society
because of mental health problems (Hagquist
2015). At the same time, an evaluation of what
support agencies do not get depends on what
they want. As the section “What do they want?’
showed, this is not obvious, apart from that
many professionals in the services want to help
the young people they meet in their everyday
work. The question is what can be done, bea-
ring in mind the framework in which the servi-
ces work is not very clear. One requirement for
offering a better range of services to young pe-
ople with mental health issues is a more precise
political direction. However, this is a challenge,
as it involves at least three different ministries
in the three countries. A more precise political
direction requires a coordinated intent across
ministries and societal sectors. At the same time,
it is positive for future research that the service
organisations have many professionals who care
about the target group of young people they
work for and with.

Structural barriers

When respondents from the different service are-
as described the challenges in providing services
to the target group, their responses included le-
gislation, delineation of areas of responsibility,
finance and lack of services. It is these conditions
that we call structural barriers.

Legislation in education, employment, health
and social/welfare stipulates how the services
are executed. Many respondents in the support
services mentioned legislation as an important
factor. For example, respondents in the Faroe
Islands said that legislation is a barrier to ex-

changing information between upper secondary
schools and other players.

Confidentiality was mentioned in many of the

interviews. Confidentiality was consistently
seen as a barrier to cooperation, emphasised by
players who rarely interact with others, while
the players who do tangibly collaborate across
service areas feel that confidentiality is not an
obstacle. A Norwegian in-depth study of confi-
dentiality (Flate 2009)concluded that it is not
the legal regulatory framework that provides
challenges for confidentiality, but how people
relate to it. Referring to confidentiality as a bar-
rier to necessary exchange of information can
instead be seen as an indicator of lack of colla-
boration rather than a physical barrier that has

to be overcome.

An extension of legislation is the delineation of
areas of responsibility, i.e. who is responsible for
what. Labour is divided “on the basis of a ra-
tional division of different functions and tasks”
(Olsen and Tagtstrom 2013a:22). However, as
Olsen and Téagtstrom (2013) point out, this is
not necessarily a functional solution. A clear
example we found is the division of labour in
Norway between NAV and the county coun-
cils, which are responsible for upper secondary
education. When a young person is registered in
upper secondary education, the county council
in question is responsible for that young person.
It is not until the young person has signed their
final report that NAV takes over responsibility.
The lack of clarity arises when the follow-up
service is to monitor all young people under 21.
This means that NAV in effect has no respon-
sibility for young people under 21, as long as
they are registered in upper secondary education
under county council administration. However,
the problem is that it is NAV that has the instru-



ments, and administers the alternatives to upper
secondary education.

Our material shows examples of collaboration
between NAV and upper secondary schools,
how this lack of clarity is overcome, and also
examples where this is seen as more demanding.
In Iceland we find an example of duplication of
work between the social welfare office and the
Directorate of Labour. The social welfare office
has contact with working life and is responsible
for persons not entitled to unemployment bene-
fits, while the Directorate of Labour is respon-
sible for those who are entitled to unemployment
benefits. The result has been that there are two
bodies, one municipal and one governmental,
that work in relation to working life. Through
processes taking place when we conducted the
study, attempts were being made to improve
the situation, so that services could cooperate
more on the contact with working life and in
following up the unemployed.

The example from Iceland concerns collabo-
ration between different administrative levels.
Asymmetric collaboration, i.e. between bodies
at national, regional and local levels (local-re-
gional, local-national, regional national) can
often be challenging (Bukve 2012). In all three
countries, we find examples of this type of col-
laboration, without any grounds for saying that
these collaborations are any more difficult than
any other type of collaboration. A respondent
from an employment office in Iceland (national
level) said that municipalities look upon their
inhabitants as their responsibility, but they get
help from here and there. This perspective al-
lows any barriers to be overcome relating to the
administration of services at different levels.

The challenge seems to become apparent when a
service is lacking. The clearest example of this is

the lack of a public front-line service in psychi-
atric/mental health work in the Faroe Islands
and Iceland. This means that when a school, an
employer or a social welfare office needs a coun-
sellor, collaboration, or to refer people to men-
tal health support, there is nobody to contact.
The only thing they can do is contact a hospital.
However, the psychiatric wards at the hospital
have limited capacity, so that it appears relevant
only in relation to young people who are very
sick.

This has several consequences. In relation to
the young people we talked with, it means that
many of them have not been offered mental
health support until they have become very ill.
For the support system, it means that they have
limited possibility to offer systematic guidan-
ce. In the Faroe Islands, change may be coming
about through the expansion of rural psychi-
atric centres.

Access to financial resources also appears to be
a structural barrier. For example, the lack of
front-line services in psychiatry can be explained
by the lack of financial resources. Lack of know-
ledge and statistics in the Faroe Islands, and im-
plementation of desired screenings in Norway,
are both attributed to lack of resources. It can be
difficult to differentiate between what is due to
lack of financial resources and what are lacking
because of financial prioritisations. It is interes-
ting to note that, in connection with the financial
crisis, both Iceland and the Faroe Islands chose
to increase efforts and broaden the services for
young people. This occurred at the same time as
major financial challenges.



Lack of professional resources is particularly
apparent as a barrier in rural areas and small
villages and towns. This is particularly relevant
to the supply of psychiatrists. Both in the Fa-
roe Islands and Iceland, doctors have to travel
to other countries to specialise in psychiatry.
Both countries have observed that many of the-
se delay their return, or never return at all. This
means that the supply of specialist skills, such as
psychiatrists, is a challenge for the entire coun-
try, but is particularly evident in rural areas.
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described their networks in words, is the large
number of institutional bodies they indicate as
revolving around the individual young person
(called Anne/Christian in Figure 1). One striking
aspect of the network charts is that the servi-
ces see each young person as isolated, and no
connections are drawn between the different in-
stitutional bodies. The connections between the
various services are only occasionally mentioned
in the interviews. It was only when we asked
specifically about examples of tangible colla-
boration that these, or the lack of them, were

described.

If we consider the complexity of the young pe-
ople’s challenges, and how many institutional
bodies there are in relation to the individual,
three aspects are interesting — the lack of coor-
dination, lack of meeting places, and lack of in-
formation.

With the exception of some follow-up service
coordinators in Norway, there is nobody in the
systems in the three countries who is responsible
for helping the young person access coordinated
health support. To a very large extent, the sup-
port system meets the young people as individu-
al institutional bodies. In this report, we have
described different collaboration constellations,
but these do not comprise a clear pattern. And
we do not find anything that includes all the se-
ctor areas that we have emphasised in this re-
port — school, work, health, and social/welfare.

In all three countries, health is the sector that
collaborates least with the other players and, as
the other service areas describe it, health is the
sector that is most difficult to collaborate with.
At the same time, this sector’s services for young
people struggling with mental health problems
are very important. Some of this can be attribu-

ted to structural barriers, such as health legis-
lation differentiating from other types of legis-
lation, and also that two of the countries lack
a front-line service in mental health. However,
even in Norway, there are special challenges in-
volved in getting the health sector to collaborate
with the other support areas.

When we have discussed collaboration with the
different respondents in the support services,
we have also touched upon the issue of meeting
places across the sectors. There are examples of
permanent, formalised meeting places between
different service providers, but not many. One
example was the school in Norway that chose
to house in a single unit nurses, follow-up ser-
vice coordinators, and socio-educational coun-
sellors. In this way, they have created a natural,
but informal, inter-professional meeting place.
Experience of this arrangement shows that it
has generated a better flow between the services,
and a more coordinated approach to helping the
young people.

We did sometimes hear that the situations are
so small and that everybody knows each other
so there is no need for regular meeting points
between services. An attitude that recurs is that,
if anyone wonders about anything, they simply
pick up a telephone. However, when we as part
of VISUM Norway put players from schools,
work, and NAV together in the same room, they
nearly all had to introduce themselves to each
other. Also, when they talked with each other,
it became apparent that they had limited know-
ledge of what tangible services and instruments
were offered by the different services.

Another common feature is that they do not
always know who to contact to get help from
other agencies when following up young pe-



ople with complex needs. Earlier research has
shown that it is easier to set up good collabo-
ration in smaller towns (NOU 2009). Our fin-
dings suggest that even in small towns, the need
for meeting places and information should not

be taken lightly. One thing needed for agencies

to be able to collaborate and build up coordi-

nated services to support the individual young
person is that the services have good knowledge
about each other’s activities. It is not until a ser-
vice knows what the others have to offer that
the services together can provide a good support
measure for the individual.




SUMMARY, DISCUSSION,

AND RECOMMENDATIONS: HOW TO
SOLVE A PROBLEM WITH
MANY OWNERS

In this summary report, we have presented the
main findings, analyses and discussions about
young people with mental health problems who
are at risk of not being prepared for an indepen-
dent adult life in terms of education, work, living
conditions, and personal finance. The report is
based on a larger research report from two qua-
litative studies conducted in Norway (2014) and
in Iceland and the Faroe Islands (2015). The-
se were based on a total of 80 interviews with
young people and representatives for different
public agencies and parts of the support system.

Based on the young people’s personal stories
about their background, childhood and adole-
scence, schooldays, work experience, their cur-
rent situation and hopes for the future, we see
that what is common for this group across the
three Nordic countries is difficult and painful
conditions during childhood and adolescence.
This is something that has characterised their
lives, affecting their education, and continues
to affect them as young adults. None of the 22
young people included in the data presented in
the report are in ordinary education or work.
Their problems can be described as complex,
and mental health problems comprise a specific
challenge. Life is on hold, and the future is diffi-
cult to relate to.

The interviews with representatives from public
agencies and support systems in the major sectors

involved — education, health, employment, soci-
al/welfare — show that across the three countries
there is a lot of concern for this group of young
people. There is concern about what is reported
to be a constantly growing group of young pe-
ople with poor mental health, with incomplete
education, with problems of gaining a foothold
on the labour market, and who are struggling
to support themselves financially. We also find
that the complexity shown in the young people’s
situation is not reflected in the measures taken
by the public agencies or support system. Many
individuals in the different service areas want to
help the target group, but how they think and
systematically work with initiatives directed
towards the target group at system level varies
and is generally less clear.

In this report, we have illustrated different types
of situations that young people find themselves
in and that include vulnerable transitions, seen
from the perspective of both the young people
and the support systems. Both transitions and
marginalisation are complex processes that
must be seen in context. Adolescence comprises
transitions from childhood to adulthood, from
dependence to independence, between diffe-
rent stages of education, working life and living
conditions. Marginalisation can be described as
cumulative and multi-dimensional (Sletten and
Hyggen 2013), and often occurs in this group in
vulnerable transitions. For many young people,



marginalisation begins already in childhood and
adolescence, with experiences that place them
at the side of a social and secure environment
to grow up in. This has consequences later in
life, and marginalisation is exacerbated by the
risk of falling outside education, participation in
working life, social life, setting up home and ba-
sically affecting the opportunity to establish an
independent adulthood.

The transitions concern phases of life and socie-
tal areas, such as the transition between child-
adult, school-dropout, working life-disability
pensions, sickness-health, exclusion-participa-
tion, etc. The transitions also embrace different
political jurisdictions, where no single body has
coordinating responsibility. The services for
young people relate to their individual sectors,
rather than monitoring the transitions young pe-
ople face and their complex challenges.

It is easier to see the context in which services are
provided in the user’s life. The young people are
not struggling with just one problem or another:
“They do not have one problem at a time”
(Freyland and Fossestal 2014:xi). Often, it is life
itself that is difficult, and the challenges facing
the individual young person include health, per-
sonal finance, and lack of skills to offer working
life (Anvik and Gustavsen 2012; Folleso et al.
2011; Natland and Rasmussen 2012; Ose et al.
2014). The problems faced by the young people
transcend the administrative structures of the
services and sectors. Consequently, many bodies
‘own’ the young people’s problems, and that is
where the main problem lies. In this lies large,
cross-sector challenges.

It is in the nature of support systems and bu-
reaucracy a need to standardise, normalise, typi-
fy, and work efficiently in a target-oriented way.

At the same time, this divides up the individu-
al client into classifiable components, such as
school, disability benefit, patient, etc. In bureau-
cratic contexts, certain aspects of a person are
seen understood to represent the whole person

(Gullestad 1996).

We see the same pattern in our results. Repre-
sentatives of schools talk about pupils, the soci-
al welfare offices talk about clients, NAV talks
about users, psychiatrists talk about patients.
Various aspects of administrations and support
agencies are responsible for their respective parts
of the individual’s life situation, and see the pro-
blem from its sector authority and responsibi-
lity, but the young person needs help across se-
ctors. Young people want to live a ‘normal’ life,
with the central ingredients of education, work,
stable personal finances and good health. They
need help, support and follow-up from different
parts of the support system simultaneously.

Across the three countries, we see very little
systematic work relating to the transitions that
young people have to pass through and find dif-
ficult. This concerns the transitions between se-
condary and upper secondary school, between
school and working life, and between school/
work and support services. Young people who
are struggling with mental health problems are
not identified until late in their school career. It
often takes time before they can receive targe-
ted and effective treatment, and the transition
back from illness and absence to school is not
optimal. The system sees them as either some-
one’s pupil, client or patient. The young people
see themselves as individuals who struggle with
school, health and everyday life.

We see examples of people in the support ser-
vices who do their utmost to help the young



people they encounter. Those who do so most
successfully are those who go beyond their own
mandate or role. A coordinator in the follow-up
service who applied preventive measures instead
of waiting for the young person to drop out of
education is one example of this. In the follow
service, preventive action can be carried out, but
this work is often not prioritised, because initia-
tives and resources are directed towards gaining
an overview of young people who have already
dropped out.

Evaluation and mapping of the follow-up ser-
vice also show great variation in how the roles
are understood and the tasks prioritised (Buland
and Mathiesen 2008; Grogaard et al. 1999).
Early involvement, i.e. to follow up young pe-
ople before they drop out of education, seems to
give the best circumstances for later follow up
(ibid.). What characterises the follow-up service
is that its employees operate with a flexibility in
how they perform their role, but these are also
personal and rarely systematised solutions.

We also find examples of targeted work that
includes support systems in work, welfare, so-
cial, education and health areas. The challenge
is often that the young people are facing com-
plex challenges — they need individually tailored
adaptations, but there is too little flexibility in
the systems to find good, individual solutions.
Services offered clearly do not match the needs.
Lack of a coordinated support system for young
people with complex needs is known to be a ma-
jor challenge in the Nordic welfare states (e.g.
(Froyland and Fossestal 2014; NOU 2009; Ose
et al. 2014)). Coordinated initiatives or instru-
ments are needed.

A greater focus is needed on early interventions,
through both universal and more specific mea-
sures. It involves building up good, secure, ado-
lescent environments for all children and young
people, while also identifying at an early stage
those who are facing specific challenges. This
includes responsibility for targeted, regular and
seamless follow-up through the various vulnera-
ble transitions on the journey from childhood to

adulthood.

The challenges facing vulnerable young people
are too complex for one sector in society to
take responsibility for and solve on its own. The
services must pull in the same direction much
more than they do at present, and joint measures
should be applied.

The individual services have a range of instru-
ments at their disposal. Because of the lack of in-
teraction between the services, these instruments
are not optimally tuned to resolve the complex
challenges. Our recommendations propose tan-
gible measures that we feel can improve the
work, both in relation to the individual young
person and at system level. What these measures
have in common is that they are closely linked to
where the young person is or wants to be.



There are three main areas we particularly want
to emphasise.

Easily accessible and cross-sector pupil
services in upper secondary schools
There is a need to build up and strengthen a
cross-sector pupil service in upper secondary
schools. The service must be easily accessible
and be highly visible. There are several key ele-
ments.

e Particularly important functions and profes-
sional areas that should be part of the servi-
ce are adequate nurse resources, and profes-
sionals with particular expertise in mental
health and socio-educational and social sci-
ences. There should be a function with par-
ticular responsibility for following up the
pupils who are in danger of dropping out or
who have already dropped out. In Norway,
there are good experiences of trials with
employment, social and health services actu-
ally placed in an upper secondary school.

e  The pupil service needs a coordinating func-
tion, which both supports the coordination
around individual young people, and serves
as the liaison between the different players
within the school and externally to other
relevant services. In Norway, there is expe-
rience of a function where a single professio-
nal follows up and helps young people who
struggle to cope with school and working life,
and also with coordination at system level.

e The pupil service should be physically loca-
ted to ensure accessibility, ensure a high
level of visibility and access (always an
open door), create a good information flow
between support services, and promote bet-
ter coordination of the services.

Comprehensive alternatives to upper
secondary school

There is a need to develop appropriate alternati-
ves to upper secondary school. Several conside-
rations should be taken.

e Services used today to give an alternative to
young people who have dropped out of school
or who cannot find a job should be more di-
rected,individually adapted and coordinated.

e The
terms of further school education and

services must be appropriate in

participation in ordinary working life.

®  More comprehensive support must be given
to meet the various problem areas and chal-
lenges facing the young people. This applies
particularly to living conditions, personal
finance and social relationships. Our stu-
dy shows that a social focus is particularly
emphasised in the Faroe Islands. In Iceland,
there is good experience of collaboration
between municipal services, such as between
the social welfare offices and national servi-
ces such as the Directorate of Labour.

Expand and strengthen a front-line
service within mental health services
Particularly in rural areas in all three Nordic
countries, there is a need to expand and st-
rengthen a front-line service within mental
health services for children and young people.
This will help prevent serious mental illness in
this group. Generally speaking, strengthening
a front-line service could improve interaction
between the health services and other welfare
services in these areas.



Earlier research into young people, mental
health and exclusions is characterised by se-
ctor-based quantitative studies or evaluations
of individual measures. This study is one of few
that combines primary data about young people
with system data, and that examines the range
of services across sectors. This and other studies
indicate the need for more collaboration. Stu-
dies are needed that attempt to understand how
interaction takes place regarding this group of
young people.

In terms of collaboration, there is a special
need to examine more closely the relationship
between the health service and the other players.
Our research has shown that the lack of collabo-
ration cannot solely be explained by structural
barriers. Further research should examine the
role of the health sector in more detail.

Social background has not been a selection
criterion in recruitment of young people for
this study, and the significance of this dimensi-
on has not come out clearly in the interviews.
We know there is an association between soci-
al background and risk of marginalisation in
children and young people. More qualitative
studies are needed that explicitly examine social
background as a dimension. Ethnicity is also a
dimension that is largely lacking in our studies,
and more qualitative research is needed, particu-
larly in view of the current situation regarding
refugees in Europe.

The interviews showed that the family was an
important feature in the young people’s lives. In
particular, the mother was shown to be an im-
portant person for the young people. To get a
better understanding of the situation of young
people, future studies should include parents

and guardians. Particularly lacking is knowled-
ge about the significance of fathers, who were
often missing in the lives of the young people
interviewed in this study.

There is a need for better and more comparable
statistics across the Nordic countries, both in
terms of dropout, through-flow and prevalence
of mental health problems.

There is a need for better understanding of the
difference between drop out from and through-
flow in upper secondary education. Today, drop
out and through-flow are often used interchang-
eably. There is a need for studies that examine
which measures help to prevent drop out, which
improve through-flow, and how these measures
affect each other.

There is a need to collect and systematise know-
ledge about different regulations and practices
regarding confidentiality. Such a knowledge base
could indicate appropriate solutions to overco-
me barriers to better cooperation between the
various services around the young.

There is a need for more systematically collected
knowledge about good practice in the work to
reach vulnerable young boys. Such a knowledge
base could be used to develop tangible models
for preventive work aimed at boys.



—

¢
-
—

—
—_
S8
s




REFERENCES

Albzk, Karsten, et al. (2014a), *Young disabilities beneficiaries - A pertinent policy issue of today’,

in Tarmo Valkonen and Vesa Vihriala (eds.), The nordic model - challangend but capable of re-
form (531; Copenhagen: Nordic Council of Ministers).

Albzk, Karsten, et al. (2014b), Early school leaving and labour market prospects’, in Tarmo
Valkonen and Vesa Vihriila (eds.), The nordic model - challanged but capable of reform (531;
Kgobenhavn: Norden).

Anvik, Cecilie Hoj and Gustavsen, Annelin (2012), "Tkke slipp meg! Unge, psykiske helseproble-
mer, utdanning og arbeid’, (13; Bode: Nordlandsforskning).

Anvik, Cecilie Hoj and Waldahl, Ragnhild Holmen (2016), "Nar noen ma ta regien. Om unge med
psykiske helseproblemer: utfordringer, tiltak og samhandling pa Island, Fereyene og i Norge’,
(1; Bode: Nordlandsforskning).

Brage, Seren and Thune, Ola (2009), ’Medisinske arsaker til uferhet i alderen 25-39 ar’, NAV
rapport (NAV).

--- (2015), *Ung uferhet og psykisk sykdom’, Arbeid og Velferd, 1, 37-49.

Breslau, Joshua (2010), "Health in Childhood and Adolescence and High School Dropout’,
(17; California: University of California).

Bukve, Oddbjern (2012), Lokal og regional styring : eit institiusjonelt perspektiv (Oslo: Samlaget).

Buland, Trond and Mathiesen, Ida Holth (2008), ’Gode rdd? En kunnskapsoversikt over feltet
yrkes- og utdanningsradgiving, sosialpedagogisk radgiving og oppfelgingstjeneste i norsk skole’,
Rapport (A8018; Trondheim: Sintef).

Chaudhary, Manju *Utdanning. Sju av ti fullferer videregdende opplering’, (updated 051206)
<https://www.ssb.no/utdanning/artikler-og-publikasjoner/sju-av-ti-fullforer-videregaaende-
opplaering>, accessed 290216.

Flate, Lars Erik (2009), ’Det du gjer, gjor det helt : bedre samordning av tjenester for utsatte
barn og unge’, (Norges offentlige utredninger (tidsskrift : online), NOU 2009:22; Oslo:
Departementenes servicesenter, Informasjonsforvaltning).

Follesa, Reidun, Anvik, Cecilie Hgj, and Halds, Catrine Torbjernsen (2016), *Sett, hert og forstatt’,
in Reidun Follesw, Catrine Torbjernsen Halds, and Cecilie Hoj Anvik (eds.), Sett, hort og forstatt?



Om profesjonelle mater med unge i sarbare livssituasjoner (Oslo: Universitetsforslaget).
Follesg, Reidun, et al. (2011), *Gi viljen mulighet! Sluttrapport Ungdom i svevet 2007-2010’,
(12; Bode: Universitetet i Nordland).

Frones, Ivar (2013), A forsta sosialisering (Oslo: Gyldendal akademisk).

Froyland, Kjetil and Fossestol, Knut (2014), ’Inkludering av ungdom i skole eller arbeid - 2.
Tiltak, metoder, samarbeid og samordning i og rundt NAV-kontoret’, Rapport (1; Oslo: AFI).

Grogaard, Jens B., Egge, Marit, and Midtsundstad, Tove (1999), ’Foelge opp - eller forfalge?
Evaluering av oppfelgingstjenesten i Reform 94°, Rapport (263; Oslo: Fafo).

Gudmundsdottir, Margret Lilja, et al. (2010), ’A comparative research among 16 to 19 year old
students’, (Iscra).

Gullestad, Marianne (1996), Hverdagsfilosofer : verdier, selvforstdelse og samfunnssyn i det
moderne Norge (Everyday life philosophers; Oslo: Universitetsforl.).

Gustafsson, Jan-Eric, et al. (2010), ’School, learning and mental health: a systematic review’,
(Stockholm: The Royal Swidish Academy of Sciences, The Health Committee).

Hagquist, Curt (2015), *Skolelevers psykiska halsa’, Unge in i Norden (Stockholm: Nordens
Vilfardscenter Sverige).

Halvorsen, Bjorn, Hansen, Ole Johnny, and T4gtstrom, Jenny (2012), Unge pd kanten’, Nord
(005: Norden).

Hammer, Torild and Hyggen, Christer (2013), ’Ung voksen - risiko for marginalisering’, in Torild
Hammer and Christer Hyggen (eds.), Ung voksen og utenfor. Mestring og marginalitet pa vei til

voksenlivet (Oslo: Gyldendal Akademisk).

Henderson, Sheila, et al. (2007), Inventing adulthoods. A Biographical Approach to Youth
Transitions (London: Sage).

Hultquist, Sara (2015), ’Unge vuxna med nedsatt arbetsformiga - En beskrivning av
trygghetssystemen’, (Stockholm: Norden Vilfardscenter).

Hyggen, Christer (2015), *Unge utenfor utdanning og arbeid i Norden. Utfordringer, innsatser
og anbefalinger’, TemaNord (536: Norden).



Lund, Ingrid (2014), "Dropping out of school as a meaningful action for adolescents with social,
emotional and behavioural difficulties’, Journal of Research in Special Educational Needs, 14 (2),
96-104.

Markussen, Eifred (2010), *Frafall i utdanning for 16 til 20-aringer i Norden’, TemaNord
(517: Norden).

Markussen, Eifred and Seland, Idunn (2012), ’A redusere bortvalg - bare skolens ansvar?
En undersgkelse av bortvalg ved de videregdende skolene i Akershus fylkeskommune skoleéret
2010-2011°, (Oslo: NIFU).

Myndigheten for ungdoms- och civilsamhillsfragor (Modell for stod till unga med psykisk
ohilsa som varken arbetar eller studerar), (Stockhold: Myndigheten f6r ungdoms- och
civilsamhallsfragor,).

Natland, Sidsel and Rasmussen, Maja (2012), >”Jeg var ganske usynlig...”Sju ungdommer om sine
grunner til 4 avbryte videregdende utdanning’, Fontene forskning, (1), 4-18.

NOU (2009), ’Det du gjer, gjor det helt. Bedre samordning av tjenester for utsatte barn og unge’,
(Norges offentlige utredninger, 22; Oslo: NOU).

OCED (2010), *Sickness, Disability and Work: Breaking the Barriers’, (Paris: OECD).

Olsen, Terje and Tagtstrom, Jenny (2013a), *Innledning’, in Terje Olsen and Jenny Tdgtstrom
(eds.), For det som vokser. Unge, psykisk uhelse og tidlig uferepensjonering i Norden. En antologi
(Stockholm: Nordens Vilfiardscenter).

--- (eds.) (2013Db), For det som vokser (Stockholm: Nordens Vilfiardscenter).

Olsen, Torunn S. , Jentoft, Nina, and Jensen, Hanne Cecilie (2009), ’Et liv jeg ikke valgte. Om
unge ufere i fire fylker’, (9; Kristiansand: Universitetet i Agder
Agderforskning).

Ose, Solvei Osborg, Mandal, Roland, and Mordal, Siri (2014), *Utfordringer med ungdomssats-
ningen i Ser-Trondelag’, (A26225; Trondheim: SINTEF Teknologi og samfunn).

Petersen, Tora, Elklit, Ask, and Olesen, Janne Gytz (2010), *Victimization and PTSD in a Faroese
youth totalpopulation sample’, Scandinavian journal of psychology, 51 (1), 56-62.



Petersen, Tora, Armour, Cherie, and Elklit, Ask (2013), ’Modeling Patterns of Negative Life Events
and Mental Health in Faroese Adolescents’, Scandinavian Journal of Child and Adolescent
Psychiatry and Psychology, 1 (2), 63-71.

Pless, Mette (2014), *Stories from the margins of the educational system’, Journal of Youth
Studies, 17 (2), 236-51.

Sletten, Mira A and Hyggen, Christer (2013), ’Ungdom, frafall og marginalisering’, (Oslo: Nova
Temanotat).

Trana, Hilde Marie, et al. (2009), "Hverdagsliv og dremmer: for unge som star utenfor arbeid og
skole’, Rapport (6; Bode: Nordlandsforskning).

Vidje, Gerd, et al. (2012), ’Fokus pa den nordiske velferdsmodellen’, (Stockholm: Nordens
Vilfirdscenter).

Wyn, Johanna and Dwyer, Peter (2000), "New patterns of youth transition in education’,
International Social Science Journal, 52 (164), 147-59.




NORDIC CENTRE FOR WELFARE AND SOCIAL ISSUES
- FUNDED BY THE NORDIC COUNCIL OF MINISTERS

We promote and strengthen the Nordic welfare model.

Knowledge
We compile experiences relating to welfare policy in the Nordic
region.

Sharing
We spread knowledge via our activities and networks.

Dialogue
We create dialogue between politicians, researchers and
practitioners.

Our focus areas are:
Welfare policy

Disability issues

Labour market inclusion
Alcohol and drug issues
Welfare technology

% nordcn

Nordic Centre for
Welfare and Social Issues



