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Self-directed violence and violence from others comprise a major public health concern in youth. However, we lack knowledge about the prevalence of violent experiences among young people that are not in education, employment, or training (NEET), whether violent occurrences are similar among girls and boys, and whether violence differs between NEET youths and young students. This cross-sectional study compared the occurrences of self-directed violence (suicide attempts and self-harm) and exposure to violence from others (violent threats, beaten without visible marks, or injured due to violent events) between 96 NEET youth and 384 age- and sex-matched upper secondary school students (16–21 years). Suicide attempts were reported by 45.2% of NEET girls and 18.8% of schoolgirls (p < 0.001), but no significant difference was found between NEET boys (17.6%) and schoolboys (13.1%). Self-harm was reported by 78.9% of NEET girls and 33.9% of schoolgirls (p < 0.001). Self-harm was less prevalent among boys; it was reported by 34.6% of NEET boys and 21.8% of schoolboys (p = 0.056). A multivariable logistic regression analysis, adjusted for parental education, showed that, compared to schoolgirls, NEET girls had much higher odds ratios (ORs) for both self-directed violence and violence from others with OR ranging from 4.39; CI 1.96–9.85 to 7.68; CI 3.20–18.41. The risk of injury due to violent events was higher among NEET boys (OR: 3.23, 95%CI: 1.21–8.62) compared to schoolboys. Our findings highlighted the importance of including NEET individuals in studies on violence and emphasized the importance of psychosocial health services for young people marginalized from education and the labor market.
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INTRODUCTION

Self-directed violence constitutes a major public health issue among youth and young adults 10–29 years. The World Health Organization 67 (WHO) has estimated that self-harm causes 256 180 deaths globally per year among this age group (1). Estimations also show that, last year, globally, two out of three children under 18 years old experienced violence from others (2). Exposure to violence is a serious threat to both physical and mental health. To prevent life-long consequences, it is crucial to identify vulnerable groups and life-situations. Adverse outcomes of violent experiences may be both acute and long-lasting; they include physical injuries, mental health problems (e.g., depression, anxiety, and post-traumatic stress disorder), social, emotional, and behavioral problems, suicide, disabilities, poor educational attainment, reduced cognitive ability, and an increased risk of non-communicable diseases (3, 4). Social exclusion or marginalization can increase the risk of exposure to violence in certain groups. However, we lack studies that have investigated the link between disengagement from employment/education and violence (3).

The proportion of young people that are not engaged in education, employment, or training (NEET) is a rising concern in Europe (5, 6). Although NEET individuals comprise a heterogenous group (6), disengagement from social institutions, such as education and the labor market, is associated with a range of life difficulties (7), including impaired mental health (8–10). Some studies have suggested that NEET individuals have reported more advanced stages of mental illness than their peers (11), and they reported more self-directed violence, such as suicidal behaviors (8, 12, 13). However, the scientific evidence that shows increased rates of self-directed violence among NEETS compared to the general population is scarce, and the findings are somewhat inconsistent (14). In the general population, self-directed violence in youth has been identified as a major public health concern (1) that warrants more knowledge about possible risk factors. Suicidal behavior among males and females differs and this known as the “the gender paradox in suicide,” where non-fatal suicidal behavior is more common among females, but males are overrepresented among those who died by suicide (15, 16). A study by Chan et al. also reported that the risk of self-directed violence among unemployed youth was different between the sexes: males were more likely to die by suicide than females (17). However, results from other studies in the general population have shown that self-harm and suicide attempts had increased over time more among women than among men (18, 19). Moreover, a population-level record-linkage study (20) confirmed that unemployment increased the risk of suicide among males, and not being in the labor force (e.g., students, retirees, voluntary inactive, permanently unable to work) increased the risk of suicide among females, but not males.

The etiology of these associations is complex. It remains unclear whether mental health problems is a cause or a result of marginalization from education and the labor market. Findings from Baggio et al. (21) suggested that marginalization from education, employment, and training was a consequence, rather than a cause, of mental health problems and substance use. A longitudinal study by Mars et al. (22) also found that suicidal self-harm at age 16 years was associated with poorer educational and occupational outcomes at age 19, and with the risk of being NEET at age 19 years. Lee et al. (16) also found that older adolescent who died by suicide were more likely to be NEETs, but this group also had a higher prevalence of formally diagnosed mental illness than the general population. However, Cunningham et al. (20) found that marginalization from the labor market was also associated with self-harm and suicide among individuals without prior mental health problems. Those results were supported by a literature review on unemployment and psychological distress among young adults (23), which reported that the risk of suicide attempts increased with unemployment among young adults, even after accounting for the initial mental health status and other confounding factors.

Consequently, it remains unclear whether the reported increase in self-directed violence is related to an increase in marginalization from education and the labor market. Studies have shown inconsistent findings on the relationship between periods of economic hardship (e.g., the crisis of 2008) and the prevalence of self-harm or suicides. A longitudinal multicenter study from the UK (24) found that self-harm increased in areas with greater rises in unemployment. However, a study from Iceland (25) did not find an increase in hospital attendance due to self-harm or suicide attempts following the Icelandic economic collapse in 2008.

Adverse life experiences, such as violence from others, were found to impact educational attainment and employment (26, 27). A global systematic review and meta-analysis of the relationships between violence in childhood and educational outcomes (28) consistently showed that all forms of violence had a significant impact on various educational outcomes, including school absences, dropping-out, graduation, and academic achievement. Those results were confirmed in a study that showed a strong, consistent gradient relationship between low socioeconomic status (measured as a low educational level and receiving welfare benefits) and the frequency of adverse childhood experiences (29). The WHO pointed out that females are particularly vulnerable to exposure to violence (3). However, a study that investigated social and health related problems among young adult NEETs did not find any significant differences in exposure to violence between males and females, except sexual violence (30). However, despite findings that experiences of violence or self-directed violence were associated with marginalization from education and the labor market, most larger health studies that focused on self-directed violence or violence were carried out in schools, such as the Child and Adolescent Self-Harm in Europe study and the Health Behavior in School-aged Children survey (31, 32).

Due to the lack of knowledge about the risk of exposure to violence among NEET individuals, the present study aimed to compare the prevalence of self-directed violence (self-harm and suicide attempts) and violence from others between a selection of vulnerable young NEET individuals and their peers that attended upper-level secondary schools.



MATERIALS AND METHODS

The present study was based on two cross-sectional studies conducted in southern Norway. One study was called “Health, living conditions, and lifestyles among young people who are not in education, employment, or training” (the HELLAS study), and it targeted adolescents registered as NEETs. The other was called the Young Data study (Ungdata), and it targeted adolescents that attended upper-level secondary schools. Participants in the HELLAS study was the main target group in our study. Participants in the Young Data study were selected to form an age- and sex-matched reference group. Both studies were conducted in 2016. All recruited participants received oral and written information about the studies. For adolescents under the age of 16, the parents also received written information about the studies. Participation was voluntary, and both adolescents and parents could refuse participation or withdraw at any time during or after data collection. After written consent was obtained, all participants were instructed to complete an online, self-report questionnaire. The questionnaire required approximately 20–45 min to complete. All responses were treated anonymously, and ethical approval and research clearance were provided by the South-East Regional Committee for Medical and Health Research Ethics (REK case no. 2015/2431).


Samples
 
The HELLAS Study

NEETs are a highly heterogenic group that includes both vulnerable and non-vulnerable young people. The European Foundation for the Improvement of Living and Working Conditions (Eurofound) has suggested that the NEET-group can be categorized into five groups: the conventionally unemployed, the unavailable, the disengaged, voluntary NEETs and opportunity seekers (6). In Norway, all young people 16–21 years of age, who are entitled to training but not enrolled in public schools or paid employment, are registered in a database by an advisory service. In this process the NEETs are categorized into different sub-groups by the advisory service that allows the identification of a more vulnerable target group that require follow-up, support or interventions. Voluntary NEETs or youths in private school are typically not defined to be in this vulnerable group. This database provided an opportunity for the present study to target and recruit the more vulnerable group with a higher risk of marginalization among the Norwegian NEETS. At the time of data collection, 685 NEET youths, categorized as vulnerable to marginalization, were registered with the follow-up services of the southern region of Norway. These NEET individuals received letters with information about the study and an invitation to participate. In addition, those among them who were in contact with follow-up services for other reasons also received oral and written information about the study. The study was conducted between March and June 2016. Youth contacts in the labor welfare system and community workers in the largest municipality assisted participants during the data collection period. A total of 105 respondents completed the survey and were included in the study.



The Young Data Study

In southern Norway, the Young Data study included adolescents that attended all junior high schools (13–16 years old) and first-year students in high school (16–17 years old). Data were collected from all 30 municipalities in this region (for more information on the Young Data study, see: https://www.ungdata.no/wp-content/uploads/2020/12/English-engelsk-Informasjonsskriv-VGS.pdf).

In addition, a strategic sample (based on geographic affiliation and study specialization) of 500 students that attended the second and third years of high school (17–19 years old) were recruited within the same geographical region. In total, 15,651 students were invited to participate during school h. The invitation was accepted by 11,042 (90%) of the junior high school students and 4,609 (80%) of the high school students. The present study only included the data reported by the high school students. Furthermore, the number of participants in the first year of high school was disproportionate to the numbers in the second and third years of high school; therefore, we performed individual matching to balance the sample, according to age.

To improve statistical power, it is recommended that the study should include controls and targeted participants at a ratio of approximately 4:1 (33). Thus, 96 respondents from the HELLAS study were matched, according to age and sex, with 384 respondents (controls) from the Young Data study (i.e., case: control, 1:4). Thus, the total sample size was 480 participants. The matching process was performed with the case-control matching procedure provided in SPSS software; the matching tolerance was set to zero.




Measurement Instruments

Information about exposure to self-directed violence was retrieved by asking the following questions: “Have you ever tried to take your own life?” and “Have you ever tried to harm yourself?”. Response alternatives were “yes” and “no.”

Participants reported whether they had been exposed to violence from others by responding to the following three questions: “Have you ever been exposed to violent threats?”, “Have you ever been beaten without leaving visible marks?”, and “Have you ever been injured by an act of violence?”. The four response alternatives were: “never,” “once,” “two–five times,” and “six times or more.” Responses were dichotomized to “never” and “at least once.”

Information about the participant's sex was retrieved by asking participants in the Young Data study whether they were male or female. In the HELLAS study, an additional response alternative was included for respondents that defined themselves as something other than male or female. However, this latter option was not used in the present study, due to the low number of individuals in that group and the lack of that category in the Young Data study.

Parental educational levels were assessed by asking whether the participant's parent(s) had completed a university/college education.

In the HELLAS study, age was stratified in two-year age categories (16–17, 18–19, 20–21, and 22 years and older). Due to the low participation rate among the oldest age group, this group was merged with the 20–21-year age group. We implemented similar age categories (16–17 years, 18–19 years, and ≥20 years) in the Young Data study data to match participants according to age.



Data Analysis

We performed X2-tests to evaluate differences in indicators of self-directed violence and violence from others between NEET/school groups and male/female groups (Table 1). Logistic regression analyses were stratified by sex and controlled for parental education. We examined potential associations between NEET status and exposure to self-directed violence and violence from others (Table 2). Results are reported as odds ratios (ORs) with 95% confidence intervals (CIs). The level of statistical significance was set to 5%. All analyses were conducted with IBM SPSS Statistics 25.0.


Table 1. Comparisons of violent experiences according to NEET status and sex.
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Table 2. Associations between NEET status and outcome variables, compared to high-school students (reference group), stratified by sex, and after adjusting for parental education.
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RESULTS


Results From the Descriptive Analysis

Compared to males in upper-level secondary school, lower paternal education was more prevalent among NEET males (75.0 vs. 53.5 %, p < 0.007). Lower maternal education was more common among both NEET females compared to their female peers in school (73.8 vs. 51.9 %, p < 0.011) and among NEET males compared to their male peers in school (73.5 vs. 47.6 %, p < 0.001).

Further, descriptive statistics (Table 1) showed that, compared to females in upper-level secondary school, a higher number of females with NEET status reported suicide attempts (45.2 vs. 18.8%, p < 0.001) and self-harm (78.6 vs. 33.9%, p < 0.001). In contrast, indicators of self-directed violence were not significantly different between males with NEET status and males in upper-level secondary school.

Additionally, compared to females in upper-level secondary school, more females with NEET status had experienced violent threats (78.6 vs. 33.9%, p < 0.001), had been beaten without leaving visible marks (26.2 vs. 6.5%, p < 0.001), and had been injured due to violence (14.3 vs. 3.6%). Moreover, compared to males in upper-level secondary school, more males with NEET status had been injured due to violence (20 vs. 6.9%, p < 0.001), but these groups were not significantly different in other indicators of violence.

The correlation (Pearson's, two-tailed) between self-harm and suicide attempt was strong [r(456) = 0.59, p < 0.001]. The correlation was lower between self-ham and violent threats [r(450) = 0.25, p < 0.001], beaten without marks [r(448) = 0.23, p < 0.001], and injury due to violence [r(449) = 0.14, p < 0.002], and between suicide attempt and violent threats [r(452)=0.23, p < 0.001], beaten without marks [r(449) = 0.20, p < 0.001], and injury due to violence [r(450) = 0.22, p < 0.001].



Results From Multivariable Logistic Regression

The multivariable logistic regression analysis, adjusted for parental education (Table 2), showed that females with NEET status had higher odds of self-directed violent behaviors, including suicide attempts (OR: 4.39; 95% CI: 1.96–9.85) and self-harm (7.68; 3.20–18.41), compared to females in upper-level secondary school. In contrast, these indicators of self-directed violence were not significantly different between males with NEET status compared to males in upper-level secondary school.

Furthermore, our results showed that females with NEET status had higher odds of experiencing violent behaviors from others, including violent threats (5.49; 2.06–14.66), beaten without leaving visible marks (4.48; 1.58–12.72), and injured due to violence (6.77; 1.70–26.90), compared to females in upper-level secondary school. Males with NEET status also had higher odds of being injured due to violence (3.23; 1.21–8.62) than males in upper-level secondary school, but these groups were not significantly different in other indicators of violence from others.




DISCUSSION

In this study, we described the prevalence of self-directed violence and violence from others among NEET young people, compared to peers that attended upper-level secondary school. Our results showed a prominent pattern among female participants. Overall, NEET females had much higher odds of reporting self-harm, suicide attempts, experience of violent threats, being beaten without visible marks, and being injured due to violence, compared to females that attended upper-level secondary school. These differences in self-directed violence and most types of violence from others were not evident among NEET males compared to males that attended upper-level secondary school. The exception was that NEET males had much higher odds of being injured due to violence, compared to their peers in school.

Our study indicated that the relationships between NEET status and the prevalence of self-directed violence and violence from others were strongly sex-dependent. This is in line with a pattern shown in other studies where the prevalence of self-harm is higher among females than males (15, 16) and with deliberate self-harm increasing over time more prominently among females than among males (19). Thus, Future studies are needed to identify potential causal effects between these factors and the mediating role of sex. One hypothesis that may explain a potential causal relationship between NEET status and self-harm is that NEET status constitutes a difficult life-situation that can induce mental health problems, which may lead to deliberate self-harm. Furthermore, consistent with results from the present study, we previously showed that the prevalence of mental health problems was higher among NEET females than among female peers in school. In contrast, the prevalence of mental health problems were similar among NEET males and their peers in upper-level secondary school (10). A potential explanation for the observed sex-related differences could be that girls internalize life difficulties to a greater degree than boys; thus, girls may be more likely to direct emotional pain toward themselves, and thus, self-harm may be a way of coping with emotional stress (18). However, over time, self-harm has slightly increased among boys (18); that finding suggested that factors other than sex may explain the increase in self-harm. One alternative explanation could be that the increase in self-harm is related to a rise in unemployment and marginalization from the job market. However, studies that investigated this hypothesis have reported inconsistent findings (23, 24).

Results from the present study also showed that NEET females, and to some extent, NEET males, had a higher risk of experiencing violence from others compared to their female and male counterparts in high school. This finding was consistent with findings from a registry-based study, which showed that victimization due to violence was more prevalent among unemployed female youths than among employed females (34). The WHO pointed out that, to meet the 2030 Sustainable Development Goals, violence in childhood should be recognized for its significant contribution to inequalities in education (4). Adverse experiences, such as violence during childhood, are socially patterned. Metzler et al. (35) found that participants that reported adverse experiences during childhood were more likely to report high-school non-completion and unemployment. Currie and Widom (36) conducted a prospective cohort study, where adults that experienced childhood abuse and/or neglect showed lower levels of education and employment. These results have also been confirmed by a registry-based study, which showed that individuals that experienced violence from others were excluded from the labor market more often than those that had not been exposed to violence from others (37).

Adverse childhood experiences, such as violence from others, may also incite negative emotions that impact self-harming behaviors, such as suicide attempts (4, 38). However, in the current study, the correlation between self-directed violence and violence from others was only low to moderate.

This study has provided valuable knowledge to extend the scarce previous research on the occurrence of self-directed violence and violence from others among NEET youths, compared to school-attending youths. Including NEET individuals in research has been difficult, because they comprise heterogenous group that is not gathered to a central organization, like school students; thus, they are less accessible for participating in studies. A strength of this study was the ability to target a previously registered vulnerable group of NEETs. However, the response rate limited a generalization of the results. All 695 eligible NEETs received written information about the study by mail, but only an unknown number were in touch with the advisory service to receive a face-to-face invitation. It is possible that the ones who came to advisory services and answered the questionnaire were the less vulnerable, and that the most marginalized youths stayed home. However, as the time of data collection in the present study coincided with application deadline for school attendance, the least vulnerable group of NEETs with intention of returning to school was most likely under-represented. The number of cases (NEETs) also limits the possibility to control for possible confounders such as mental health and substance use in risk of committing type II errors. Another limitation of the present study was the cross-sectional design, which restricted the possibility of analyzing causal inferences.

This study provided evidence indicating that young NEET girls were particularly vulnerable to self-directed violence and violence from others. Service providers within different sectors, such as the advisory service, school nurse, work related support services and pedagogic-psychological services, should be aware of the increased risk of violence and self-directed violence among NEETs compared to those in school. Thus, interventions should be developed to provide tailored support beyond pedagogic interventions or work-training, for example by including trauma-sensitive approaches to those who have been exposed to violence by others. This may imply cross-sectoral cooperation with mental health services.



DATA AVAILABILITY STATEMENT

The datasets presented in this article are not readily available because restrictions apply to the availability of these data. Data obtained from Ungdata are available at https://helsedata.no/en. Unfortunately, the participants recruited through the follow up services (NEET youths) have not consented to making their data available to a third party, and the researchers do not possess contact information for retrieving such consent. Requests to access the datasets should be directed to siri.h.haugland@uia.no or helsedata.no/en.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by South-East Regional Committee for Medical and Health Research Ethics (REK case no. 2015/2431). Written informed consent from the participants' legal guardian/next of kin was not required to participate in this study in accordance with the national legislation and the institutional requirements.



AUTHOR CONTRIBUTIONS

Conceptualization and writing–original draft: SH and TS. Analysis: SH. Methodology and presentation of results: TS. All authors contributed to the article and approved the submitted version.



ACKNOWLEDGMENTS

We would like to acknowledge Norwegian Social Research (NOVA), the Southern Regional Drug and Alcohol Competence Center (Korus), the special advisory service for NEET youth, Oppfølgingstjenesten (OT), and the participating municipalities for their contributions to the data collection. We also thank all the adolescents that participated in the study.



REFERENCES

 1. World Health Organization. Preventing Youth Violence: an Overview of the Evidence. Geneva: World Health Organization (2015).

 2. Hillis S, Mercy J, Amobi A, Kress H. Global prevalence of past-year violence against children: a systematic review and minimum estimates. Pediatrics. (2016) 137:e20154079. doi: 10.1542/peds.2015-4079

 3. World Health Organization. Global Plan of Action to Strengthen the Role of the Health System Within a National Multisectoral Response to Address Interpersonal Violence, in Particular Against Women and Girls, and Against Children. Geneva: World Health Organization (2016).

 4. World Health Organization. Global Status Report on Preventing Violence Against Children 2020. Geneva: World Health Organization (2020).

 5. Eurostat. Statistics on Young People Neither in Employment nor in Education or Training. (2021). Available online at: https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Statistics_on_young_people_neither_in_employment_nor_in_education_or_training. (accessed Mar 23, 2022).

 6. Eurofond. Exploring the Diversity of NEETs. Luxembourg: Publications Office of the European Union (2016).

 7. Eurofond. Long-Term Unemployed Youth: Characteristics and Policy Responses. Luxembourg: Publications Office of the European Union (2017).

 8. Goldman-Mellor S, Caspi A, Arseneault L, Ajala N, Ambler A, Danese A, et al. Committed to work but vulnerable: self-perceptions and mental health in NEET 18-year olds from a contemporary British cohort. J Child Psychol Psychiatry. (2016) 57:196–203. doi: 10.1111/jcpp.12459

 9. Rodwell L, Romaniuk H, Nilsen W, Carlin JB, Lee KJ, Patton GC. Adolescent mental health and behavioral predictors of being NEET: a prospective study of young adults not in employment, education, or training. Psychol Med. (2018) 48:861–71. doi: 10.1017/S0033291717002434

 10. Stea TH, Abildsnes E, Strandheim A, Haugland SH. Do young people who are not in education, employment or training (NEET) have more health problems than their peers? A cross-sectional study among Norwegian adolescents. Nor Epidemiol. (2019) 28:89–95. doi: 10.5324/nje.v28i1-2.3055

 11. O'Dea B, Glozier N, Purcell R, McGorry PD, Scott J, Feilds KL, et al. A cross-sectional exploration of the clinical characteristics of disengaged (NEET) young people in primary mental healthcare. BMJ Open. (2014) 4:e006378. doi: 10.1136/bmjopen-2014-006378

 12. Gutiérrez-García RA, Benjet C, Borges G, Méndez Ríos E, Medina-Mora ME, NEET. adolescents grown up: eight-year longitudinal follow-up of education, employment and mental health from adolescence to early adulthood in Mexico City. Eur Child Adolesc Psychiatry. (2017) 26:1459–69. doi: 10.1007/s00787-017-1004-0

 13. Power E, Clarke M, Kelleher I, Coughlan H, Lynch F, Connor D, et al. The association between economic inactivity and mental health among young people: a longitudinal study of young adults who are not in employment, education or training. Ir J Psychol Med. (2015) 32:155–60. doi: 10.1017/ipm.2014.85

 14. Nardi B, Lucarelli C, Talamonti M, Arimatea E, Fiori V, Moltedo-Perfetti A. NEETs versus EETs: an observational study in Italy on the framework of the HEALTH25 European project. Res Post-Compuls Edu. (2015) 20:377–99. doi: 10.1080/13596748.2015.1081749

 15. Didier L. Schrijvers, Jos Bollen, Bernard GC. SabbeThe gender paradox in suicidal behavior and its impact on the suicidal process. J Affect Disord. (2012) 138:19–26. doi: 10.1016/j.jad.2011.03.050

 16. Lee S, Dwyer J, Paul E, Clark D, Treleaven S, Roseby R. Differences by age and sex in adolescent suicide. Aust NZ J Public Health. (2019) 43:248–53. doi: 10.1111/1753-6405.12877

 17. Chan WS, Yip PS, Wong PW, Chen EY. Suicide and unemployment: what are the missing links? Arc Suicide Res. (2007) 11:327–35. doi: 10.1080/13811110701541905

 18. McManus S, Gunnell D, Cooper C, Bebbington PE, Howard LM, Brugha T, et al. Prevalence of non-suicidal self-harm and service contact in England, 2000-14: repeated cross-sectional surveys of the general population. Lancet Psychiatr. (2019) 6:573–81. doi: 10.1016/S2215-0366(19)30188-9

 19. Tørmoen AJ, Myhre M, Walby FA, Grøholt B, Rossow I. Change in prevalence of self-harm from 2002 to 2018 among Norwegian adolescents. Eur J Public Health. (2020) 30:688–92. doi: 10.1093/eurpub/ckaa042

 20. Cunningham R, Milner A, Gibb S, Rijnberg V, Disney G, Kavanagh AM. Gendered experiences of unemployment, suicide and self-harm: a population-level record linkage study. Psychol Med. (2021). doi: 10.1017/S0033291721000994. [Epub ahead of print].

 21. Baggio S, Iglesias K, Deline S, Studer J, Henchoz Y, Mohler-Kuo M, et al. Not in education, employment, or training status among young Swiss men. Longitudinal associations with mental health and substance use. J Adolesc Health. (2015) 56:238–43. doi: 10.1016/j.jadohealth.2014.09.006

 22. Mars B, Heron J, Crane C, Hawton K, Lewis G, Macleod J, et al. Clinical and social outcomes of adolescent self-harm: population based birth cohort study. BMJ. (2014) 349:g5954. doi: 10.1136/bmj.g5954

 23. Reneflot A, Evensen M. Unemployment and psychological distress among young adults in the Nordic countries: a review of the literature. Int J Soc Welf. (2014) 23:3–15. doi: 10.1111/ijsw.12000

 24. Hawton K, Bergen H, Geulayov G, Waters K, Ness J, Cooper J, et al. Impact of the recent recession on self-harm: longitudinal ecological and patient-level investigation from the Multicentre Study of Self-harm in England. J Affect Disord. (2016) 191:132–8. doi: 10.1016/j.jad.2015.11.001

 25. Ásgeirsdóttir HG, Ásgeirsdóttir TL, Nyberg U, Thorsteinsdottir TK, Mogensen B, Matthíasson P, et al. Suicide attempts and self-harm during a dramatic national economic transition: a population-based study in Iceland. Eur J Public Health. (2017) 27:339–45. doi: 10.1093/eurpub/ckw137

 26. Hardcastle K, Bellis MA, Ford K, Hughes K, Garner J, Ramos Rodriguez G. Measuring the relationships between adverse childhood experiences and educational and employment success in England and Wales: findings from a retrospective study. Public Health. (2018) 165:106–16. doi: 10.1016/j.puhe.2018.09.014

 27. Gilbert R, Widom CS, Browne K, Fergusson D, Webb E, Janson S. Burden and consequences of child maltreatment in high-income countries. Lancet. (2009) 373:68–81. doi: 10.1016/S0140-6736(08)61706-7

 28. Fry D, Fang X, Elliott S, Casey T, Zheng X, Li J, et al. The relationships between violence in childhood and educational outcomes: a global systematic review and meta-analysis. Child Abuse Negl. (2018) 75:6–28. doi: 10.1016/j.chiabu.2017.06.021

 29. Haugland SH, Dovran A, Albaek AU, Sivertsen B. Adverse childhood experiences among 28,047 Norwegian adults from a general population. Front Public Health. (2021) 9:711344. doi: 10.3389/fpubh.2021.711344

 30. Sveinsdottir V, Eriksen HR, Baste V, Hetland J, Reme SE. Young adults at risk of early work disability: who are they? BMC Public Health. (2018) 18:1176. doi: 10.1186/s12889-018-6095-0

 31. Madge N, Hewitt A, Hawton K, de Wilde EJ, Corcoran P, Fekete S, et al. Deliberate self-harm within an international community sample of young people: comparative findings from the Child and Adolescent Self-harm in Europe (CASE) Study. J Child Psychol Psyc. (2008) 49:667–77. doi: 10.1111/j.1469-7610.2008.01879.x

 32. Roberts C, Freeman J, Samdal O, Schnohr CW, de Looze ME, Gabhainn SN, et al. The Health Behaviour in School-aged Children (HBSC) study: methodological developments and current tensions. Int J Public Health. (2009) 54:140–50. doi: 10.1007/s00038-009-5405-9

 33. Grimes DA, Schulz KF. Compared to what? Finding controls for case-control studies. Lancet. (2005) 365:1429–33. doi: 10.1016/S0140-6736(05)66379-9

 34. Tertilt M, van den Berg G. The association between own unemployment and violence victimization among female youths. J Bus Econ Stat. (2015) 235:499–513. doi: 10.1515/9783110510805-009

 35. Metzler M, Merrick MT, Klevens J, Ports KA, Ford DC. Adverse childhood experiences and life opportunities: shifting the narrative. Child Youth Serv Rev. (2017) 72:141–9. doi: 10.1016/j.childyouth.2016.10.021

 36. Currie J, Widom CS. Long-term consequences of child abuse and neglect on adult economic well-being. Child Maltreat. (2010) 15:111–20. doi: 10.1177/1077559509355316

 37. Kruse M, Sørensen J, Brønnum-Hansen H, Helweg-Larsen K. Identifying victims of violence using register-based data. Scand J Public Health. (2010) 38:611–7. doi: 10.1177/1403494810377682

 38. Afifi TO, Enns MW, Cox BJ, Asmundson GJG, Stein MB, Sareen J. Population attributable fractions of psychiatric disorders and suicide ideation and attempts associated with adverse childhood experiences. Am J Public Health. (2008) 98:946–52. doi: 10.2105/AJPH.2007.120253

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Haugland and Stea. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Risky Lives? Self-Directed Violence and Violence From Others Among Young People Not in Education, Employment, or Training (NEET)



		Introduction



		Materials and Methods



		Samples



		The HELLAS Study



		The Young Data Study









		Measurement Instruments



		Data Analysis







		Results



		Results From the Descriptive Analysis



		Results From Multivariable Logistic Regression







		Discussion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Acknowledgments



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Risky Lives? Self-Directed Violence
and Violence From Others Among
Young People Not in Education,
Employment, or Training (NEET)





OPS/images/fpubh-10-904458-t001.jpg
Variables Females Males

NEET School students p-value  NEET (1=53)  School students p-value
(n=43) (n=172) (n=212)
n (%) n (%) n (%) n (%)
Self-directed violence  Suicide attempt 19 (45.2) 32(188) <0001 9(17.6) 26(13.1) 0.408
Self-harm 33 (78.6) 57 (339) <0001 18 (34.6) 43(21.8) 0056
Violence from others  Experienced violent threats 1831 13(7.6) <0.001 11(21.6) 42(207) 0890
Beaten without leaving visible marks 11(26.2) 11(6.9) <0.001 7(18.7) 21(10.4) 0.498

Injured by acts of violence 6(14.3) 6(3.6) 0.007 10 (20) 14(69) 0,005





OPS/images/fpubh-10-904458-t002.jpg
‘Outcome variable

Suicide attempt NEET?
Low education, father®
Low education, mother®
Self-harm NEET*
Low education, father®
Low education, mother®
Experienced violent threats NEET*
Low education, father®
Low education, mother®
Beaten without visible marks NEET*
Low education, father®
Low education, mother®
Injured due to violence NEET?
Low education, father ®
Low education, mother ®

aThe NEET and control (school students) groups were matched for age; ?Compared to mothers/fathers with a higher educatio

Females
OR (CI 95%)

439 (1.96-0.85)"*
1.61(0.63-4.14)
0.84(0.33-2.16)

7.68 (3.20-18.41)""
0.74 (0.33-1.66)
1.46 (0.65-3.30)

5.49 (2.06-14.66)"*
1.48 (0.42-5.19)
0.73(0.20-2.57)

4.48 (1.58-12.72)
1.31(0.33-5.26)
1.29/(031-5.27)

6.77 (1.70-26.90)"
1.22 (0.19-7.78)
0.9 (0.15-6.76)

Males
OR (CI 95%)

080 (0.20-2.20)
0.71(0.26-1.96)
887 (2.20-34.31)"
1.51 (0.71-3.20)
1.60(0.78-8.64)
159 (0.76-3.48)
061(0.25-1.48)
1.20(0.54-2.64)
232 (1.04-5.19)"
1.46 (0.55-3.85)
1.19 (0.46-3.10)
084 (0.33-2.17)
3.23 (1.20-8.62)"
063 (0.21-1.88)
2.06 (0.65-6.58)

p < 0.05*p <0.01 **'p < 0.001.









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
& frontiers | Frontiers in Public Health





