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ABSTRACT
Members of any single birth cohort undergo the transition to adulthood, which
is a process of individual change within socially constructed timetables.
Although the vast majority of Finnish youth make the transition uniformly and
successfully, many individuals face exclusion from employment or low pay and
job inequalities associated with insecure labour markets. Young adults
comprise a risk group in contemporary society in terms of income distribution
and other welfare indicators, despite the preventive and moderating effects of
the Nordic welfare-state model.
The aim of this study is to build an analytical and empirical connection
between approaches to the ‘new social risks’, in other words problems related
to education, employment or disability in young adulthood that may lead to
low-quality employment and poor income trajectories across the life course.
Special emphasis is placed on health- and disability-related problems given
the substantial increase in the number of disability-benefit claimants in
Finland in recent decades. The study builds on a theoretical framework of
complex adaptative systems that emphasise relations between agents and
structures and the continuity of interaction over time. A review of life-courseoriented social-policy analysis indicates distinct asymmetry between theory
and research on the properties of social-policy institutions. It is concluded that
the concept ‘social investment’ could be a theoretically salient framework
through which to address complex multidimensional policy issues that are
consistent with the agent-based ontological and epistemological commitments
of the life-course approach.
The empirical analysis reflected the mixed-methods approach. Sub-studies
I-III are cohort studies based on a nationally representative 60-per-cent
sample of children born between 1983-1985 in Finland, and who were living
in Finland in 2001 (N= 119,600, 49% female). The register data were collected
from several administrative registers (Statistics Finland, the Social Insurance
Institution, the Ministry of Economic Affairs and Employment and the
National Institute for Health and Welfare). The follow-up period lasted 10
years to cover the period between the ages of 17 and 26. The Interviews with
professionals in the service system conducted for Sub-study IV provided indepth information about the services provided to young people at risk of
marginalisation (n = 40).
Most of the young people under investigation were integrated into the
labour market at the end of the ten-year follow-up. However, those with low
educational qualifications, claimants of sickness and disability benefit and
those with a history in the foster-care system were in a significantly weaker
socio-economic position than the general population. The results of the
quantitative analyses confirm the dynamic and reciprocal relations between
all the core variables of the study, in other words education, disability, income
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and employment. The analyses of welfare services reveal intristic connections
between different welfare-state sectors. The quantitative analysis showed the
prevalence of these connections, whereas the qualitative analysis revealed
essential problems in cooperation between welfare-state sectors that, most
notably, related to integrating health services as part of a holistic serviceprocess and supported-employment system that helps to convert investments
in human capital into employment relations.
It is concluded that patterns of social stratification are not a constant in
early adulthood. The individual attributes of welfare are best understood as
co-occurring dimensions in the multidimensional process of becoming an
adult. It is further concluded that the social-investment approach as a lifecourse persoective on social policies could serve the normative function of
construing the heterogenous needs both of the population in general and of
heterogeneous disadvantaged groups as universal, in a strategy combining
curative and preventive approaches in the management of social risk.
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ABSTRAKTI
Siirtymä nuoruudesta aikuisuuteen toteutuu yksilöllisinä muutosprosesseina
sosiaalisten aikataulujen puitteissa. Vaikka valtaosalla suomalaisista nuorista
aikuisista siirtymä toteutuu melko yhdenmukaisesti ja ongelmitta, monet
nuoret aikuiset syrjäytyvät työelämästä tai kohtaavat matalasta
palkkakehityksestä ja epätasa-arvoisista työmarkkinoista johtuvia ongelmia.
Pohjoismaisen
hyvinvointimallin
ennaltaehkäisestä
luonteesta
ja
kattavuudesta huolimatta nuoret aikuiset ovat nyky-yhteiskunnassa
riskiryhmä sekä tuloiltaan että laajemmin eri hyvinvointi-indikaattoreilla
mitaten.
Tämän tutkimuksen tavoitteena oli kuvata nuorten aikuisuuteen
siirtymistä elämänkulkulähestymistapaa noudattaen ja perustuen “uusia
sosiaalisia riskejä” koskeviin sosiaalipoliittisiin tutkimustraditioihin.
Tarkastelun kohteena oli nuorten aikuisuuteen siirtyminen koulutuksen,
työllisyyden, tulojen ja työkyvyttömyyden suhteen pidemmällä aikavälillä.
Viime vuosikymmeninä toteutuneen työkyvyttömyysetuuksien määrän
huomattavan kasvun takia tutkimuksessa kiinnitetään erityistä huomiota
mielenterveyteen ja työkyvyttömyyteen liittyviin ongelmiin yhtenä sosiaalisia
eroja tuottavana ja ilmentävänä tekijänä. Tutkimus perustuu monimutkaisten
sopeutuvien järjestelmien teoreettiseen viitekehykseen. Viitekehyksessä
korostuu toimijoiden ja rakenteiden väliset suhteet ja vuorovaikutuksen
ajallinen jatkuvuus. Elämänkulku lähestymistapaan suuntautuvan
sosiaalipoliittisen analyysin kehitystä seuraamalla tutkimuksen kohde
tarkentui siihen, kuinka hyvinvointipolitiikat toimivat siirtymävaihetta
aikuisuuteen rakenteistavana tekijänä. Teoreettisen katsauksen yhteenvetona
päätellään, että "sosiaaliset investoinnit" on käsite, jota voidaan hyödyntää
monimutkaisten
moniulotteisten
sosiaalipoliittisten
kysymysten
tarkastelussa, mutta jonka käyttö empiirisen tutkimuksen apuvälineenä
edellyttää lisämäärityksiä ja tarkennuksia.
Tutkimuksen
empiirinen
analyysi
oli
monimenetelmällinen.
Osatutkimukset I-III olivat kohorttitutkimuksia, joissa käytetään kansallisesti
edustavaa 60 prosentin otosta Suomessa 1983-1985 syntyneistä ja Suomessa
vuonna 2001 asuneista nuorista (N = 119 600, 49 % naisia).
Rekisteritutkimuksessa yhdistettiin tietoja Tilastokeskuksesta, THL:stä,
Kansaneläkelaitoksesta ja TE-hallinnosta saaduista rekistereistä. Seurantaaika kattoi kymmenen vuotta kattaen ajanjakson 17 ja 26 ikävuoden välillä.
Osatutkimus IV perustui nuorille ja nuorille aikuisille suunnatuissa
palveluissa toimivien ammattilaisten haastatteluihin (n = 40). Laadullisessa
analyysissa syvennettiin tietoa syrjäytymisvaarassa oleville nuorille tarjotuista
palveluista eri toimijoiden välisen yhteistyön näkökulmasta.
Valtaosa
tutkimuksen
nuorista
integroitui
työmarkkinoille
kymmenvuotisen seurannan päättymiseen mennessä. Korkeintaan
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perusasteen suorittaneet, sairaus- tai työkyvyttömyysetuuksia saaneet sekä
sijaishuollossa
olleet
olivat
huomattavasti
muita
heikommassa
sosioekonomisessa asemassa muihin nähden seurannan päättyessä.
Kvantitatiivisten analyysien tulokset vahvistavat, että tutkimuksen keskeisten
muuttujien väliset yhteydet olivat dynaamisia. Toisin sanoen koulutus,
työkyvyttömyys ja työllisyys kytkeytyivät toisiinsa. Palveluiden saamista
koskevat analyysit paljastavat hyvinvointivaltion eri sektorien palveluiden
kohdentumisen samoille henkilöille olevan melko tavanomaista. Palveluiden
laadullinen analyysi osoitti ongelmia hyvinvointipalveluita tuottavien
sektoreiden
yhteistyössä.
Ongelmat
liittyivät
etenkin
terveydenhuoltopalvelujen integrointiin osaksi palveluprosesseja ja tuetun
työllistymisen palveluiden vähäisyyteen, jolloin nuorten "vastaanottamia
investointeja" inhimilliseen pääomaan ei saatu muunnettua kestäviksi
työuriksi. Yhteenvetona voidaan todeta, että sosiaalisen eriytymisen rakenteet
eivät ole vielä vakiintuneet varhaisessa aikuisuudessa. Aikuisuuteen
siirtymiseen liittyvät sosiaalisen eriytymisen yksilölliset prosessit voidaan
ymmärtää rinnakkaisina ja toisiinsa kytköksissä olevina samanaikaisina
prosesseina. Yhteenvetona todetaan lisäksi, että sosiaalisen investoinnin
käsite - sikäli kun se ymmärretään elämänkulkulähestymistavaksi
sosiaalipolitiikan toteuttamiselle - voi toimia normatiivisena viitekehyksenä,
joka mahdollistaa aikuisuuteen siirtymiseen liittyvien heterogeenisten
palvelutarpeiden ymmärtämisen yhtenäisenä kokonaisuutena sekä
väestötasolla että erilaisten huono-osaisten ryhmien osalta. Toisin sanoen se
voidaan ymmärtää strategiana, jossa "kuratiiviset" ja "ennaltaehkäisevät"
lähestymistavat yhdistyvät samaan sosiaalisten riskien hallinnan
viitekehykseen.
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1 INTRODUCTION
1.1 DESTANDARDISATION IN THE TRANSITION FROM
EDUCATION TO WORK
Members of any single birth cohort undergo the transition to adulthood, which is a
process of individual change within socially constructed timetables. This transition
has been defined as the movement from adolescent-centred to adult-oriented activities
(Elder & Shananan 1998; Shananan 2000) and as typical sequences of events
happening between adolescence and adulthood (Evans & Furlong 1997, 17). The
transition period tends to extend from the end of secondary education up until the
twenties. It includes simultaneous transitions in multiple domains of life, such as
completing one’s education, moving into employment, changing residence, entering
into marriage or cohabitation and becoming a parent (Osgood, Foster, Flanagan &
Ruth 2005). Most individuals experience these transitions in a relatively chronological
order, which could be described as a process of normative transition to adulthood that
includes fulfilling the expectations related to self-responsibility, independent decisionmaking and self-sufficiency (Arnett 2000). From the social-policy perspective, the
transition implies assuming the rights and responsibilities related to social citizenship.
The vast majority of Finnish young adults make the transition to working life
successfully and with few disruptions (e.g. Asplund & Vanhala 2013; Suikkanen et al.
2001). However, sociologists and policy analysts in the era of the risk society claim
that demographic, social and economic changes associated with the post-industrial
society have disrupted the modern life course. They argue that the number of young
adults who experience disruption in their life course is at a level at which a uniform
standard modal sequence cannot be assumed as a reference framework for the
transitions to adulthood1 (see George 1993; Suikkanen et al. 2001; Walther 2006;
Buchmann & Kriesi 2011). On the other hand, no European comparisons have
revealed a general process of de-standardisation in labour markets (Schmid 2008) or
in the biographical composition of labour-market transition on the level of all young
individuals (Nico 2014). It seems as if labour-market effects that are characterised by
1

There is disagreement, however, on whether the numbers of people in insecure positions have

actually changed. John Goodwin and Henrietta O’Connor (2005) ighlight the linkages between theory
and data analysis. They first review the literature to trace any shift in the conceptualisations used in the
research literature on school-to-work transitions: they found a shift indicating that the transitions had
actually changed from mass, straightforward, linear and single-step processes to complex, fragmented
and individualised processes. Next, having carried out a secondary analysis of data gathered during the
1960s the authors refer to frequent job moves and young adults who were anxious about their future
prospects. Apparently the original researchers were not looking for the individualised, subjective,
complex transitional experience. This example reveals the importance of explicit ontological and
epistemological commitment.
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uncertainty and risk affect certain sections of the population more than others. For
example, changes in the youth labour market operate through a collapse in the demand
for unskilled manual workers (Taylor-Gooby & Zinn 2006, 181; Beck 1992). These
characterisations of growing but not pervasive insecurity are confirmed in a recent
study on school-to-work trajectories in the Nordic countries. In the case of Finland,
nine per cent of these trajectories could be labelled “exclusion” and 22 per cent “destandardised and turbulent”. The rest of the cohort conforms to three normative
trajectories distinguished by the length of time spent in education (Lorentzen et al.
2018). The paradox of post-industrial welfare states is that they seek a balance between
two evils that produce uncertainty and risk. On one side of the equilibrium, certain
institutional arrangements may result in some people being kept out of or excluded
from the labour market, whereas on the other side fewer people may be excluded, but
the cost is that many are included in socially non-acceptable terms - referring to the
more pronounced pay and job inequalities that accompany flexible labour markets and
a more “proletarian mix” of service occupations. (Esping-Andersen 1999, 103.)
Although the transition to adulthood may have become individualised,
opportunities and abilities to avoid, handle and cope with social risks still remain
determined by social background. (Beck, 1992; Shanahan, 2000; Walther 2006) There
is substantial evidence from longitudinal studies across developed welfare states that
social stratification related to class, family background, parental educational level,
gender and race continue to have a significant influence on the educational and
employment careers of young people (Taylor-Gooby & Zinn 2006, 187). The
vulnerable, who face a combination of challenges and reduced family support, remain
the most disadvantaged during the transition to adulthood (Osgood et al. 2005). There
are thus two claims that relate to de-standardisation in this transition. First, postindustrial societal changes may have made it more difficult for a significant proportion
of the general population; second, the transition has become more difficult especially
for those with special vulnerabilities.
The purpoted growing instability of educational and labour-market careers cooccur with and relate to the major shifts in social policies witnessed in recent decades.
All the Nordic countries, which are known for their universal coverage of benefits,
have seen a shift in the composition of income protection over the last twenty years
towards secondary, means-tested benefit schemes (Lorentzen et al. 2014). Although
income inequality has increased only moderately on the population level in these
countries, and it could be argued that the Nordic model offers better protection from
the large-scale emergence of new social risks (Esping-Andersen 1999; Bonoli 2007),
in terms of income distribution and poverty outcomes, certain groups such as the lesshighly educated, young adults and immigrants fare no better in the Nordic model
compared with other welfare models (Fritzell, Backmann & Ritakallio 2011). It
appears that these young adults as a population group are at a disadvantage given the
dual structure of social protection with its fairly strict distinction between schemes
with wage-proportional benefits on the one hand and less conditionality and meanstested benefits with higher levels of conditionality on the other. Notably, the family
background of individuals seems to play a role in their assignment to different welfareprotection schemes. For example, young adults with a poor family background are at
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an increased risk of becoming entitled to last-resort means-tested benefits in early
adulthood (Kauppinen et al. 2014). Despite the ongoing development of new ways to
support or activate those not in employment or education, it appears that the relatively
old observation is still relevant: welfare states produce integration and continuity over
the life course, but also segmentation (Mayer & Schoepflin 1989). This feature of
welfare-state institutions appears to have remained remarkably stable over time.

1.2 MENTAL HEALTH AND WORK DISABILITY IN
YOUNG ADULTS
Not being in employment or education is not the only challenge young cohorts face in
post-industrial societies. There has been a substantial increase in the uptake of
disability benefits such as long-term sickness allowances in Finland as in other
industrialised countries in recent decades. In Finland, for example, the annual
proportion of young people aged between 16 and 24 receiving long-term (14 days or
over) sickness allowances nearly doubled from 0.27 to 0.52 per cent between 1995
and 2012 (Koskenvuo & Autti-Rämö 2013). The proportion of young adults receiving
rehabilitation allowance or a disability pension increased from 1.27 to 2.04 per cent in
the same period (ibid.). Mental disorder is the leading cause of work disability. The
increasing trend has been associated with changes in the health of young adults,
although societal factors such as changes in the labour market, overall economic
developments and legislative changes also play a role in the social determination of
health (Kaltenbrunner-Bernitz et al. 2013; Reneflot & Evensen 2014.) The increase in
the prevalence of disability benefits coincides with the projected growing insecurity
in the labour market. This coincidence warrants investigation into the possible
existence of an analytical and empirical connection between problems associated with
education, employment and disability in young adulthood.
It is well established that the distribution of mental disorders follows a social
gradient2, and that employment status is one of the key independent markers (Lorant
et al. 2003; Fryers & Melzer & Jenkins & Brugha 2005). Meta-analyses have revealed
the bi-directionality of the association between unemployment and mental ill-health
in young adults, and have shown that the effect of unemployment on health may be
stronger in younger than in older age groups (Paul & Moser 2009; McKee-Ryan et al.
2005). Successful completion of education and a smooth transition to the labour
market positively affect the mental health and well-being of young adults, whereas job
loss and unemployment expose them to impaired mental health, which in turn reduces
the likelihood of getting (back) into employment (Paul & Moser 2009). All in all,
young adults with mental-health problems tend to have a poor educational and
employment history, which in turn exposes them to a higher risk of sustained mental

2

Social gradient means that socioeconomic inequalities in health are not just a threshold effect of

poverty or other socioeconomic disadvantage but occur across the socioeconomic hierachy: the lower an
individual’s socioeconomic position the worse is their health (e.g. Glymour et al 2014).
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ill-health. The majority of longitudinal studies report a consistently strong association
between unemployment and ill-health after controlling for early-life factors such as
educational level, baseline income, preexisting health and other characteristics that
potentially correlate with both employment and health (Avendano and Berkman 2014,
182). There is also evidence of an association between underemployment and mentalhealth issues (ibid.). The extent to which the different dimensions of welfare correlate,
and the processes that foster the accumulation of social and health problems are
subjects of ongoing research.
Employment and mental health are associated on both the individual and the
societal level. Not only does labour-market instability cause unemployment, it also
raises the prevalence of mental-health problems. It was found in a literature review
concentrating on young adults in the Nordic countries, for example, that mental
distress varies with unemployment trends, and that the overall level of unemployment
has effects on mental health beyond those directly associated with being unemployed
(Reneloft & Evensen 2014). It is reported in another literature review that recessions
and mediators such as unemployment, income decline and unmanageable debts are all
significantly associated with reduced mental wellbeing and an increase in the rates of
common mental disorders (Frasquilho et al. 2016). It is not known, however, whether
these results apply in situations of constantly high labour-market instability. The
increase in prevalence of mental-health problems and work disability raises the
question of whether such issues are endemic structural features of contemporary
welfare economies.
On the level of policy, the use of social policies to affect non-medical determinants
of health has appeared on the agendas of the research community and bodies such as
the World Health Organization (WHO). The Commission on Social Determinants of
Health recommends that “national governments develop and implement economic and
social policies that provide secure work and a living wage that takes into account the
real and current cost of living for health”, with particular emphasis on the role of
education and gender issues (CSDH 2008). The few studies that address social policies
from the public-health perspective in a more detailed manner advocate the
development of social-protection measures. These measures include training
programmes, policies shaping job security, active labour-market programmes, support
for youth career initiatives, work-re-design programmes, social-support systems,
parental-leave programmes, protection from housing instability alongside demands for
better access to mental-health care, particularly primary care, and specialised health
programmes (Avendado & Berkman 2014, 223; Martin-Carrasco et al. 2016; Vancea
& Utzet 2017). The rationale is that changes in these policies could have significant
health effects (Avendado & Berkman 2014). The above examples identify social
policies as a common field of interest in disciplines focusing on applied social and
health policy, as well as in public health and social epidemiology.
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2 THE CONCEPTUAL FRAMEWORK OF
THE STUDY
The general objective of this conceptual review is to clarify how the gradual spread of
the life-course approach has affected social disadvantage, social policies and the
interaction between the two. The review includes a reinterpretation of life-courseoriented social-policy analysis, the aim being to forge an interconnection between the
literature on social policy and social epidemiology. The perspective adopted is, for the
most part, that of social policy, for the purpose of theory development. It would seem
that further theoretical integration is achievable and would probably benefit both
disciplines.
I first identify the life-course perspective as a multi-disciplinary approach in which
individual trajectories are determined as the unit of observation. I proceed to discuss
the approach in the context of general systems theories, taking an ontological and
epistemic stance whereby the transition to adulthood is best understood as a complex
adaptive system, which gives specific theoretical insights with regard to existing
policies. The dual notion of welfare-related trajectories and corresponding welfarestate arrangements is adopted as a unit of observation. I then proceed to to identify and
review the contemporary literature on social policy that applies or at least leans on the
life-course approach and its modelling. I recognise this life-course-related socialpolicy theorisation as an area of investigation that is characterised by a certain degree
of theoretical incoherence. The overarching reason for this incoherence is that there is
an ongoing process of including time as a fundamental factor in the theoretical
constructs of socially determined processes of individual-level advantage and
disadvantage.

2.1 LIFE-COURSE APPROACH(ES) TO SOCIAL
PHENOMENA
The transition to adulthood as a focus of interest relates to a research strategy labelled
the life-course approach, which is an inter-disciplinary approach focusing on
longitudinal processes that relate to human wellbeing. It is broadly defined as
“studying the causes and consequences of life-course events and transitions” and how
such events and transitions “influence the life-span development of outcomes of
interest across stages of the life cycle” (Alwin 2012). The object of interest may be,
for example, sequences of socially defined events and roles over time (Elder, 1975) or
the long-term effects of physical or social exposure on later health or disease risk (Kuh
& Ben-Shlomo 2004). The term ‘transition’ refers to changes in the lives of individuals
in relation to the life course. Trajectories comprise sequences of life events and
transitions. ‘Socially-defined’ refers to the extent to which a transition is experienced
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by the majority of the population and conforms to generally accepted norms. (Dewilde
2001.)
The life-course approach has most consistently been applied in national,
individual-level longitudinal studies, assessments of the impact of institutional
contexts or societal ruptures, and the study of health across the life course (Meyer
2009, 413). It is thus an approach that incorporates ideas and observations from an
array of disciplines, in which transitions and trajectories are observed against several
dimensions of welfare (Dewilde 2001). However, there has been a relatively sharp
division of labour among the disciplines applying the principles of the approach.
Sociologists concentrate on age stratification and inter- and intra-generational social
mobility; economists focus on life-cycle investment and consumption as well as the
formation of human capital; demographers consider fertility; and psychologists are
concerned with human development (Mayer & Schoepflin 1989). The division of
labour is not consistant, however, and has become more diffused. Since the turn of the
millennium, and even more pronouncedly in the 2010s, social-policy analysts are
increasingly turning to the investment perspective in framing their research (e.g.
Busemeyer et al. 2018).
One universal characteristic of various applications of the life-course approach is
a focus on the interaction between the individual and his or her environment. The
reasons for adopting this system as a theoretical stance are clear enough: it reflects the
“theoretical exhaustion” of structuralist sociology on the one hand (Mayer &
Schoepflin 1989), and strives to overcome practical concerns related to misleading
inferences derived from cross-sectional data on the other (Dewilde 2001). This dual
objective causes the relations between the patterns of causes and outcomes to be
considered dynamic (Dewilde 2001). Although the life-course approach could be
considered a third-way option between the individualistic and the structuralist
approaches to social systems, the question of dynamism remans, given that most
research on the life course is in the form of applied studies that are descriptive in nature
and lack any reference to a solid theoretical base (Dewilde 2001). This insight is
relevant on the grounds that the approach is not a theory but is rather meant to be used
with established theories (George 1993; 2014). Fundamental issues remain such as
how to deal with the interaction between the individual and his/her developmental and
contextual factors, and how to develop integrated inter-disciplinary research designs
(Meyer 2009, 420). Despite many integrative efforts, there is no generally accepted
research agenda characterised by shared definitions and standardised measurement
tools for systematically testing hypotheses derived from theory (Dewilde 2001).
Following these remarks I turn to Anthony Giddens’ theory of structuration (1979;
1984) as my starting point for building the research design of this study.

2.1.1

THE THEORY OF STRUCTURATION

Problems related to the transition to adulthood in contemporary society are essentially
system-related, involving interrelations among a high number of factors that are nonreducible to individual-level action or immediate social relations. A social system is
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an object constituted of mutual interactions among individuals in their environments,
the concept of an environment here referring to the “situation of action” in which the
“action of the actor” occurs (Parsons 1951, 544). I refer to Parsons to make visible the
long-standing interest in social systems. However, system theories have shifted away
from perceiving social systems as totalities in which a set of sub-systems is nested.
The contemporary approach is to understand extra-individual social interaction in
terms of complexity rather than equilibria (Luhmann 2013). The transition to
adulthood serves as a good example of this theoretical shift. In the Parsonian sense, it
could be described as a process of socialisation. It was commonly believed that such
processes maintained social equilibrium. Through socialisation, “the actors acquire
the orientations necessary to the performance of their roles in the social system”, and
“the mechanisms of social control” bring about the balance between “the motivations
to deviant behavior and the counterbalancing motivations to restoration of the
stabilized interactive process” (Parsons 1951, 482-483). The complexity of social
systems is understood in contemporary analyses in terms of the emergence of social
phenomena employing agent-based ontology and models (Samet 2011). In the
following paragraphs I discuss the ontological and epistemiological commitments
required for an empirical analysis of dynamic processes of transition to adulthood from
this perspective. I specifically emphasise stratification and power, power meaning the
capability to act, and social advantage, meaning the capability of individuals to act in
accordance with their relative position in a social hierarchy.
Social stratification is understood in this study as in the theory of structuration, in
which a social system refers to the reproduced interdependence of action, and such
systems are perceived as complex and adaptive3. The theory of structuration is an
ontological framework within which to study the socially embedded actions of
individuals, and in which agency and structure are perceived in tems of duality rather
than dualism4 (Giddens 1979; 1984). The dualism/duality distinction is an ontological
and epistemological claim about the nature of the interaction. I wish to emphasise that
this distinction is highly consequential upon how social policies are interpreted as a
property of the transition to adulthood. Social policies are to be seen not only as
structures that moderate such transitions, but also as an important element of their
meaningful interpretation in the first place.
Agency refers to peoples' capability of doing things, thereby implying power.
Power as a transformative capacity could thus refer to the capability of agents to
achieve such outcomes (Giddens 1979, 88). Power is conveyed in the capabilities of
actors, but these capabilities draw upon power relations nested in social systems.
Although agents operate within structurally determined limits, they nonetheless have
3

In this respect, Mingers (2004) points out the theoretical resemblance between the theory of

structuration and Bhaktar’s critical-realist accounts.
4

The dualism contra duality argument originated as a counterargument to earlier theories of social

systems – such as presented by Parsons - that, in turn, originated as a theoretical opposition to atomism
and empiricism in the prevalent social theories at the time. The apparent shortcoming of sociological
reductionism initiated the development of approaches aimed at linking individual agency and structure
without reducing one to the other.
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the relative autonomy to act differently. Power is not merely a constraint, it is the very
basis on which agents develop capabilities to bring about the intended outcomes of
actions. (ibid.) The social structure refers to the patterned arrangement of rules and
resources that enable or constrain agency. Such structures are properties of social
systems, which are recurrently reproduced relations between actors or collectivities,
organised as regular social practices and defined as rules and resources that are always
both enabling and constraining. Agents reproduce the conditions that make these
activities possible through their own activities. In terms of their constitution, agents
and structures represent a duality, not two independently given sets of phenomena.
(Giddens 1979; 1984)
An unambiguous description of a social system requires specification of the
network of interactions among its constituent components. Reflecting the
interdependence of action, interaction is defined as a dynamic relationship in which
“changes in one or more component parts initiate changes in other component parts,
and these changes, in turn, produce changes in the parts in which the original changes
occurred5”. Social structures include two elements that are not explicitly distinguished
from one another: the patterning of interaction implying relations between agents and
the situations of their actions on the one hand, and the continuity of interaction over
time on the other (Giddens 1979, 73). The interaction is conceptualised as dynamic by
definition. It is assumed that dynamic states exist on multiple levels, and include
within-individual level factors asscociated with the capability to act such as education,
employment income and health, as well as extra-individual facors on the the policy
level.
According to Morin (1992), inherent in the notion of a system are three different
concepts. The first relates to the complex unity and phenomenal character of the
whole, as well as the complexity of relations between the whole and the parts. Second,
the interaction represents the set of interwoven relations, actions and reactions that
collectively create the system. Third, the organisation, or the structure, expresses the
constitutive character of these interactions in forming, maintaining, protecting,
regulating, governing and regenerating the system. These three concepts are
indissoluble: each one implies the other two, and the absence of any one leads to
theoretical incoherence. (ibid.) The structure organises the practices that constitute a
social system as the actors draw on its rules and resources in the production of
interaction. At the same time, these interactions are the very elements that reconstitute
or reconstruct the structure (Mingers 2004). The self-referring nature of social systems
is another reason for perceiving social policies not only as a major structure that affects
the transition to adulthood, without them the transition may not be interpreted
meaningfully.
5 The idea originates from the study of biology. The outcome of the interaction is understood through

the concept of autopoiesis, which implies that social systems are self-referring, or recursive. Autopoiesis
is thus a metaphor derived from biology, implying that the only way to characterise living organisations
unambiguously is to specify the network of interactions of components that constitute them. As a
concept it refers to the unity of a ‘network of productions of components’ that participate recursively in
the same network that produced them. (Varela, Maturana & Uribe 1974.)
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2.1.2

TIME AS A SYSTEM-RELATIVE CONCEPT

The life-course approach is a research strategy that explicitly facilitates the integration
of time into research designs. Time, in general, is defined thus: an “indefinite
continued progress of existence and events in the past, present, and future regarded as
a whole” (Oxford Dictionaries: Time 2018). In relation to time, an action is “a stream
of actual or contemplated causal interventions of corporeal beings in the ongoing
process of events-in-the-world” (Giddens 1979). In other words, human action occurs
as a continuous flow of conduct. Action, or agency, thus does not refer to series of
combined discrete acts. In terms of social systems, time is understood as ‘social time’
- changes within the individual life course that are socially construed as meaningful –
and how these changes occur in their socially produced environments. Social time
requires at least “two different sequences of continuous changes, one of which serves
as a timing standard for the other” (Elias 1992, 72). It is inevitably a system-relative
concept in that it is the observer who makes temporal distinctions based on a
perception of what is considered significant (Luhmann 2013). The social construction
of time relates to the specific human ability to work on the experience of change, to
react, to organise and confer meaning on the experience. Social time is usually used
to show the continuity/discontinuity or recurrence of events (Tabboni 2001). In sum,
social time refers to time in relation to events and transitions that are common and
socially meaningful, and to the continuity/discontinuity of trajectories and the
occurrence of specific events along them.
In light of these definitions, the life-course approach could be understood as a
study of:


initiating circumstances resulting in patterns of transition, i.e. trajectories,
without which these trajectories would not have occurred



patterns of transition, i.e. trajectories, that are dependent on complex of
interactions between individual agencies and structures



definite end results that are dependent on patterns of transition, i.e.
trajectories, where any outcome is understood to represent cross sections in
such continuity over time6.

I chose to introduce the theory of structuration as the starting point of this study
because it is an ontological theory that deals with the formation of power relations
6

However, the earlier state of an ongoing process is not a satisfactory cause of the later state because

such states (qualities, dispositions) have no productive capacity relative to one another. Although one
state in the process may be an antecedent of another, it cannot act upon another state. A state in an
ongoing process can only be an outcome of inner processes or external influences, or both. (Marini &
Singer 1988)
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over time. It explicitly concerns the issue of power, which is a fundamental aspect of
underlying theories in social-policy (power as autonomy or as the capacity to
participate reciprocally in the community) and in social epidemiology (power as a
factor determing or influencing health). Inherent in the theory is the idea of using
complex adaptative systems (CASs) as a starting point for systems analysis.
Structuration theory makes it explicit that that patterning of transitions and trajectories
across many power-related dimensions of human existence are best understood as
complex. On the practical level, factors such as education, employment, income and
health are considered mutually dependent at any point of time, and at the same time
they constitute mutually dependent processes. Inherent in the life-course approach as
understood here is an analytical interest in both the risk factors and the processes of
the transitions and trajectories, which provide the theoretical rationale for
investigating and understanding welfare policies across welfare-state sectors as a
longitudinal entity. In the following chapters, I will describe why an explicit focus on
the patterns of transition is needed in terms of theory development to establish a link
between macro and micro level policy analysis and to avoid problems associated with
the so called risk-factor or black-box approach.

2.2 MACRO-LEVEL SOCIAL POLICY AND THE LIFECOURSE APPROACH
The focus in this sub-chapter is on life-course-oriented social policy. By tradition,
social policy manifests high appreciation of societal and ecological contexts.
However, there seems to be distinct asymmetry between theory and research focusing
on the properties of the policy institutions, and rather a crude conception and
characterisation of the longitudinal processes through which individuals interact with
policy institutions. The literature reviewed below was selected to represent the
changes in social policy theory development that have been initiated by a gradual, yet
still incomplete, adoption of life-course approach to social policy analysis7.

2.2.1 THE LIFE-COURSE APPROACH AND POLICY ANALYSIS
The ways in which the organisation of the social-protection system affects the way in
which the life course is structured have been neglected to some extent in conceptual
definitions and empirical analyses within life-course research. According to Mayer
(2009), sociological approaches to the life course tend to focus on sets of orientations
or heuristics that tend to produce descriptive or illustrative rather than confirmative
results. This is in stark contrast with study disciplines such as economics with its
investment-to-return models that explain actions throughout the life course or
7

Most if not all of revieved comcepts have been scrutinized from a variety of theoretical perspectives

such as symbolic interactionism, materialistic as well as feminist theories, and they have been given
postmodern and many other interpretations. Neglecting these perspectives in this literature review does
not indicate any lack of appreciation of them on my part.

10

biological sciences with established theories of maturation and senescence. The
emergence of new social risks and the relatively weak performance of the welfare state
in responding to them have shown once again that the life-course perspective is a
relevant framework within which to analyse social policy (Dewilde 2001 [original
emphasis]). The two key orientations in life-course research, exposure to risk and
return on investment, have bocome pivotal in the development of contemporary
theories of social policy. I will argue below that the implications of this renewed
interest in the life course go well beyond analysing the relations between certain
initiating circumstances and definite end results or the impact of individual
institutions. In context of this study these perspectives need to be complemented by
an orientation to analysing the patterns of transitions thar occur in early adulthood.
The pervasiveness of the modern welfare state is so strong that the adjective
"welfare-state" could be used as a descriptive characteristic of the institutional order
succeeding the industrial society, instead of notions such as "post-industrial" or "postmodern" (Mayer & Schoepflin 1989). The welfare state has produced a formalised,
bureaucratic and standardised life course, based on universal and rational principles.
Both the specific organisation of welfare-state institutions and the way in which policy
measures are implemented affect the structuring of the life course. Two factors in
particular influence the structuring: the bureaucratic organisation of the division of
labour and the professionalisation of social services. (Dewilde 2001.) The life course
could be defined not only in terms of the age-related events and roles comprising a
normal life, but also through the institutional structure of mandatory and universal
welfare policies and legal obligations, and the interaction between them. The tendency
of welfare states to cover whole populations results in society-wide, welfare-state-type
life-course patterns (Mayer & Schoepflin 1989; Heinz 2003; Leizering 2003). From
the life-course perspective, the institutions affecting the transition to adulthood could
be considered an institutional entity. The major state interventions affecting
individuals experiencing this transition are education- and career-related social-risk
management.
The most notable implication of the life-course approach is the shift in the target
of observation in policy analysis. Social research on poverty conducted between the
1950s and the late 1980s focused almost exclusively on issues concerning the vertical
redistribution of resources, such as income and health inequalities, and unequal access
to institutional services such as education and healthcare (Dewilde 2001, 112). From
the life-course perspective, policy institutions are considered enabling or constraining
structural elements, not only affecting adverse life situations but also having a hedging
function that affects subsequent states of well-being. Consequently, the approach is
highly relevant in terms of understanding the paradigm shift in social policy from
curative to preventive intervention (Mayer 2009).
Another significant impact of the life-course approach on social policies is the
problematising of age groups as a fundamental way of dividing up social problems.
Age grouping has been popular among both professionals and clients because the
boundaries are administratively easy to define. Services are divided among agehomogeneous target groups. This division also entails the assignment of specialised
professionals and the imposition of age-specific criteria for financial support and
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services. In addition, a strong belief in the existence of essential psychological, social
and biological differences between age groups reinforces the grouping of services by
age. (Mayer & Schoepflin 1989) According to Kvist (2014), the three-stage life-cycle
approach delineating childhood, adulthood and old age, originally suggested by
Rowntree in 1901, is problematic for social policies for two reasons: first, because it
assumes uniformity in paths through life and second, because many social issues and
returns on social investments evolve over time and across dimensions. Indeed, the
considerable attention given to prolongation, diversification, bi-directionality and
fragmentation in the transition to adulthood (eg. George 1993, Walther 2006,
Buchmann and Kriesi 2011), or non-linearity and feedback loops related to complex
social circumstances (Pearce & Merletti 2006), is likely to be to an extent a function
of the mode of operation of welfare-state interventions.
The relative novelty of the life-course concept is evident in its usage in
inappropriate contexts. In many cases other concepts would be more suitable.
According to Alwin (2012), for example, “over the life course” is used inaccurately
instead of “over time,” “over the lifespan,” “over lives,” or “age-related”. One set of
problems arises when life course is used as a contrastive category in an analysis instead
of a complementary approach. For example, Vandecasteele (2011) studied the effect
of social-stratification determinants and life-course events on poverty transitions,
distinguishing between determinants of social stratification (gender, educational level
and social class) and life events (childbirth, job loss and partnership dissolution). The
results show the interplay between social position and life-course risks, but at the same
time the analysis failed to distinguish between unemployment as a marker of social
stratification and as a life event. Jensen (2012) offers a similar example from policy
analysis with his distinction between the “variety of social programmes” that moderate
either labour-market risks or life-course risks. Although this distinction may
sufficiently discriminate policies on the population level, in the case of young adults
entering the labour market it is difficult to make a clear distinction between labourmarket risks and risks related to “passing through one's life cycle”. These are just two
examples showing that the adoption of life-course concepts in established theories is
not a straightforward matter. Life-course risks may represent a contrasting category to
traditional stratification markers, but as an life course approach may also denote a
qualitatively different perspective on the phenomena of interest.

2.2.2 NEW SOCIAL RISKS
To recap, one of my main arguments is that current mainstream social-policy analysis
is characterised by a gradual increase in the application of the life-course approach
and related concepts. Theories related to new social risks offer a two-sided argument
on how longitudinal life course studies affect the analytical content of social policy
anlysis. On the one hand, social and economic change referred to as post-industrialism
has been claimed to have disrupted the established modern life course (Taylor-Gooby
& Zinn 2006). Beck (1992) formalised the unmanageability of contemporary threats
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as an object of interest in social-policy analysis with his concept of the risk society8.
Consequently, current policy analysis is saturated with concerns about new
uncertainties that rational calculation cannot transform into manageable risks. One
cannot treat such risks like ‘hazards of nature … that … might happen to you if you
were very unlucky’ (Giddens 1996). The concept ‘new social risks’ (NSRs) refers to
uncertainties that extend beyond risk-regulating institutions operating within the
framework of social insurance. On the other hand, modern concepts of social policy
such as that of activation have “partially been informed by longitudinal, life-course
oriented studies” (Leisering 2003, 222 [added emphasis]). In fact, the life-course
approach appears to be influential in a variety of key debates on social policy. Life
course related vocabulary is prevalent regardless of the focus, be it on the processes
of social exclusion, labour-market transitions aspired by activation policies, or income
trajectories achieved through social investment. Concepts such as hazard and
prevention have an important part in modern social policy vocabulary, too. In this
study, I adopt the term ‘new social risks’ as a general label for the life-course approach
to social risks. Theories of social exclusion and policies promoting activation and
social investment are acknowledged as significant but partial manifestations of the
critical features of this theoretical development. The aim in the following review is to
describe the historical development of the concepts and to determine whether the
insights they provide could be turned into an empirical research strategy.
The key concept in the insurance framework, ‘old social risks’, is defined as
exposure to a loss of income attributable to unemployment, sickness, disability, old
age or the birth of a child. Social insurance was the main mechanism used in post-war
decades to compensate for the loss of income due these risks9: the aim was the
universal pooling of the social risks that private insurance would not cover (Bonoli
2007; Hemerijck 2012, 37). However, an increasing proportion of the population has
fallen beyond the scope of insurance. The basic rationale behind the NSR concept is
that the central assumption underlying social-insurance policies, in other words
uniformity in life cycles, career patterns and family structures, is no longer applicable
to many people. From this perspective the varying types of social disadvantage would
appear to be new (Silver 1994). Moreover, OSR management was built to cater for a
historically specific post-World War II population distribution with its historically
specific risk structure10. Thus, the definition of NSR includes the “growing disjuncture
between existing institutional arrangements and emerging risk profiles”. (Esping-

8

The risk society is closely related to theoretical sociological constructs such as post-fordism, the

information society, the knowledge economy, the post-industrial economy, liquid modernity and the
network society. I use the concept ‘post-industrialism’ as a reference because it explicitly concerns the
effect on the quality of labour-market relations and is widely used in NSR discourses.
9In

Finalnd, for example, protection against these old risks is considered to be among the

fundamental rights of citizens, and the risks are defined in the Finnish constitution.
10

Established structures of welfare were designed to cope with the social needs generated by

industrialism. They focused on shortfalls in family wages, and protecting wage earners from the social
risks associated with the then dominant patterns of employment and family structure.
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Andersen 1999) As noted above, young adults comprise one population group that is
most severely affected by these new risks.
Theoretical and empirical research has revealed a wide variety of factors that
contribute to the disparity between established risk management and non-compliant
risk profiles. Such factors may be employment-related: problems accessing
employment, precariousness related to temporary jobs, unstable work careers, longterm unemployment and any other form of forced inactivity associated with the
instability of labour markets (Schmid 2006; Taylor-Gooby 2004). Such risks may be
policy-related, such as the lack of adequate childcare or social exclusion related to
appropriate education and training (Esping-Andersen 1999; Schmid 2006; TaylorGooby 2004). They may also be associated with lifestyle and behavioural patterns, or
single parenthood11 (Esping-Andersen 1999; Mythen 2005). NSRs appear to comprise
a variety of risks that are not readily measured on the same scale. This is in stark
contrast with old social-risk management advocating the pooling of seemingly
disparate risks such as unemployment and health. Within the OSR framework, all risks
share the common feature that they are dichotomous in constitution, are caused by an
external event and have a clearly definable composition. Definitions of new social
risks build on the assumption that risk and uncertainty are endemic in post-industrial
welfare states. In terms of policy responses, such risks denote a shift from risk
compensation to risk management12. Minimising, monitoring and controlling the
probability and/or impact of unfortunate events is an essential aspect of this approach
(Taylor-Gooby 2004; Bonoli 2007).
The risk-society argument highlights the relative aspects of poverty (insecurity)
and its time horizon. Despite being labelled ‘new’, it appears that the new risks are old
in that these allegedly new sets of disadvantages tend to accumulate among young
people from working-class backgrounds and ethnic minorities (Taylor-Gooby & Zinn
2006). These new risks are thus concentrated within the less powerful strata of the
population, and the logic of class demonstrates remarkable continuity (Mythen 2005).
The risks are seen as part of how people construct their social environment, rather than
indicating a change in objective dangers (Taylor-Gooby & Zinn 2006, 43). These
remarks raise the question of how, exactly, the new risks differ from the old ones.

11

Hemerijk (2017) suggests the following NSRs: rising old-age dependency, high unemployment

among low-skilled and older workers, insufficient social-security coverage, precarious employment,
human-capital depletion due to rapid technological change, retraining needs, youth and long-term
unemployment, increasing levels of early school dropout, greater family instability and single
parenthood, and unsatisfactory work-care-family reconciliation, especially among working mothers
12

Risk management commprises the identification, assessment and prioritisation of risks followed

by the coordinated and economical application of resources to minimise, monitor and control the
probability and/or impact of unfortunate events (Hubbard 2009, 10). From the labour-market
perspective, Schmid (2006) argues that the object of risk management is the risk of non-successful
labour-market transition rather than the risk of unemployment. The definition from financing as the
probability that the real return on investment will be lower than the expected return is also relevant in
the present study. However, risk does not necessarily refer only to negative events.
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It seems at least plausible to think of the concept of new social risks as a
longitudinal, life-course-oriented approach to the very same risks against which social
protection was pursued in the management of old social risks. From the life-course or
risk-management perspective, NSR would not be defined as clearly distinguishable
external risks, but would relate to the capabilities of an individual and would be
probabilistic13. Probabilistic in the NSR context refers to the fact that causes (regarded
as new social risks) raise the probability of their effects (loss of income as in old social
risks) over the life course. A formal definition of this bivariate association is thus:
(PR) P(E | C) > P(E),
where C is the exposure to NSRs and E is the outcome. C is an attribute, a
characteristic or exposure that increases the likelihood of change in subsequent
earning trajectories. Considering NSRs as a risk-factor structure could justify bundling
together seemingly unrelated dimensions of welfare adversity. To take the example of
a given set of NSRs described above, the conditional probability of unemployment
prolongation may be heightened in a context of adequate childcare or educational
failure. A change in employment rates on the societal level may raise or lower the
probability of unemployment on the individual level.
My proposed claim here is that the interest in new social risks together with the
welfare-state reconfiguration that has occurred in developed welfare societies since
1980 could be better understood as a qualitative shift in observed phenomena instead
of novel categories of risk per se. A more practical implication for empirical research
is that one needs a life-course-approach-compatible theoretical framework on which
to base micro-level longitudinal analyses, as is done in this study14. In sum, my
proposition is that new social risks could be best understood as a life-course approach
to old social risks. To further justify this claim, I present evidence from the discourses
of social exclusion, activation policy and social investment. I do not survey these
traditions in detail, but rather ask whether the discourses could provide the necessary
theoretical background on which to build a conceptual model that lends itself to the
empirical analysis of longitudinal processes of transition to adulthood from the socialpolicy perspective.

13 Beck (1992, 34)

states: “[While] any hazards and damages are already real today […] the real social

impetus of risk lies in the projected dangers in the future.” For Giddens (1999), the risk society is "a
society increasingly preoccupied with the future (and also with safety), which generates the notion of
risk,"
14

Mayers’ (2009) observation that sociological perceptions of the life course as a relatively loose set

of orientations or heuristics resulting in mostly descriptive or illustrative rather than confirmatory
results is also applicable to the following entities of social-policy analysis. The missing macro-micro
linkage in the field of social-policy theory and empirical observation is disussed in more detail later.
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2.2.3

SOCIAL EXCLUSION AND THE INDIVIDUALISATION OF SOCIAL
RISKS
I treat social exclusion as the first social policy debate that took the longitudinal
(probabilistic) nature of social disadvantage as the focus of policy analysis. Since the
mid-1990s15 social exclusion established itself as a concept that may “bring out many
important connections that had been neglected in earlier studies of poverty and
deprivation” (Sen 2000, [emphasis added]). The focus of this chapter is in the shift in
perception of social problems as longitudinal processes16. To begin with let us
consider the definitions. Morgan et al. (2007) conducted a literature review and found
18 different definitions of social exclusion in publications covering the years 19952004. The high variability in the definitions and in approaches to measurement
reflected the novelty of the concept and the fact that it derived from policy, which in
turn encouraged contemporary researchers to incorporate it into existing theoretical
frameworks. However, the major difference in the definitions of social exclusion relate
to the process perspective. Social disadvantage is understood as a temporally evolving
phenomenon. In other words, being excluded from the standards prevailing in society
– a reference to Marshall’s (1950, 30) citizenship theory – should be seen as
attributable to causal factors. The concepts of poverty and social exclusion both have
dual meanings. The static connotation implies a continuing lack of available income
or a more complex problem going back in time. On the other hand, both poverty and
social exclusion (as any form of disadvantage) imply a situation preceded by particular
processes. In the case of social exclusion the processes are complex, but poverty is
also preceded by impoverishment17 (Berghman 1995). These exclusionary processes
represent the definitive nature of social exclusion. The main impact lies in attempts to
bring a causal attribution to the associations between exposure and disadvantage (or
advantage).
Another feature of social exclusion – which is consistent with the risk-factor
approach and a multilevel causation structure – is that its causes emerge from multiple
dimensions of life, and that there are inputs to these processes on the individual,
household, community and institutional level. Regardless of whether the reference is
15

Social exclusion as a concept originated in France, in the public and administrative debates of the

1960s, which initially concerned the breakdown of social bonds, large-scale inequality, social division
and social fragmentation. Later within the European Community the concept assumed aspects of social
rights and social citizenship, relating additional liberal and social-democratic aspects of citizenship to
its conservative (or republican) origins (Silver, 1994; Rosanvallon 2000). Hence, social exclusion should
be approached as an umbrella concept that incorporates a variety of either indirectly or directly
connected problems. (Silver 1994; Berghman 1995; Rosanvallon 2000; Levitas 2005), a systematic
review by Morgan et al. (2007) and a non-systematic review by Sen (2000)
16

Reviewing empirical studies has proven to be hard if not impossible given the ambiguous

operationalisation of the concept (see Morgan et al. 2007).
17

Berghman (1995) used the term impoverishment. In the transition to adulthood, either parental

poverty or not being able to connect to the labour market in the first place are examples of situations in
which no loss of income or wealth needs to be assumed: the process of exclusion could rather be regarded
as deviance from an upward trajectory.
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to impoverishment or social exclusion, the processes are acknowledged to be
multidimensional (Berghman 1995). Social exclusion is claimed to be associated with
a combination of factors such as an unstable work history, poor skill levels, a low
income, inadequate housing and residential areas, poor health and family breakdown18
(Morgan et al. 2007). Poverty19 is the focal issue, but some features of the losses
associated with unemployment or precarious employment may be better understood
as dependent on and inherent in multidimensional processes. Different forms of
disadvantage are connected through causal linkages, hence disadvantage on one
dimension may lead to disadvantage on another. For example, health and social
problems often interact or coincide, and may accumulate over time in the lives of
individuals. These interactions have been neglected in earlier research on poverty and
related policies, which focused on the redistribution of income. (Sen 2000) Even if
there does not appear to be a fixed set of variables to be included in analyses of social
exclusion, it could be argued that income poverty, material deprivation, a lack of
education, not having a productive role, poor health and poor housing represent the
key dimensions20 (Marlier & Atkinson 2010). In any case, the phenomenal nature of
disadvantage transcends income and material deprivation. However, given the existing
body of empirical research, associations among the various dimensions of
disadvantage are not expected to be more than modest. For example, the accumulation
of social and health problems across different deprivation dimensions is rather
exceptional at population level. Rather, the notion of multi-dimensionality reflects the
assumption that any sample of indicators describes various aspects of a complex
phenomenon. (Nolan & Whelan 2010.) The distinction between objective and
subjective forms of disadvantage is crucial. Focusing on the subjective forms of
disadvantage may be conceptionalised as the relative loss of personal autonomy
(Morgan et al. 2007). Many definitions of social exclusion reflect Marshall's emphasis
on full participation in the community (Silver 1994) and one of the advantages of the

18

It is worth noting that these dimensions of exclusion have a close resemblance to the NSRs

described above, which is, of course, no coincidence.
19

It may be that non-monetary deprivation indicators such as consumption, wealth and assets or

living standards are superior in framing research questions and in empirical applications (Nolan &
Whelan 2010).
20 The listed key dimensions of social exclusion clearly correspond with Beveridge’s (1955) five “giant

evils”: want, disease, ignorance, squalor and idleness. This is yet another indirect indication of the fact
that new social risks may not be altogether new and that the real novelty is in the longitudinal
(probabilistic) approach to the explained phenomenon. However, the influence of systems-theory
frameworksis clear. Social exclusion is described as being associated with individual, family and societal
mechanisms that detach citizens from the mainstream community (Morgan et al 2007). Even if it is
understood as deviance from the standard way of life or as second-class citizenship, the exclusionary
approach emphasises the interaction between the individual and exclusionary societal mechanisms. The
exclusionary process is ascribed to three broad categories: the breakdown of social ties (the French
republican tradition), discrimination (the Anglo-Saxon liberal tradition) and social closure (the Nordic
social-democratic tradition) (Silver 1994).
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approach is “in focusing attention on the role of relational features in deprivation”
(Sen 2000).
The definitional nature of risks implies that risks covered by welfare-state policies
are also expected to have a multidimensional structure. Social exclusion could be used
as an argument to support preventive strategies that address multidimensional welfare
issues affecting members of all social strata in one respect or another at some point in
their lives, and to facilitate the “political compromises necessary to meet these [policy]
challenges” (Silver 1994). Critiques of this concept of social exclusion also deserve
attention, however. The most profound criticism relates to the perception of social
stratification. From an exclusionary perspective, the most important social division is
perceived to occur between the involved majority and the marginalised minority. This
ignores the differences and inequalities among the ‘included’, and at the same time on
the rhetorical level sets the problems of the poor outside the societal realm. The result
is a homogenous and inconsistent picture of society, in which inequality and poverty
are seen as pathological and residual (personal) problems (Levitas 2005; Silver 1994).
Another problem is that instead of emphasising the interrelations between the
opportunities enjoyed by different members of the society, the focus of social
exclusion is on the absence of such interrelations (Sen 2000). The concept could be
useful as an ideal-type description of deviant cases of transition to adulthood (see
Jahnukainen & Järvinen 2005). Unfortunately such ideal types do not directly serve
the needs of empirical research on the transitions as a general population-level
phenomenon. Nonetheless, social exclusion was the framework through which the
concepts life-course approach began to emerge into the social policy analyses.

2.2.4

ACTIVATION AND SOCIAL-INVESTMENT POLICIES

Activation policies
Inherent in the new-social-risks argument is the dual connotation of emerging risk
profiles and disjuncture between these profiles and welfare-state interventions
(Esping-Andersen 2001). A distinct yet connected development in social-policy
analysis after the emergence of interest in social exclusion was the so-called activation
turn, positing a dual connotation between policy analysis and the policies themselves
(e.g. Silver 1994, Rosanvallon 2000). Activation policy could be described as the
recalibration of existing welfare models from the passive receipt of benefits to active
employment and retraining programmes. Activation may be thus understood as an
umbrella term that refers to certain commonalities in policy development in most
developed industrialised countries in recent decades (e.g. Taylor-Gooby & Zinn
2006). The terms activation policies and active labour-market policies are used
interchangeably in the following paragraphs.
In the context of the present study it is necessary to make a distinction between
two meanings, or contexts of use, of activation. First, it refers to certain types of
policies and individualised strategies. Activation policies include the extending of
employment policies targeted at non-working population groups traditionally

18

considered inactive, and addressing the institutional fragmentation of social-security
systems. The policies vary in terms of objectives, the instruments used to achieve them
and the way they interact with passive unemployment-benefit systems21 (Bonoli 2012,
199). They reflect the philosophy of conditionality, in other words changes in the
balance of rights and obligations for those receiving benefits (Rosanvallon 2000;
Bonoli 2012; Minas 2016), emphasise tailor-made and personalised support for
individuals and entail increased administrative coordination of services (Minas 2016)
to comply with multi-dimensional service needs.
Second, the term activation has been used as a general label for changes in policy
objectives. Activation programmes have been reduced to two distinct dimensions of
objectives that deviate from passive cash redistribution, which was the ideal policy
solution to alleviate the old social risks. Activation policies aim at facilitating a (quick)
transition to employment by means of incentive-reinforcement22 or employmentassistance strategies on the one hane, and improving long-term employability or
human capital, with an emphasis on education, skills, health and personal
development, on the other23 (Lindsay et al. 2007; Eichhorst & Konle-Seidl, 2008;
Bonoli 2012). Bonoli’s (2012) typology reflects this two-dimensional structure.
Labour-market policies are based on two dimensions, which he refers to as a promarket orientation and the development of human capital. ‘Passive cash distribution’
represents policies that are weak in terms of facilitating labour-market transitions and
the development of human capital. Upskilling programmes such as job-related
vocational training could be considered the highest level of activation in that they
represent both a pro-market orientation and human capital development (Bonoli 2012;
Table 1). The theoretical relevance lies in the fact that the policies are expected to
affect new risk related to prospective employment trajectories rather than the old risk
of income insecurity. The nature of deprivation is assumed to be dependent on lowquality employment trajectories. Both insufficient levels of labour-market transition
and insufficient human capital are causally linked to these trajectories, which makes
activation (affecting the dynamics of labour markets and under-investment in human
21

Activation policies vary from country to country in terms of definition, implementation and

results. They incorporate a variety of interventions such as advice, incentives, training, wage subsidies
and job-search programmes (de Koning, 2007, 24; Ala-Kauhaluoma et al. 2004; Karjalainen and
Keskitalo 2013), and emphasise qualities such as flexibility, de-standardisation, local conditions and
individual needs rather than standardised social rights (Qvist 2016, 21; Borgi & van Berkel 2007; Clasen,
Glegg & Goerne 2016). The policy objective is active albeit not necessarily full participation in working
life for the unemployed and people with disabilities (Greve 2009).
22

Incentive reinforcement refers to the incentivisation of cash-transfer programmes related to

labour-market risks, in other words affecting compensation rates.
23

The implemented policies loosely follow Esping-Andersen’s welfare-state typology (1990).

Welfare policies (including cash benefits and services) have shifted towards means-testing and
employment reinforcement in all countries, although incentive reinforcement has been particularly
strong in liberal welfare states. Job creation and work try-outs, a well as training in some cases, were
typical in conservative welfare states in the 1980s and early 1990s. ‘Upskilling’ or providing vocational
training to jobless people is most highly developed in social-democratic countries (Bonoli 2013).
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capital) a public-policy issue (Schmid 2006). To highlight the theoretical connection
to the life-course approach I draw attention to the fact that the definitions of both a
pro-market orientation and human-capital-development include a time element.
Failures in educational investment are expected to exert a causal influence on
subsequent movement in labour-market-status, and the incentivisation of social
protection to influence transitions between inactive and active labour-market statuses.
The seemingly distinct dimensions pro-market orientation and human-capital
development appear to promote employment over the life course.
Table 1. Four types of active labour-market policy: source Bonoli (2012, 184)
Investment in human capital

Pro-market employment orientation

Weak

None

Weak

Strong

(Passive benefits)

Occupation

(basic education)

 Job-creation schemes
in the public sector
 Non-employmentrelated training
programmes
Strong

Incentive reinforcement

Employment assistance

Upskilling

 Tax credits, in-work

 Placement services

 Job- related

benefits
 Time limits on
recipiency
 Benefit reductions

 Job subsidies

vocational

 Counselling

training

 Job-search
programmes

 Benefit conditionality

Schmid’s (2006) Transitional Labour Market (TLM) theory explicitly proposes
taking discontinuities of work during the life course as the object of labour-market
policies. The aim is to strengthen connections between different welfare institutions
and to promote family, employment and human-capital decisions with uncertain gains
during the life course. Holzman and Jørgensen (2000) suggest defining social-risk
management in terms of the protection of a basic livelihood and the promotion of risktaking in the labour market. These ideas contrast against the idea that most welfare
systems protect against risks only once they have materialised. Proponents of TLM
argue that labour-market institutions and policies should change focus towards
preventing, mitigating and coping with income risks over the life course. In other
words, activation as a concept upholds certain tension between workfare measures that
aim at instant labour market transitions and programs aiming to affect the opportunity
structures that may guarantee meaningful and decent employment over the longer
term. (Schmid 2006; 2008)
Analyses of realised welfare-policy reconfigurations point out the relative
mismatch between the proposed policies and their ideal activation as a combination of
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human-capital investment and employment support24. In practice, national
governments across the European Union have opted for less costly incentivereinforcement strategies rather than human-capital investment (Porte & Jacobsson
2012, 142). As a result, many analysts have criticised activation policies, describing
them as isolated policy reforms that overemphasise individual responsibility and
purport to improve the individuals "out of their anomalies" (e.g. McQuaid & Lindsay
2005; Bonvin & Orton 2009). In terms of time span, activation policies tend to focus
on immediate rather than longer-term outcomes, which may downplay the capacitybuilding function25 of the welfare policies that many welfare sectors may implement
at the same time (Bonvin & Orton 2009). The theorisation on ideal activation policies
thus deviates to a certain extent from the implemented policies. Nevertheless, the
activation perspective has put the issue of social investment in human capital on the
policy agenda. In the next section I show that, in addition to its relevance to the
institutional analysis of policies, the concept of social investment may serve a bridging
function between old and new social-policy frameworks in a common causal
framework, which in turn give possibility to build up the actor-centred research
designs which is necessary in the study of longitudinal processes of welfare across the
life course.
Social investments
‘Investment in man’ and ‘human capital’ are concepts that were mainstreamed in the
field of macro-economics26 in the 1960s to deal with a theory of capital formation that
was conceived of as too narrow. A concept of capital that is restricted to structures,
producer equipment and inventories was criticised for directing attention to issues that
were not critical in terms of understanding economic growth over long periods
(Schultzt 1962). The principal forms of direct investment in the productivity and wellbeing of people in this form of macro-economic analysis were health, learning (both
at school and on the job) and location (migration) (Weisbrod 1962, 106). The
originality was that people were considered productive agents, whose productivity

24

As Rosanvallon (2000, 82) notes, activation policies have been developed on a trial-and-error

basis to create new links between welfare provision and employment. It is worth noting that theorisation
on the characteristics of activation policies is post hoc, and that implemented policies may deviate from
theories such as that of transitional labour markets. The linkages between policy institutions remain
descriptive.
25

I use human capital and capabilities interchangeably to some extent. According to Sen (1997,

1959), human capital and capability perspectives “cannot but be related since both are concerned … in
particular with the actual abilities that [human beings] achieve and acquire.” The difference relates to
the distinction between means and ends. Capability serves as a means not only of economic production
but also of social development. (ibid.)
26

It was not a novel idea, however. As Adam Smith (1776) noted, “acquired and useful abilities” and

“the improved dexterity of a workman may be considered in the same light as a machine or instrument
of trade … which, though it costs a certain expense, repays that expense with a profit.”
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could be improved by investing in their capabilities, and such investments would yield
continuing returns in the future.
Anthony Giddens (1998, 177) introduced the concept of social investment (SI) into
social policies, prioritising “investing in human capital wherever possible, rather than
direct provision of economic maintenance27”, further suggesting that “in place of the
welfare state we should put the social investment state”. Social investment has been
defined as investment in human capital and in measures that expand employment
opportunities (Dekken 2017, 185). Another definition, which I find most helpful,
refers to policies that invest in human capital development and also encourage the
efficient use of human capital as a distinct feature of social investment (Morel & Palier
& Palme 2012, 2). The latter definition differs from the former in that it places various
policies in causal relationships. The dual typology is distinctly similar to that of the
‘activation paradigm’, which marked the mainstreaming of a lognitudinal approach
(employment transitions, human capital) in labour-market policies and, to some
extent, in disability policies. The SI approach differs from activation approach in that
it extends to family services, health and personal development, which are not directly
employment-related (Lindsay et al. 2007: Eichhorst and Konle-Seidl, 2008; Hemerijck
2012). Active labour-market policies may but do not necessarily feature in socialinvestment strategies.
Surprisingly, I have not so far come across a formal definition of social investment
in the literature. The SI paradigm has been described as being in a “state of emergence”
(Morel, Palier & Palme 2012), and the empirical research has been characterised as
“practical pluralism”, striving to produce “solid descriptive and causal inferences
about social investment and its returns” (Burgoon 2017). Accordling to Nolan (2013),
descending from the aggregate level to the empirical evaluation of specific policy
impacts is a fundamental challenge of SI-policy analysis. Hemerijk’s (2017) musing
on “the multiplicity of effects and implications, understood as ‘returns’ from social
investment for the socioeconomic well-being for different groups in society”
illustrates the problem of converting macro-policy analysis to causal analysis.
Notably, the main concern in the recent social policy related SI literature has been
with making distinctions between investment and non-investment policies based on
social-expenditure data and country comparisons based on these typologies (e.g.
27

Barr (2001) credits the idea of social investment to Tobin (1968: 90), who advocated 'equipping

the poor of this generation and the potential poor of the next with the means to earn above poverty
income through normal employment'. However, as Schultz (1962, 1) had already claimed, “the more
equal distribution of investments in man [are] the basic factors reducing the inequality in the
distribution of personal income.” The effectiveness of dividing tax revenue between cash redistribution
and education was discussed extensively in the field of economics in the 1970s (Layard 1979; Creedy
1981). Governmental subsidy of education is described as yielding unambiguous results in a more recent
study, because it both raises GDP and creates more equal income distribution (Hanushek, Leung &
Yielmaz 2003). It is reported in a study based on data from the Luxenburg Income Study that non-cash
health and education benefits reinforce the redistributive impact of conventional cash-transfer
mechanisms: non-cash income tends to even out fluctuations in the risk of poverty over the life cycle
(Smeeding et al. 1993).
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Kuitto 2016, see Nolan 2013). Given the general preference for macro policy analysis,
there is no consensus on how to approach complex policy interactions associated with
institutional complementaries, or on how these simultaneous social investments are
expected to affect well-being (Burgoon 2017). As mentioned earlier, I believe that
actor-centred social ontology and modelling constitute a useful starting point from
which to conceptualise the transition to adulthood, and possibly a reasonable way of
organising the critical elements found in the SI literature.
In terms of the outcome, it could be said that social investment refers to all policies
and services that causally affect an individual’s capability of extracting labour-market
income over a long period28. This kind of formal definition based on the life-course
approach allows for the building of a causal framework in relation to social insurance,
in other words a life-course approach to social risks. Hemerijk (2012) uses the
expression “away from pensions and social insurance”. One should be careful not to
confuse the definititative character of SI and descriptions of implemented SI policies.
Given the focus on causal relations in the life-course approach, there is a need for
a causal framework for converting human capital into income trajectories. This kind
of theoretical model could explain why employment support is frequently described
as keeping the jobless busy rather than investing in them (cf. Bonoli 2012), or why
incentives and sanctions may help unemployed people with relatively rich humancapital assets to obtain employment while among the less advantaged job-seekers such
incentives and sanctions may have a negatice effect, both on mental health (understood
here as human capital) and on employment prospects (e.g. Malmberg-Heimonen
2005).
With this in mind I reorganised the reviewed elements of active-labour-market
policies (ALMP) and SI in a framework that assumes income trajectories are the
ultimate outcome (Figure 1). Here, the causal pathway goes from the stock of human
capital to the conversion of capital assets into returns (income from the labour market),
and on to the outcome. There is a causal link from policies aimed at the efficient use
of human capital to what I call the conversion of assets – such as employment
transitions and maintaining employment. These policies could include a variety of
interventions such as ALMPs, daycare services and policies supporting single parents
(Morel et al. 2012). Social insurance is relational to social investment not only as a
counterpart in a typology but also through causal linkages that also affect the
probability of the outcomes. I include an arrow from social insurance to human capital
in the framework. According to Esping-Andersen and others (2002, 5), income
security and the minimisation of poverty could be considered preconditions for an
effective social-investment strategy. Even if the social-investment approach implies
the institutional realignment of resources away from pensions and social insurance
28

It is worth noting that an emphasis on the productive function of social policy is not a novel turn

taken only after the SI concept was acknowledged as such (Smyth & Deeming 2016). The notion of
redistribution over the life course equates to prospective income trajectories as an outcome of social
policies. The definition is not far from Marshall’s ideas on the importance of education and social services
in securing people’s ability to live up to the standards prevailing in society, or from Beveridge’s
declaration of war on ‘ignorance’.
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towards family services, active labour-market policies, early-childhood education and
vocational training (Hemerijck 2012, 48), there is no reason to believe that activation
will substitute conventional income-maintenance schemes.

Figure 1 The life-course approach to the management of social risk

In sum, social investment and an emphasis on human capital seem to provide a
promising conceptual basis on which to make the macro-micro link that is needed to
proceed with the causal life-course approach to social-policy analysis. Both social
insurance and investment principles are embedded in a diversity of policies and are
re-created and reconfigured in interaction with each other, amounting to what could
be called a system of social-risk management. The purpose of the presented the lifecourse approach to the management of social risk model is to provide linkage between
of institutional analysis and empirical studies on individual-level transitions and
trajectories. In terms of their constitution, social insurance and social investment are
not perceived as independent phenomena but a combined structure of a dualistic
nature. Curative and preventive approaches to social risk are both necessary, and they
most likely complement each other. The mechanisms through which they operate in
the causal framework are different, but as a sets of policies they both operate causally
to produce certain individual-level outcomes and population-level regularities. This
brief review of social-policy traditions informed by the life-course approach
emphasises the historical embeddedness of the applied concepts. At the same time, it
draws attention to the fact that the individual-level longitudinal causal analysis of
social policy is very much an emerging field.
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2.3 EPIDEMIOLOGICAL LIFE-COURSE MODELS
Social epidemiology is a branch of epidemiology that focuses specifically on the
effects of social and structural factors on states of health. As a tradition it aligns with
social policy in its concern with relative power. The question of how social and
structural factors relate to disease in populations tends to be explored within a socialstratification framework in which ill-health is assumed to be determined by an
individual’s relative position in a social hierarchy. Socio-epidemiological research has
produced robust evidence on how social factors are associated with a diversity of
health outcomes. The main motivation behind this research tradition, which clearly
distinguishes it from the social-policy traditions discussed above, is that the explicit
aim is to understand causal mechanisms of associations. On the population level it is
a question of how power relations within any given society are associated with
disparities in health, whereas on the level of individuals and groups the aim is to
explain how differences in the possession of resources combine to produce ill-health.
(Glymour, Avendano & Kawachi 2014.)
Epidemiological life-course models are relevant this study for three reasons. First,
they integrate health and disability issues into social-policy analysis. Second, on a
practical level, causal modelling is more advanced and has been thoroughly discussed
in the context of social epidemiology: if my claim that NSRs are to be understood in
probabilistic terms as a life-course approach to social risks, then the models applied in
social epidemiology should also, for the most part, be applicable to social-policy
analysis. Third, conventional cohort studies focusing on chronic diseases recruit
subjects in mid-life and follow them up for future disease end-points. More attention
could be given to the temporal ordering of and inter-relationships between variables
that constitute the socioeconomic baseline conditions of social epidemiology (BenSholo & Kuh 2002). The following review covers theoretical causal pathways, the
timing of exposures and the relationship between epidemiological life-course models
and theories of social systems. Matters to do with the processes of the embodiment of
social exposures and the issue of health behaviours are not included.

2.3.1 CAUSAL PATHWAYS
Life-course epidemiology is assumed to facilitate the bridging of biological,
psychological and social models of disease causation (Ben-Shlomo-Kuh 2002). As a
field of study, it concerns the identification of causal mechanisms related to health
statuses through the application of life-course modelling. Life-course models allow
for causal inferencing through the integration of confounding and reverse causation
into empirical models. The models are thus representations of attempts to prevent
misleading inferences being derived from cross-sectional data. (Glymour et al. 2014.)
Three fundamental theoretical ideal types of causal pathway have been identified
in the context of life-course epidemiology. The models represent the assumed nondeterministic causal relationship between social factors and ill-health. Figure 2 depicts
the models in graphical form. The theoretical pathways go through critical period
affecting the risk, accumulation of risks and pathways of risks (Ben-Shlomo-Kuh
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2002; Blane & Natuvelli & Stone 2007). These models have been assessed as
complementary, and it may be difficult to differentiate them conceptually and
empirically (Blane & Natuvelli & Stone 2007; Glymour et al. 2014). Glymour et al.
(2014) present two additional models - ‘effects of trajectory/change’ and ‘all
confounding’ - the aim of which is to incorporate the effects of upward and downward
social mobility on health, and health selection. The additional models of temporal
ordering assume that inter-relationships between variables are complex beyond the
critical periods, the accumulation and the pathways. According to Blane and others
(2007), the accumulation model is the most fundamental of the three in that it has the
best predictive power. The accumulation model stresses the individual’s position in
the social structure, and it assumes that the level of health is a function of the
proportion of the life course spent exposed to disadvantage.

Figure 2 Alternative life-course models of etiological periods linking SES and health:
source Glymour, Avendano & Kawachi (2014, 25).

2.3.2 THE TIMING OF EXPOSURES
The key distinction between the proposed models is in how they associate the timing
of adverse social events with subsequent health. In epidemiological terms, a critical
period refers to time windows in human development during which exposure to a
harmful event increases the risk of later disease, and there is no excess disease risk
associated with exposure outside this time window (Ben-Shlomo-Kuh 2002). This
notion has been extended to social development in the form of investigating key social
transitions, in which the concept ‘sensitive period’ may be more applicable. A
sensitive period is a period when exposure has a stronger effect on development, and
hence on disease risk than it would at other times (Ben-Shlomo-Kuh 2002; Blane et
al. 2007). Such sensitive periods typically involve “physiologic (rapid cell growth),
psychological (attention to peer behaviours, or social (entry in the labour force)
events” (Glymour et al. 2014, 24 [emphasis added]). The critical/sensitive period is
extended in some models to recognise the importance of later life-effect modifiers that
modify or even reverse such changes outside the time window (Ben-Sholomo & Kuh
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2002). The distinction between social determinants of health and social determinants
of functioning (disability) over the life course is acknowledged in these models.
The accumulation model builds on the tendency of the social structure to cluster
advantages or disadvantages cross-sectionally, as mentioned previously. Factors
associated with disease risk or good health may accumulate gradually over the life
course, too (Ben-Shlomo & Kuh 2002). The accumulation-of-risk model focuses on
patterns of exposure to multiple risk factors, which may be either independent or
correlated (Cable 2014). Of specific interst in the theory is the continuity of the
environment rather than early experiences per se, given the evidence that the
consequences of early developmental experiences are susceptible to transformation in
later life stages (Ben-Sholon Kuh 2002). These insights have (preventive) socialpolicy implications in that many social determinants of health may be affected by nonmedical interventions.
Chains of risk or pathways provide an explanation for the continuities whereby
one bad thing leads to another, or conversely, one good experience makes it more
likely that another one will be encountered (Ben-Sholon Kuh 2002). This model shares
similarities with the accumulation model but focuses particularly on the timing of
aetiological exposure: early advantage or disadvantage sets a person on a pathway to
the following exposure of aetiological importance. On the bio-social pathway, for
example, infections in childhood may result in adverse educational outcomes and
lower SEP in adulthood, which in turn may result in chronic disease later. This
example, in fact, highlights the complex interaction between the different dimensions
involved and the “rather arbitrary differentiation between biological and social
mechanisms” (Ben-Shlomo & Kuh 2002). Health inequalities emerge through the
three fundamental causal pathways (material, behavioural, and psychosocial). The
models fit best when the exposures have clear temporal precedence over the outcomes.
The pathways approach may be the most suitable in terms of producing information
on intervention points for targeted prevention (Ben-Shlomo & Kuh 2002; Kristensen
& Aalen 2013).
The general temporal pattern of socioeconomic disparities in health is that they are
small in early adulthood, increase through middle adulthood and early old age, and
decrease again in later years (House et al. 2005). The effect of education, for example,
may appear to vary across age stages because the mediators of the education-health
relationship vary in their relevance to health over the life course (Lynch 2003). These
results encourage the use of dynamic models of causation given that socio-economic
circumstances tend to be in a bidirectional causal relation over longer periods of time
(Glymour et al. 2014). It is a matter of theoretical interest how feedback loops
consisting of the relations between agents and structures, and the continuity of that
interaction over time are modelled.
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2.3.3 CAUSAL MODELS AND SYSTEMS THEORIES
The presented models relate to both the question how certain social circumstances
initiate processes that result in certain health outcomes and the question through which
processes social circumstances affect health. These different research questions
correspond to some extent with two distinct life course approaches in social
epidemiology. The first one often draws on biomedical theories to identify preventable
disease-risk factors. The second one stresses the importance of the ecological context
of the disease, is more explicitly connected with theories of sociological systems and
acknowledges the complexity of the processes connecting various socioeconomic
factors. The two approaches differ not only in their conceptual stances and the
conceptual/methodological interface, but also in the research questions or problems
they address, the study design, analysis issues, drawing inferences and, eventually, in
their real-world policy recommendations. Ben-Shomo & Kuh (2002) suggest that
there is no paradigmatic reason to choose between the different life-course approaches
in social epidemiology: the models should be seen not as contrastive but as
complementary with each other and with any ‘eco-social’ models, and should be used
together.
Risk-factor epidemiology purports to estimate the effect of an exposure on the
disease risk of individuals within a given population. A risk factor is a variable that
correlates with an augmented risk of disease. In this context the emphasis is on the
socioeconomic status of individuals, in other words the resources they possess, as the
primary social determinant of health. It is assumed that the causal effect of
socioeconomic status or status transition is transmitted through specific processes that
are open to empirical analysis and targeted intervention. Individual socioeconomic
indicators such as education, occupational class and income have indisputedly been
associated with health, for example. (Glymour et al. 2014.) Narrowing inequalities
related to these variables would lead to improved health in the general population.
There are, however, several theoretical concerns about the relationship between
the risk-factor and the ecologocal approaches. First, using counterfactual models with
individual factors such as gender or race may be questionable given the risk of mixing
individual attributes with causes. This has led some researchers to consider social
qualities nonapplicable as risk factors and, consequently, to dismiss traditional
epidemiology as ill-suited to exploring causal associations (Kaufman & Cooper 1999).
In response to this criticism, Muntaner (1999) pointed out that these variables may be
thought as to represent cumulative exposure to discriminating ideology, economic
discrimination and political exclusion rather than individual attributes. These are the
true causes of disease, which are reflected in stratification indicators but may be hard
to observe directly. Individual attributes may be accepted as types of exposure, or as
contingent outcomes of modifiable social relations. The outcome of any social
exposure depends on the social system to which one is exposed. (Muntaner 1999.)
This perspective highlights the role of social systems in the social determination of
health.
The second potential problem with risk-factor analysis is its lack of capacity to
explicate the individual-level processes that accumulate in certain statistical
regularities on the population level. All in all, epidemiology has been more successful
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in documenting an association between exposure and disease, in other words the risk
factors, than in determining the causal mechanism explaining these observations.
However, interest has shifted towards the mediating mechanisms (including
institutional arrangements) that transmit social disadvantage to ill-health. Since the
1990s, studies designed to identify health-related risk factors have been increasingly
balanced with studies on health and disease trajectories over the life course and the
effects of social contexts (March & Susser 2006). The reason for the interest in these
intermediate processes is that they may be more amenable to targeted prevention
(Kristensen & Aalen 2013). However, intervening in individual-level intermediate
factors may fail by promoting interventions in the consequences of factors that are
largely beyond their scope, or interventions with only short-term effects (Link &
Phelan 1995). For example, an individual’s lifestyle can only be understood in the
historical, cultural and social context in which it occurs. Risk factors for disease do
not arise in isolation, they occur in the context of a particular population (Pearce &
Merletti 2006).
The third issue of concern in social epidemiology is the inherent difficulty in
claiming causality between exposures and outcomes. It has become evident that the
associations between social determintants and ill-health are, to a certain extent, a result
of reverse causation. With regard to unemployment and ill-health, it has been
demonstrated that people with health problems are more likely to become unemployed
than their healthy counterparts, all other things being equal (Paul & Moser 2009;
Avendano & Berkman 2014). In recent years, the counterfactual approach has been
recommended as a strategy to alleviate the over-interpretation of observed
associations as causal, and to correct the consequent policy recommendations
(Avendano & Berkman 2014; Greenland, Gago-Dominguez & Castelao 2005).
However, counterfactual strategies, which are usually based on the idea of balancing
observational data, do not directly respond to the fact that the associations between
socio-economic circumstances and health are likely to constitute complex processes
in which interrelations among various socioeconomic indicators need to be taken into
account. Lahelma et al. (2004), for example, present evidence that individual
socioeconomic indicators such as education, occupational class and income have both
direct and indirect effects on middle-aged or old employees, meaning that some of the
effects of each variable are mediated through other socioeconomic indicators. Each
socioeconomic condition is partially independent and partially interdependent as a
determinant of health. (ibid.)
Health selection and partially interdependent determinants in combination
complicate interpretation of the proposed ideal types of causal models. Although
counterfactual statistics are useful in reducing the amount of confounding in the
analyses, the problem is that dominant regression-based models29 are not particularly
well suited to assessing complex adaptive systems, in other words taking into account
the dynamic and reciprocal relations between exposures and outcomes, discontinuous
29
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average man), but to a complex of active relational beings that form and are constituted by their
underlying societal relationships. (Krieger 2012).
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relations, or changes in these relations over time (Galea 2010). Proponents of
ecological models have advanced understanding of the dynamic relations between
individuals and their environments. It is assumed in ecosocial theory that health is
influenced by factors on multiple levels, such as of the cell, the individual, the
community and the population (March & Susser 2006). The specific changes in social
structure30 that could change the probabilities of health outcomes and, consequently,
the population’s health distribution remain open to question (Krieger 2014).
To conclude, there is no clear-cut definitional boundary between risk factors and
social structure, however. One variable, such as education or employment, may be a
causal risk factor and a marker of an individual’s position in the social structure at the
same time. In either case, the key concern when the focus is on intermediate processes
lies in the interaction between individual characteristics and the social structure. From
this standpoint, I understand the transition to adulthood as a sensitive period during
which advantage or disadvantage related to health directly or indirectly may
accumulate in multiple life domains independently, cumulatively and interactively.
The general outcomes of such transitions are reflected in adult SEP, which also is a
complex, multidimensional construct. Specific outcomes such as disability occur
through certain causal pathways. These processes entail inputs from factors related to
biological, human-agency and societal structures. In the following two chapters I will
describe how these insights may be integrated theoretically coherently into the socialpolicy analysis.

2.4 HUMAN CAPITAL AS A MIDDLE-RANGE
THEORETICAL CONCEPT
In previous sections I described the linking of institutional analysis with individuallevel transitions and trajectories as a key challenge of contemporary social-policy
analysis. The interrelation of macro- and micro-level observations is one epistemic
point to consider in a theory that reflects both agency and structure. A linkage between
macro and micro theories is an important challenge for modern social-systems
theories. Life course approach builds upon actor-centred social ontology which, in
fact, requires any explanation or proposed causation based on social structures to be
connected to micro-level causal processes31 (Little 2012). It is hard to claim causality
on the macro-level if the micro-linkage is omitted. The relationship between the
macro- and micro-levels of a phenomenon should be understood as a causal feedback
loop in which the explaining macro-phenomenon, such as social policy or the welfare
state model, affects the micro-level properties of agents and their situations (the
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They argue that the stratification of different health outcomes should be investigated on the basis of
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modern system-theoretical thinking (Giddens 1987; Samet 2011).
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probability of exposure), which in turn influence the micro-level outcomes of interest.
The feedback loop comprises these behaviours, which in turn affect the attributes and
opportunities of the agents. The feedback is based on the fundamental fact of
interdependence between agents and continuity in time (Ylikoski 2016). In this subchapter I introduce the notion of human capital as a middle-range theoretical concept.
With a middle range theory it is possible to weave together general macro-theories
(NSR) and micro-theories (life-course models). A middle-range theory is one that
connects with the macro theory byt is also “close enough to observed data to be
incorporated in propositions that permit empirical testing” (Merton 1949, 448).
A theoretical framework that outlines causal mechanisms is a prerequisite for
policy analysis because only causal knowledge offers the opportunity to intervene in
the production of desired effects (Marini & Singer 1988). In other words, causation
identifies specific policies in which to intervene. As an example, if health selection is
the dominant mechanism in the association between unemployment and health,
policies to help less healthy workers find stable employment should be the focus of
the interventions. On the other hand, if job insecurity does have a causal effect on
health, the interventions should rather focus on developing policies to improve
contractual arrangements, or social-protection programmes to insure vulnerable
workers against the risks of job insecurity (Avendado & Berkel 2014, 309). In another
example, having found evidence of health selection, Böckerman & Ilmakunnas (2009)
concluded that from a policy perspective, the allocation of resources to improve the
health status of those who were currently unemployed was not enough. It was equally
important to put resources into improving the health of those who were currently
employed, but who were more likely to experience unemployment at some point of
time. The presented examples imply a bi-variate relationship. Although they do not
purport to explain the observations in terms of complexity, they do illustrate the
importance of establishing causality, and not only association.
John Goldthorpe (2015) notes some reluctance among sociologists to
conceptualise population-level regularities from the actions of individuals. He
suggests that any substantive theory of population regularities, causal processes or
mechanisms should be hypothesised in terms of individual action and interaction
(ibid., 112). The discrepancy between the levels of analysis may result in problems
related to scientific description and explaining processes of change. In fact, in terms
of practical structures such as income or power distribution, it has been claimed that
population distributions cannot vary without preceding or accompanying
microactivities (Giesen 1987). The consequent conclusion is that my observation on
the potential discrepancy between macro- and micro-level theorisation in social-policy
analysis is not likely to be based on theoretical reasoning.
Another function of middle-range theory is to establish linkages between different
disciplines. Many disciplines share similarities in terms of theoretical constructs,
which offers the potential to establish general theoretical models that apply to different
fields of study (Boulding 1956, 198; von Bertalanffy 1972). General systems theories
facilitate communication between distinct fields of science and aim to offer a shared
language with which to discuss common systemic problems. As far as practical policy
analysis is concerned, the aim is to develop analytical tools to observe and intervene
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in the complex and systemic issues of advantage and disadvantage. If such
communication is to be achieved, it must operate within a framework of coherence
(ibid.).
Human capital as a concept – broadly describrd as the stock of knowledge,
competences, or other personal attributes contributing to the transition to adulthood –
is understood in this study as a potential middle-range-theory construct via which one
might proceed from macro-level social investment to real investment in people. It is
also inherently a multi-dimensional construct.
It follows from the multi-dimensionality that health could be considered an asset
that is modifiable through investment. Conceptualising health as human capital allows
theoretical linkage to the study of unemployment and health (Avendano & Berkman
2014, 182-184). Economists’ accounts describing investments in health and education
as joint investments in the same individual support this view32. Improvement in health
is expected to increase returns on investment in education, and improved productive
efficiency through enhanced education should increase the return on an investment in
health (Mushkin 1962). Corresponding findings are reported in literature focusing on
public health. According to Bleakley’s (2010) assessment of empirical micro-level
evidence related to labour-market position and lifetime income, health is human
capital in itself and an ingredient in producing other forms of human capital.
Improvements in health affect income by making educational investment more
productive. I have slightly modified Bleakey’s proposition on the relationship between
human capital and income to include different forms of human capital:
1) Changes in any dimension of human capital affects the probability of returns.
2) Changes in any dimension of human capital affects the rate of return on any
other dimension of human capital.
And based on the concept of multidimensionality:
3) Human capital accumulates on different dimensions at the same time. Change
on one dimension, even if it were small or moderate, may together with
changes on other dimensions affect the outcome more than they would
individually.
The first part of this definition is straightforward and uncontroversial: those who
are more highly educated and have better health are expected to end up in better
positions in labour markets and to have higher incomes. The second and third parts
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accounts of social investment. The weaker emphasis on health was acknowledged by economists in the
1960s. As Mushkin (1962, 129) complained: “basic economic research on investment through health
programs is receiving far less attention, and sustained financial support for such research is even at this
time uncertain.”
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stress the dependence between education and health. It is implied in the second part,
for example, that the effects of a better education on income may be undermined by
health problems leading to work disability, the effects of which, on the other hand,
may be reversed or mitigated by investment in health through rehabilitation. The
situation of disabled young people serves as an example in the third part. Improving
health through rehabilitation or by raising educational levels may not be enough on
the individual level to guarantee employment and an income. A joint investment
policy that combines both strategies, and might also include job-coaching services,
could help to set in motion a labour-market trajectory that would otherwise not have
occurred.
I conclude from the literature on social policy and social epidemiology I have
reviewed that education, skills and health are critical independent factors affecting
one’s socioeconomic position in adulthood. As a middle-range theoretical concept,
human capital serves to explain a wide range of empirical phenomena that are not
covered in analyses of institutional social policy. It refers to the economic capabilities
of a person, many of these capabilities are developed through activities that have the
attributes of the investment. The theory of human capital offers the prospect of a
unifying framework through which to enhance understanding of the links between the
transitions individuals go through and employment, disability and other welfare
policies. The definition is sensitive to human heterogeneity in including personal,
external and circumstantial elements, and to individual variance in being able to
convert their stock of human capital into the resources they need to live according to
the standards prevailing in society.

2.5 THE CORE SET OF VARIABLES
2.5.1 THE BASIC SOCIAL CONDITIONS OF HUMAN WELFARE
The transition to adulthood is a process in which changes co-occur in multiple domains
of life. It is likely to be complex in terms of the relations between the operationalised
dimensions, but not on an indefinite number of dimensions of well-being. In this subchapter I provide a core set of variables for use in this study, based on existing
theoretical and empirical literature. I will show how both the theoretical literature on
the basic social conditions of human welfare and empirical studies on life-course
social policy and social epidemiology point towards a relatively small set of key
variables that are shared across the study fields. I therefore define the variables to be
observed in this study based on two criteria. First, as Anttonen and others (2012)
argue, social-policy analysts need to recalibrate the normative basis such that
‘universalism’ refers to needs that could be construed as universal or near-universal
rather than to a set of procedures directed at the whole population. Second, the
variables should have proved relevant in empirical studies.
My approach to ‘universal or near-universal needs’ is to rely on a fairly-wellestablished classification of dimensions of welfare that provides theoretical continuity
with regard to established theories, and is also relatively reliable in its
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operationalisation. To recap, the list includes education, health, income, employment
and housing as key dimensions of social exclusion (Marlier & Atkinson 2010). In
terms of historical continuity, Allardt (1976, 232) operationalises these very same
variables as basic needs33 related to the material conditions of welfare. One could
extend this historical continuity to the construction phase of the welfare state. The list
also corresponds to Beveridge’s (1955) five giant evils in society. There is remarkable
consistency between the above-mentioned list of dimensions of material welfare
conditions and findings from mental-health research in social epidemiology. Low
educational attainment, unemployment and a low income are among the fundamental
or 'surviving independent markers' of the social determination of mental health (Fryers
et al. 2005; Glymour et al. 2014). A point of interest here is that the ‘fundamental
cause’ approach to public-health policy emphasises the role of basic social conditions
rather than individual-level risk factors (Link & Phelan 1995). It appears that it is not
so much a question of what elements are to be included, but of how they are to be
approached from the life-course perspective. Building upon the theoretical argument
presented earlier in this study, I suggest that all these dimensions of welfare could be
included in a single theoretical framework if human capital is considered a middlerange theoretical concept. I labelled this framework the “life course approach to social
risk management” (see Figure 1 above).
In sum, the universal or near-universal needs or dimensions of welfare may, with
high certainty, be operationalised as education, health, income and employment. In
my view they constitute a core set of inter-disciplinary variables for empirical
research, which closely parallel other core sets of variables. These variables are
expected to be mutually dependent when observed as longer trajectories of change and
stability. The dependence is assumed to be dynamic and reciprocal. The addition of
the intergenerational transmission of social disadvantage completes the list of key
variables used in this study. Housing is a basic need, among the key factors of social
exclusion, but it is excluded from the study variables because of potential confounding
with other variables and to reduce the complexity of the analysis.
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228) definition: “Welfare is based on needs: the amount of welfare is defined by the degree of needssatisfation”. I only utilise Allardt’s ‘having’ dimension (the material conditions of welfare) in his
conceptualisation of basic needs. Other basic needs relate to ‘loving’ (how people relate to each other)
and ‘being’ (what the individual is and what he or she does in relation to society). By way of comparison
with another well-known theory of basic human needs, needs in general refer to “health and autonomy
… which [all] humans must satisfy in order to avoid the serious harm of fundamentally impaired
participation in their form of life” (Doyal & Gough 1991, 73–74).
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2.5.2

EDUCATION, HEALTH, INCOME AND EMPLOYMENT

Education
Education refers to the knowledge and development resulting from an educational
process (Merriam-Webster). Its traditional functions are to promote the acquisition of
skills, cognitive training, and preparation for citizenship, all of which incorporate the
linear and evolutionary development of knowledge. The definition of education is
narrowed in this study to comply with the definition of human capital: the stock of
knowledge embodied in the producing capabilities of an individual. Educational
attainment refers to the highest level of education an individual has reached, and in
general to the operationalisation of the concept.
Educational attainment is dependent on the individual’s cognitive ability and the
characteristics of the family of origin (Schulz et al. 2017). In general, the influence of
the family of origin extends to financial strain in the family (Hampden-Thompson
2013). Although general attitudes towards education and its intrinsic and extrinsic
value differ little by class background, eventual educational choices are regularly
influenced by concerns about maintaining parental levels of both education and social
class (Goldthorpe 2015).
Schooling systems provide structure in terms of the kinds of programmes they
offer and their links to future opportunities. Educational institutions could thus be
described as sorting machines. From a social-stratification perspective, there is a need
to examine the trajectories that young people follow during a full transition period
rather than in a single move from school to work. (Kerckhoff 2001)
Health, functioning and disability
Health problems in conjunction with education and labour markets are best understood
as disabilities. Disability is an umbrella term covering dimensions such as healthrelated impairment, activity limitation and restricted participation. Each dimension in
this so-called biopsychosocial model of disablement is conceptualised as an outcome
of the interaction between intrinsic features of the individual and his or her social and
physical environment. The three dimensions of disablement are facets or
manifestations of this single emergent phenomenon. The current sociological
understanding of disability rejects the medical model in which it is defined as an
observable deviation from biomedical norms of structure or bodily function that
directly results from disease, trauma or other health conditions34. The modern view of
disability is as a life-course-oriented concept (Bickenbach 1999, 1183). The
interactionist approach is rooted in general systems theory: disability is not an intristic
34
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to accommodate to individual needs and preferences and highlight the full integration of disablement
issues into social policy. People are not disadvantaged because of their disabilities alone, or because of
their social environment alone. The later interactionist approach has been adopted by global actors such
as the WHO (Bickenbach 1999, 1173).
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feature of a deviant individual, and it is acknowledged that all human beings may
experience some degree of disability in their life through a change in their health or
their environment (WHO 2017).
Disability as concept is an example of what is known as simultaneous causation.
Poor mental functioning, for example, may be a result of depression, whereas being in
a state of depression at a point in time may cause poor mental functioning at the same
point in time (Marini & Singer 1988, 359). Health and disability are causally related,
co-occurrent phenomena, and the relationship is by definition indeterministic. The
implication of simultaneous causation is that structural factors such as unemployment
may be related to disability in two ways: as a socio-economic determinant of both
health and disability. Unemployment may cause the occurrence of health problems
such as depression, for example, or it may be that certain health problems cause
disablement.
The concept of work disability is related to the need for compensation for the loss
of income caused by disability35. Work ability is a multi-dimensional concept, not
least because, apart from physical and psychological capabilities, its assessment
includes individual factors such as employment-related skills, social skills and general
working-life skills. These issues may be difficult to assess among young people
claiming disability pensions, who tend lack the necessary work experience for a
comprehensive assessment (Hytti 2000). Much of the current knowledge about
socioeconomic differences in work disability concerns older employees, but the
findings are consistent to some extent: those in lower socioeconomic positions are at
a higher risk of sickness absence and disability retirement (Sumanen 2016).
Income and employment
Employment has a unique position in any logical schema incorporating capabilities,
social stratification and power: indeed, class position is determined by employment
status. However, given that there is substantial employment mobility until around the
age of 35 (Erikson & Goldthorpe 2002), not only are employment relations in young
adulthood determinants of other outcomes, they also constitute a factor to be
explained.
The duration and frequency of unemployment or poverty have a substantial impact
on both subsequent success in working life and psychosocial welfare (Shanahan 2000,
675; Pulkkinen 2005; Paul and Moser, 2009). Frequent and prolonged unemployment
periods constitute a ‘wicked problem’ for the welfare system. Aside from the objective
criteria, life-course-related factors vary to such an extent that it is difficult to define
typical long-term or recurring unemployment. Certain risk factors are related to being
in an adverse situation, but there is no stable typology. (Rosanvallon 2000, 94-96)
Moreover, individual life-course-related factors also affect the acceptability of
atypical labour-market positions. Part-time work may be perceived as integrative if it
35
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self-sufficiency come about because people have suffered a reduction in economic well-being because of
impairment or disability.
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improves income levels and later employment opportunities, as disadvantagous if it
hinders career advancement, or as sustaining when combined with vocational training
(O'Reilly et al. 2000, ref. Brzinsky-Fayn 2010, 195).
There are several models of how unemployment may affect health. Economicdeprivation models trace a causal path via reduced access to resources that are relevant
to health. According to models of the non-financial benefits of work the association
goes through its latent functions, namely the loss of a daily time structure,
opportunities for social contact, self-esteem, social status and a sense of contributing
to a collective purpose. The stress model conceptualises unemployment as a
psychological stimulus that triggers stress mechanisms that eventually cause the
disease. The health-behaviour model links unemployment to disease though different
forms of health-damaging behaviour such as increased drinking, smoking and a
decrease in leisure-time physical activity. The above models rely on the notion of
shock caused by unemployment. Diminished human-capital formation and the
scarring effect of unemployment are mechanisms that should also be considered when
the focus is on the effects over longer time periods. (Avendano & Berkman 2014, 186191) In addition, the longitudinal perspective on the effects of employment on health
distinguishes four distinct mechanisms: the hire effect, the worker-survivor effect, the
time-since-hire effect and the beneficial effect of work. Corresponding converse
mechanisms for the effect of unemployment on health and disability are expected. All
these are subject to the selection effect, meaning that individuals who are exposed to
these mechanisms may differ from those who are not in terms of background
characteristics such as age at hire, age at risk, socioeconomic status and gender
(Baillargeon 2001). Employment is operationalised in this study as dichotomous and
by the length of unemployment periods. The widest differentiation among young
adults is expected to occur during their initial recruitment experience and through the
survivor effect during their presence in precarious labour markets.

2.6 THE STUDY FRAMEWORK
Theoretical advances are influential in as far as they converge into a systematic
empirical research strategy. One major feature of traditional social-policy analysis is
that it emphasises the system (not particular institutions or individuals’ interactions
with them) as the primary unit of analysis. The theoretical challenge in researching
transitions to adulthood is twofold. First, as noted earlier, a micro-level life-course
approach with regard to universal needs is needed to understand the life-course
approach to the analysis of social policy. Human capital was introduced as a middlerange-theory concept to allow movement from theory to empirical propositions and
observations. Second, human capital as a concept would allow communication of
common systemic problems between the disciplines of social policy and social
epidemiology.
On the general level, the interest of this study is in the development of differences
in economic security, stability and prospects that is reflected in the socioeconomic
position (SEP) of individuals, which is undersood as a multidimensional construct that
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changes over time. SEP is a concept that is commonly used in research on both social
policy and health for operationalising socioeconomic stratification. Figure 3 depicts a
theoretical framework for linking the four sub-studies found in this dissertation. In this
general model education, health36 and work ability are used to operationalise the
different aspects of human capital; income and employment are used to operationalise
labour-market transitions; parental social assistance and care placements are used to
operationalise parental socioeconomic position; care placements are understood to
reflect both parental socioeconomic position and individuals’ own personal
functioning, disability and health. The reason for presenting the general model and the
specific operationalisations derived from this framework separately is explicitly to
highlight the dynamic and reciprocal relations between all core variables for the
reasons given above.
According to the probabilistic approach, variables are expected to act mutually as
influences, risk factors, predispositions, modifiers and buffers in probabilistic terms.
Depiction of the relationship between all the variables as dynamic and reciprocal
opens up countless opportunities to apply different research designs. It is for this
reason that a more specific description of the operationalisation of the concepts and
the study design is given in Chapter 437. This follows the review of the empirical
literature (Chapter 3), which focuses on the three more narrowly specified aspects of
research I found most useful for developing and testing the theory. Within the
presented framework, individual indicators of socioeconomic position (SEP) could be
considered intermediate outcomes related to longer-term outcomes (SEP, income
trajectories), or they could be operationalised as outcomes (employment transitions,
work disability) within a specialised research design. These perspectives share the
property of considering the social differentiation of power or capacities an outcome of
ongoing micro-level processes that are assessed in terms of different dimensions of
human capital and labour-market transitions. These processes are continuously
influenced by macro-level structural factors such as labour markets and welfare
institutions in either enabling or constraining terms.
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relation of ill-health and the manifestation of disability vary between different health problems. The
example of disability is given for items included in the ‘Brief ICF Core set for Depression’ (Cieza et al.
2004).
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Figure 3 An integrated model of the transition to adulthood.
The outcome of the transition to adulthood is understood to indicate social
differentiation in the power or capacities of an individual. The elements presented as
factors are interpreted as circular causal relations in which a change in one item
initiates a sequence of events affecting others, which eventually return to the item that
began the sequence (Giddens 1979, 78). Consequently, the endpoint of the transitional
phase from pre-adulthood to the beginning of adulthood has no fixed point in terms of
biological time. It refers to social time and does not specify any biological age or fixed
end point of the stratification process. However, adulthood is understood as an age
period in which transitions become less frequent and more stable career patterns
become prevalent. Adulthood is thus conceptualised as an age period of relative
stability in terms of variables indicating social stratification. The follow-up of the
register data in this study ends at the age of 26, by which time many people are
expected to have established their adult roles, although many are in the process of
doing so. There is no assumption in the model of any linearity in the transition to
adulthood even if progress to autonomous positions in life may be straightforward for
many. In fact, the risk-society argument implies that many people, but certainly not
most, face problems attaining such a position. Applying a general model presented
above means including health / functional ability as an integrated part of the
stratification process. I found it theoretically salient to incorporate the growing body
of literature on health selection into the research design in this manner.
The period of early adulthood or semi-dependence is taken as the unit of
observation in this study, with its linkages to earlier developmental contexts. The idea
and premises of life-course analysis align attractively with several contemporary
policy issues related to the individualisation of the transition to adulthood, social risks
and social-risk management. The proposed framework proposes links between the
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conceptualisation and the empirical data. Trajectories are considered series of
evolving and dissolving patterns of varying dynamic stability that allow the
exploration of categories of adherence and deviance in a framework that is suitable for
universal population-level study. The occurrence of any upward or downward
trajectory is not assumed to be perfect or straightforwardly linear. The mutual
dependences among the study variables are understood as organised complexity.
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3 A REVIEW OF THE EMPIRICAL
LITERATURE
This literature review covers a collection of empirical evidence on the mechanisms
that associate socioeconomic position and work disability in early adulthood. I
concentrate on three specific areas of research that I believe represent the theoretical
topics of this study as comprehensively as possible within the space of a doctoral
dissertation. The chosen research areas are ‘pathways from family adversity to work
disability in early adulthood’ and ‘unemployment and work disability in early
adulthood’, both of which reflect the temporal ordering of and the complex interrelationships among the variables (multidimensionality), and ‘inter-agency
cooperation in providing welfare services for young adults’, which reflects issues
relevant to welfare services from this perspective. These topics correspond to the
empirical work of this study.
The review is not intended to cover all the relevant literature on the transition to
adulthood: the aim is rather to focus on certain links between the social environment
and disablement that are sufficiently precise and compatible with an empirical
research strategy. I discuss the transmission of intergenerational adversity to work
disability in early adulthood in sub-chapter 3.1, emphasising the links between
adversities in adolescence (considered risk factors) and work disability and, more
specifically, how individual-level social determinants of health in combination serve
as mediators between the risk factors and work disability in early adulthood. The body
of research reviewed in sub-chapter 3.2 explores the interrelations between
unemployment and work disability in early adulthood. Here the emphasis is on the socalled selection effect, in other words how employment, as one of the key determinants
of health, has an independent effect on health but also shares dependence with other
key determinants and early risk factors. The third part of the review (sub-chapter 3.3)
examines the inter-relationships between welfare-state agencies, in other words how
the different welfare agencies interact with each other. The perspective is that of
implemented holistic service processes and how cooperation between welfare
institutions is pursued.

3.1 PATHWAYS FROM FAMILY ADVERSITY TO WORK
DISABILITY IN EARLY ADULTHOOD
Childhood circumstances have an impact on the health of young adults. The health
problems they initiate by tend to be psychological rather than somatic (Kestilä 2008).
Research on the early-life social determinants of health shows that the pathways
leading to ill health and disability retirement are associated with various individualand family-level factors, and that adolescence and early adulthood constitute two
crucial life-course stages in this process. Several studies have revealed an association
between adversities within the family and disability retirement (Samuelsson et al.
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2012; Gravseth et al. 2007; Harkonmäki et al. 2007). Growing up in a family
experiencing financial constraints, and experiencing severe adversities leading to
placement in care lead to a higher risk of ill health in early adulthood and disability
retirement in middle age (Kestilä 2008; Vinnerljung, Brännström & Hjern 2005).
Problems related to the developmental context in adolescence, in other words familylevel adversities, have also been shown to operate as a direct adverse mechanism
through individual socioeconomic factors (Harkonmäki et al. 2007). However, it
remains unclear to what extent these family-level effects are transmitted through the
socio-economic position (SEP) and health status of individuals in the transition-toadulthood period.
The association between a low SEP and a higher incidence of disability retirement
is well-established among both mid-life and young adults. In addition to health status,
low educational attainment (Gravseth et al. 2007; Rijn et al. 2014; Krokstad, Johnsen
& Westin 2002; Krokstad & Westin 2004) and poor labour-market integration
(Lamberg et al. 2010; Helgesson et al. 2013) are among the most influential
determinants of disability retirement in middle-aged individuals. The association
between a precarious labour-market position and disability retirement appears to be
most evident among individuals below the age of 40 when disability-retirement
decisions are based on mental diagnoses (Gustavsson et al. 2014a). However, research
on the likelihood of these SEP factors resulting in disability retirement at younger ages
is scarce (Samuelsson et al. 2012; Gustavsson et al. 2014a; 2014b). Intergenerational
exposures are strong determinants of the transition to adulthood, but also influence the
intergenerational determination of disabilities.
Table 2 presents the findings from the literature review. In sum, the results reveal
that young adulthood is a specific time window in terms of work disability, and they
identify specific socioeconomic patterns that preceed disability retirement. The
existing empirical research does not directly support the presented model of transition
to adulthood. Empirical research on the social pathways to disability retirement in
early adulthood is scarce, and the determinants tend to be studied separately.
Combining the results from emerging fields of study on the determination of DPs in
early adulthood with findings focusing on DPs in mid-life indirectly supports the
plausibility of the model and demonstrates which variables could be used to make the
theoretical concepts operational.
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Methods
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performance and low
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for most of the confounding
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Early DP is associated with
several biological and socialbackground factors from
childhood, mediated strongly
through educational
achievement.
Childhood conditions act as
determinants of early
retirement, especially due to
mental disorders. Low SES,
depression and regular
medication also predict DP.

Increasing prevalence of
disability retirement with
decreasing occupational class
and education
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socioeconomic factors
contribute more to risk among
younger people compared to
the over-50s.

Key results

Table 2. Studies on the association between family adversity and work disability and the potential socioeconomic mediators, reported as relevant
to the present study
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There is a substantial rise in
antidepressant medication
among young adults 1.5-0 years
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Childhood environment affects
adult health and its proximal
determinants via different
pathways, including educational
attainment and health
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A high level of unemployment
may mean a high level of
premature exit from the workforce due to disability
retirement.
Familial factors may select
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established DP risk
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retirement. The associations are
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Mean
follow up
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Insecure labour-market
attachment is a predictor of
future DP.

Poor health is a risk factor for
both unemployment and DPs

Weak social relations and weak
connections to working life
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of disability retirement among
young women, even after
controlling for socioeconomic
conditions and self-reported ill
health.
Regression The influence of familial factors
analyses
on the associations between
with
SES and sick leave. Education
random
and income are not likely to
effects
strongly affect sick leave in
young adulthood.

Metaanalysis
with
random
effects
models
Cox
regression

From
Cox
recruitnm regression
ent to
2003

1993–
2011

n.a.

3.2 UNEMPLOYMENT AND HEALTH / WORK
DISABILITY IN EARLY ADULTHOOD
Different views on the direction of the causal relationship between unemployment and
ill health have been debated for several decades. Various studies, most of them
focusing on middle-aged populations and using data from questionnaires on self-rated
health, have produced evidence that the association is, at least to some extent,
attributable to health selection (Paul & Moser 2009; Janlert, Winefield &
Hammarström 2015; Virtanen, Janlert & Hammarström 2013). On the other hand,
some studies produce evidence of full health selection (Böckerman & Ilmakunnas
2009; Schmitz 2011) or indirect selection via socioeconomic processes (Steele, French
& Bartley 2013). Studies focusing on sickness benefits indicate that unemployment at
a young age increases the risk of later dependence on sickness allowances related to
mental disorders, which in turn increases the risk of job termination and
unemployment (Helgeson et al. 2013; 2015). Findings based on administrative data,
however, are inconclusive. For example, it was found in a recent twin study that
familial circumstances operated as a common cause of both a low SEP in young
adulthood and subsequent sick leave attributable to mental disorders (Torvik et al.
2015.). Mental disorders constitute a major risk factor for precarious positioning in
the labour market, measured as long-term unemployment, sickness absence or
disability retirement (Helgeson et al. 2017; Hultin, Lindholm & Möller 2012).
However, few studies have examined the relationship between unemployment and
sickness allowance attributable to common mental disorders (CMDs) among young
adults using an advanced statistical approach.
Stress related to unemployment (as a life event) may be causally linked to ongoing
difficulties with employment or re-employment. This process may lead to the
acceptance of inferior employment compared to what was lost, which in turn may
trigger chronic stress associated with ill-health (Burgard & Brand & House 2007).
There is a growing interest in the effects of stable working careers and earnings
trajectories on health through more extended aetiological periods and cumulation.
From a longitudinal perspective, two insights emerge from the scarring effect of even
short-term unemployment on prospective careers and incomes. First, the impact of
employment gaps on health may be cumulative (Avendano & Berkman 2014), and
second, interactions among the determinants of health are particularly evident from a
life-course perspective (Galobardes et al. 2004; Lahelma et al. 2004).
Table 3 summarises the findings from the literature search. It seems that there is a
two-direactional association between unemployment and health / work disability, and
that causation and selection should not be perceived as mutually exclusive processes.
This, together with the observation that the effects of each socioeconomic indicator on
health are likely to interact, indirectly supports the plausibility of the presented
theoretical model of the transition to adulthood, and indicates the significance of the
direction of causation in making theoretical concepts operational.
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Table 3. Studies on the association between unemployment and health/disability, reported as relevant to the present study
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Unemployment does not seem
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effects into unemployment
among all individuals are likely
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overall correlation between poor
health and unemployment.
A large part of the poorer
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Unemployment has a causal
effect on mental health among
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support for direct selection. The
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employment and
unemployment, and between
employment and economic
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There is health-related selection
into unemployment in early
middle age. Selection takes
place, in particular, upon reemployment.

3.3 INTER-AGENCY COOPERATION AMONG WELFARE
SERVICES FOR YOUNG ADULTS
In the context of policy analysis, causal inferences such as presented in the preceding
empirical reviews aim to explicate points of policy interventions across the life courses
of individuals. It was concluded that establishing clear causal pathways may be
cumbersome in quantitative analysis. The research on the actual implementation of
policies reveals that the processes of implementation of welfare services may also be
complex. Responding to multidimensional problems with preventive or curative
interventions poses a challenge to welfare services that developed according to certain
principles: age-specific service offerings (youth / adult services), the reducibility of
problems to the level at which welfare-state sectors may operate individually, and the
provision of services that are relatively standardised, routine and high-volume.
Co-operative effort is required when organisations cannot meet individuals’
service needs while acting in isolation (Axelsson & Axelsson 2006; Longoria 2005).
As Lindqvist and Grape (1999) argue, horizontal integration among welfare agencies
is a profound challenge for Scandinavian countries that are known for their orientation
to providing comprehensive welfare services for their citizens. One of the key
problems arises from the strong sector-based management of services. Unlike in
sector-based management, the information, goals and power relations that affect the
service processes are characteristically shared between the actors in collaborative
processes (Head & Alford 2013; Kersbergen & Waarden 2004). The enactment of
simultaneous social investments is thus inherently complex, and account has to be
taken of policy interactions and institutional complementaries (Burgoon 2017). This
review of current empirical literature on the issue of inter-agency cooperation (IACO),
in which the term refers to interaction among various services such as local systems,
focuses on studies on the IACO in welfare services.
The need for cooperation among actors is long standing in Finnish welfare
services. A Finnish evaluation of 18 interventions targeted at young adults at risk of
marginalisation conducted over a decade ago, for example, showed that there were
severe problems in dividing responsibility for the co-ordination and joint
implementation of different support measures and seamless service transitions, and in
facilitating access to rehabilitation in standard service delivery (Suikkanen et al.
2004). Efforts to create cooperative structures in welfare services have continued over
the decades in adult services. Documented attempts to build IACO structures relate to
services for the unemployed (Karjalainen & Saikku 2011), rehabilitation (Miettinen et
al. 2014) and return-to-work policies for people on sickness or disability benefits
(Liukko & Kuuva 2017). These examples show that the need for cooperation in
services for young adults has been identified long ago, and that the shared IACO
agenda often include joint employment and health-related policy goals.
One theme identified in the IACO literature highlighted the fact that the need for
IACO is partly dependent on the changes in national-level policy objectives. The
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tendency towards specialisation in welfare services has been observed across publicsector organisations in different countries (Bouckaert, Peters & Verhoest 2010). At
the same time, welfare-service reforms tend to target flexible and individualised
services, and explicitly emphasise the crossing of sectoral boundaries and holistic
managing and controlling processes (Berkel & Borghi 2008; Qvist 2016). It appears
that activation as an implemented policy strategy is a two-sided coin: it may herald an
increase in service specialisation and fragmentation, which in turn may necessitate
increased cooperation (Champion & Bonoli 2011; Minas 2014).
On the level at which individuals receive them, cooperative or collaborative
services require the establishment of shared goals among the different organisations.
Setting a shared agenda is not a straightforward task, however. Service coordination
is more likely when interorganisational relationships fulfill both internal agency needs
for goal attainment and external needs for control over the larger policy and
programme environment (Rivard & Morrissey 2003). Trust and goal congruence must
exist simultaneously among co-operating actors with different core agendas to
promote joint actions (Lundin 2007a; Axelsson &Axelsson 2009). A study from
Sweden highlights the importance of taking the varying rationales of different actors
into account: the public employment service was found to limit its interest in
coordinating resources, whereas the other three collabrators aimed to engage in
cooperative work in more depth (Ståhl et al. 2010). An Australian study also found
that the lack of a shared core agenda may contribute to a failure to attain policy goals
in health intervention for the unemployed (Harris et al. 2009). Succesful IACO
implementation requires time, energy, effort and intentionality. Failing to recognise,
mitigate and respond to challenges in collaborative relationships may damage the
relationship and cause collaborative efforts to be unsuccessful (Braganza 2016). These
examples indicate that if it is to be successful, IACO requires a shared agenda that is
not restricted to the agendas of individual service organisations, and which has to be
mutually shared.
One key factor in IACO is whether the cooperation is actively managed, and the
adoption of deliberate management strategies may be a predictor of successful
cooperation. According to a systematic review of IACO in public health, the process
can be managed, and the intensified collaboration promoted by active management
may be linked to better policy outcomes (Varda, Shoup & Miller 2012). Sufficient
resources are required to ensure productive dialogue and the exchange of relevant
knowledge between actors in collaborative systems, and the amount of resources
needed is dependent on the management of the collaboration (Widmark et al. 2016).
Given that sector-based management may directly complicate cooperation, deliberate
strategies to intensify it may be needed to overcome this barrier, and the management
strategy may include organisational restructuring (Ståhl et al. 2017).
Table 4 presents the findings from the literature review. The presented model of
the transition to adulthood supports the theoretical notion that transitions occurring
during this time window could not be meaningfully interpreted without reference to
the services received. The reviewed empirical research indicates that IACO is an
integral part of the activation policies I defined earlier as being among the four lifecourse-oriented approaches to social policy. In combination, the results from the
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IACO studies support ‘IACO as a street-level practice’ in welfare services as a
meaningful study area that could be used to operationalise the theoretical model from
the perspective of welfare-state services.
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labour-market programmes to provide a setting in which to
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Models for network governance have to be created in each
network context by means of contracts, negotiations, dialogue
and trust.
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stakeholder diversity, resource sharing, written agreements,
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Nurturing relationships requires time, energy, effort and
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The specific configurations of one-stop shops that emerged
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Table 4. Studies on IACO in welfare services reported as relevant for the present study
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There are good prerequisites for crosssectoral co-operation.
Problems derive from the poor co-ordination of such operations,
the undeveloped co-operation culture, the scarcity of resources
and the lack of obligations and agreements related to the
division of labour and responsibilities.
IACO processes can be managed, and collaboration can be
linked to outcomes

Strict governance of income-maintenance schemes should to be
targeted on the system level.

Public Employment Service appears to limit its interest to
coordinating resources, whereas the other three partners aim to
engage in elaborate cooperative work.

Coordination is facilitated when interorganisational relationships
fulfill both internal agency needs for goal attainment and
external needs for exerting control over the larger policy and
programme environment.
Organisational problems combined with the relatively large
differences in approaches between the project and regular
practice obstruct IACO implementation.

Integrated service provision entails the risk of introducing stricter
work conditionality among broad and vulnerable groups without
fulfilling the promises of seamless services.

The attainment of complex policy goals is enhanced the more
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In the case of rehabilitation, a lack of common coordination on
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the service level.
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Actors with different cultural values diffe in their expectations of
collaboration and their preferences concerning how collaborative
policy networks are structured.
Sufficient resources are required to ensure productive dialogue
and the exchange of relevant knowledge in collaborative
systems.
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4 THE AIMS OF THE STUDY
The general aim of this study is to examine the transition to adulthood among Finnish
young people and to answer the following research questions:


How do the processes of transition to adulthood emerge in terms of the
acquisition and development of human capital (education / skills / health) and
labour-market performance?



What is the role of welfare-state interventions in this process?



How is work disability associated with processes of social stratification in
young adulthood?

More specifically, I plan to identify the conventional processes in the transitionto-adulthood period (generalisation of the normative trajectories), as well as
exceptional processes or deviative trajectories. My objective is to provide a dual
explication of the average properties of these processes ('what is happening') before
attempting to explain their nature ('why it is happening') (see Goldthorpe 2001), where
‘it’ refers to the emerging stratification. I gathered information on both welfare
trajectories and welfare services to answer these questions. Three of the four substudies focus on individual-level trajectories (Sub-studies I-III), and two (Sub-studies
I and IV) focus on the welfare institutions that are intended to support young people
in the transition to adulthood. Figure 4 presents the organisation of the study and the
study-specific research questions.
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Figure 4. The organisation of the study and the research questions

57

SUBJECTS AND METHODS

5 SUBJECTS AND METHODS
5.1 MIXED-METHODS DESIGN
The research problems addressed in this study are based on the knowledge and
methods developed in different disciplines. My aim was to develop an integrated
interdisciplinary research design for examining the transition to adulthood. The
identified problems led me to proceed with a study design based on both quantitative
and qualitative methods in an integrated setting.
Any chosen methods of a scientific study represent lines of action in the empirical
world. Adopting any method follows a line of action that differs from those emanating
from an alternative methodology. Studying a phenomenon using multiple data,
investigators, theories or methodologies is frequently referred to as triangulation
(Denzin 1970). Multiple methods may be used to measure or detect the same property
or phenomenon (triangulation for robustness) or to increase the probability of a
phenomenological claim (evidential diversity and data-to-phenomenon inferences)
(Kuorikoski & Marchionni 2016). Triangulation is particularly effective when
complex inter-disciplinary research questions are addressed, and it potentially
supports the investigation of complex, multilevel processes and systems (Hesse-Biber
& Johnson 2013, 104; Fetters & Curry & Creswell 2013, 2134). Methodological
integration around the same phenomena is about generating more fully grounded and
verified theories (Denzin 1970). Thus, the approach known as triangulation is one way
of avoiding the fragmentation of numerous research findings among complex
phenomena. The integration of quantitative and qualitative approaches to research
reflects the assumption that certain theoretically meaningful empirical regularities or
conjunctions are inferred from qualitatively different data in a mutually supportive
way.
Using more than one method to gather and analyse data is called mixed-methods
research (MMR). There are several ways of conducting MMR. It reflects a synergistic
approach, meaning that two or more research strategies interact so that in combination
they produce more than the sum of the individual parts. I achieved this by combining
elements of quantitative (close-ended) and qualitative (open-ended) data, integrating
the two and then drawing interpretations based on their combined strength to
understand the research problem. (Johnson et al. 2007, 123; Creswell 2015) The
research represents a combination of studies conducted in two distinct disciplinary
fields, i.e. social policy and social epidemiology. The decision to do this led to the
more fundamental question of whether such mixing was justifiable. One view is that
paradigms differ (the incommensurable stance) and cannot be mixed, hence mixedmethods research is untenable. Another view is that paradigms are independent and
can be mixed and matched in various combinations (the aparadigmatic stance).
(Creswell 2010) As disucussed above, I found that human capital could be used as an
integrative concept for integrating findings from different study paradigms. This
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perspective embraces social policy and social-epidemiological paradigms as
independent albeit relational study disciplines.
I therefore chose the MMR approach, using quantitative methodologies to address
research questions about causality, generalisability and effect magnitude, and
qualitative methods to address issues such as why or how the phenomenon occurs and
to develop a theory (cf. Fetters et al. 2013). The quantitative data yielded more-or-less
indisputable quantitative evidence on the transition to adulthood, incidences of
disability and welfare services, whereas the qualitative data facilitated the
problematisation of common approaches to these phenomena. For example, there is
ambiguity in how unemployment and disability are understood as one-dimensional
constructs in old-social-risk management. The adopted research design is explanatory
and sequential, the intent being first to use quantitative methods and then to adopt
qualitative methods to explain the quantitative results in more depth (Creswell 2015,
6). In practice, the process of mixing methods was iterative and recursive. The results
from one data set affected the structure of the analysis of the other, and the empirical
findings affected the final formulation of the theoretical framework.
Triangulation on the level of theory was present in the building up of the causal
framework for this study. Theoretical triangulation was necessary given the complex
multidimensional conceptual nature of welfare issues (see Moran-Ellis 2006, 48),
which could be described as a shift from theory-specific research to the study of
generalised theories (Denzin 1970, 306). Theoretical integration was followed by
methodological integration. Two of the sub-studies (I and IV) were based on a socialpolicy framework, the conceptual framework relying on the analytical framework of
welfare-state change, whereas the other two (Sub-studies II and III) reflect the
literature on social epidemiology. Sub-study I, a monograph, presents the results from
the perspective of individual transitions and received welfare services. For reasons of
clarity, the information concerning this study is displayed in two columns (Ia and Ib)
in Table 5.
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III

IV

N.A.

N.A.

N.A.

Street-level professionals
working in the fields of
education, social welfare,
health and employment
services (N=40)
Transliterated audio
material (13 hours, 1 hour
and 15 minutes per
interview)
Thematic analysis

Interagency cooperation
among welfare services in
supporting young people to
engage in working life
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The term ‘income support’ refers to the last-resort income-maintenance scheme applied in Finland (‘Toimeentulotuki’). The scheme could also be translated as ‘social

assistance’.

38

Outcomes

Mediators /
moderators

Exposures

Methods

Subjects

Statistics Finland: socio-demographic data. SII: Rehabilitation, retirement, sickness-benefit periods, purchases
of psychotropic drugs. The Ministry of Employment and the Economy: job search and unemployment records,
and employment measures. National Institute for Health and Well-being: care placements, income support38 and
parental income support.
Time-series analysis
Time-series analysis
Survival Analysis
Survival Analysis /
(arithmetic means),
(arithmetic means),
/Mediation analysis
Coarsened Exact Matching
Logistic regression
Logistic regression
Parental receipt of
Unemployment and
Long-term sickness
income support; care
psychotropic drugs
allowance; educational
placements
attainment, labour-market
position, and psychotropic
drugs
Educational attainment,
Educational attainment
Labour-market and
labour-market position,
rehabilitation interventions
and psychotropic drugs
Disability pension
Long-term sickness
Employment
allowance

II

Data

Ib

Received welfare
Mediating mechanisms
Distinguishing between
services and factors
between adversities in
direct effects and selection
associated with
adolescence and severe
effects in the association
employment and severe
work disability in early
between unemployment
work disability in early
adulthood
and severe work disability
adulthood
in early adulthood
60% sample of children born between 1983 and 1985 in Finland, and who were living in Finland in 2001 (N=
119,600).

Transitions to adulthood
among the cohort
members

Sub-studies

Main interest

Ia

Table 5. The organisation of the sub-studies.
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5.2 THE RETROSPECTIVE COHORT OF FINNISH
YOUNG ADULTS, BORN IN 1983-1985 (SUBSTUDIES I-III)
5.2.1 THE SUBJECTS AND THE DATA SOURCES
Sub-studies I-III are cohort studies based on a nationally representative 60-per-cent
sample of children born in Finland between 1983 and 1985, and who were living in
Finland in 2001 (N= 119,600, 49% female). Several national population and health
registers were used, and data were linked using national ID numbers. The data
comprises registry data obtained from the following authorities: SII (rehabilitations,
retirements, sickness-benefit periods, purchases of psychotropic drugs), The Ministry
of Employment and the Economy (job-search and unemployment records, and
employment measures), Statistics Finland (socio-demographic data) and the National
Institute for Health and Well-being (care placements, income support and parental
income support). The longitudinal register data covered the years 2001-2010, from the
age of 17 up until the age of 26.

5.2.2

THE STUDY VARIABLES

Outcomes
Multiple outcomes were used in Sub-study Ia, reflecting the complex nature of the
transition to adulthood. The results related to continuous trends concerned variables
such as employment status, educational attainment, psychotropic drug purchases and
income. Employment status, measured as being in employment or not being in
employment or education, was the primary outcome of the exposure-outcome
analyses. According to the theoretical model used in this study, income plays an
essential role in the transition to adulthood: the income variable correlated highly with
the dichotomous employment measure. A dichotomous employment measure was
used as an outcome in most instances in which the analytical choice was between
employment and income. Likewise, Sub-study Ib included a variety of outcomes such
as disability benefits and rehabilitation arranged by the Social Insurance Institution of
Finland (SII). The outcome in Sub-study II was all-cause disability retirement. The
outcome (year) was the first year of disability retirement during the follow-up39. The
outcome in Sub-study III was an incidence of a common mental disorder (CMD),
which was defined as a sickness-allowance period of at least 14 days with a
classification of F30-F48 in the International Classification of Diseases (ICD-10). The

39

Yearly data was used in this study to comply with the data-coarsening procedures followed by the

data-providing authority, Statistics Finland.
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date of the outcome was the first day of the sickness-allowance period during the
follow-up.
Predictors
Multi-focused Sub-studies Ia and Ib used a variety of predictors in various analyses.
The main predictors, in other words the key risk factors, were educational attainment,
foster-care placement and disability retirement, and participation in rehabilitation. The
predictors (exposures) in Sub-study II were financial strain in the family of origin,
operationalised as parental income support, and the subjects’ record of care placement
that reflected more severe family problems. The predictor in Sub-study III was an
unemployment-benefit claim that was in effect at the beginning of the follow-up.
Unemployment was used as a dichotomous and continuous variable on the
understanding that long-term unemployment is expected to have more negative effects
on CMDs.
Causal third-factor explanations
Sub-study I was descriptive for the most part, focusing on the regularities occurring in
continuous space–time processes. The aim was to enhance understanding of the
properties of the explananda, in other words the varying processes of transition to
adulthood. Causal third-factor explanations were occasionally offered to facilitate
richer description of these processes. As an example, and without going into detail,
the analysis explored the change in the effect of education on subsequent labourmarket position on one occasion when the effects of financial strain on the family, care
placements, preceding labour-market status, psychotic drug purchases and disability
pension were controlled for.
The aim in the sub-studies II and III was to explain the nature of the deviant
processes. Mediation analysis was used in Sub-study II to explain the pathways
between adversity in adolescence and work disability in early adulthood. The
mediators comprised three separate risk factors (educational attainment, labourmarket position and psychotropic drug purchases) measured during the year of
becoming at-risk and in the previous year (Figure 5). The study included a covariate
giving information on any transition to further education or employment during the
follow-up after the baseline. In the first phase of the analysis, mediation (Baron &
Kenny 1986) was assessed through the sequential introduction of covariates into
subsequent regression models. First, the predictors were addressed individually
(Model 1). Covariates including education, labour-market position and drug purchases
were introduced into the models separately (Models 2-4), and then simultaneously
(Model 5). The final model (Model 6) included a covariate indicating education or
employment transitions after baseline. An approximate mediated proportion of the
effect was calculated using a formula that suits multiplicative scales (1-log HRA /log
HRU) * 100, where log HRU is the log-transformed hazard ratio for disability retiement
conferred by the predictor but unadjusted for mediators, and log HRA is the logtransformed adjusted hazard ratio after accounting for mediators. The log-transformed
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figures allow mathematically more stable estimates for model comparison, compared
with using plain HRs in the formula (Shishehbor et al. 2006; Brotman 2006).

Figure 5. The accumulation model used in Sub-study II
In Sub-study III, the robustness of the results obtained from the Cox regression
models was estimated using matched samples to control for selection bias resulting
from the differentiated sociodemographic and health profiles of the exposure groups.
Matching is a statistical procedure used in econometrics and quantitative research in
the social sciences to imitate an experimental research design based on observational
study data. The rationale behind matching is that if similar distributions of background
characteristics are obtained for the treated and the control groups, the differing effects
of treatment between the exposed and the non-exposed groups could be claimed to be
causal in the same way as in authrntic experimental designs. However, the possibility
of claiming causality is compromised by the possibility of residual differences in the
unobserved background characteristics. (Stuart 2011) A coarsened-exact-matching
procedure was applied to produce matching weights that balanced the groups almosy
identically on all baseline covariates (Iacus, King & Porro 2012). The magnitude of
the selection bias was assessed against the parallel-trend assumption, when λta is the
estimated cumulative incidence rate of CMDs for the unemployed in the full sample,
λtb is the corresponding figure for the unemployed in in the matched sample, λca for
those not exposed to unemployment in the full sample, λcb f for those not exposed to
unemployment in in the matched sample. An estimate for selection bias is 1 – (λtb- λcb
/ λta- λca), as illustrated in Figure 6.
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Figure 6 An illustration of the parallel-trend assumption: the figures are illustrative
and do not refer to the analyses reported in Sub-study III.

5.2.3 METHODS
The methods applied in Sub-study I included cross-tabulation, time-series analysis and
logistic regression. Cross-tabulation and time-series analysis were used to present
descriptive data on the observed trends in the transition to adulthood, as well as the
fluctuations over the time on the population level and in the specified sub-groups that
were known to be at risk of marginalisation. The purpose of the time-series analysis
was to identify the nature and characteristics of the transition to adulthood represented
by the sequences of observations of 17-26-year-olds over a ten-year period at
successive yearly points in time. Time series were used to determine the patterns that
were present with regard to the critical variables associated with the transition to
adulthood. The time series were plotted as line charts. The results are presented as
population means and no statistical averaging methods were used.
Logistic and Cox regression were used when statistical measures were called for.
Logistic regression (Hosmer & Lemehow 2000; Rabe-Hesketh & Skrondal 2012) was
used to assess the realisation of events when the factor to be explained was
dichotomous and the assessed models were indifferent with regard to time to an event.
The logistic models were used to estimate the probability of a binary response to one
or more predictor or independent variables. The results of logistic regression are
expressed as odds ratios (ORs) and 95-per-cent confidence intervals (95% CIs), or in
terms of the statistical significance (p <0.05) with an asterisk. Cox regression
(Hosmer, Lemeshow & May 2008; Rabe-Hesketh & Skrondal 2012; Singer & Willet
2003) was utilised when the time between the exposure and the outcome was the object
of interest, and the factor to be explained was dichotomous. The results from the Cox
models are presented as HRs with 95-per-cent CIs. The study covariates were tested
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for violation of the proportional-hazards assumption, given the assumption in the Cox
model that survival functions are of the same shape between comparison groups and
there is no interaction between time and the covariates. In Sub-study II, the
proportional-hazards assumption was tested by means of log-log survival-curve
comparison: there was no indication of any violation for the study covariates.
However, the covariates did not pass the Schoenfeld residuals test (Stata's estat phtest
command). Cox models with and without time-by-covariate interactions (Stata's tvc
option/stcox command) produced qualitatively similar results. Although the former
did not change the inferences from the statistical models, they allowed the detection
of some specific time patterns related to the data. These insights regarding time
patterns are covered in the discussion. In Sub-study III, the covariates indicated no
violation in the Schoenfeld residuals test. Stata 12.1 software was used for all the
statistical analyses.

5.3 INTERVIEWS WITH STREET-LEVEL
PROFESSIONALS (SUB-STUDY IV)
Inter-agency cooperation (IACO) across the service sector was analysed in ten
thematic focus-group interviews involving 40 professionals, of whom ten were males
and 30 were females. The focus groups consisted of professionals in social, health,
labour and rehabilitation services targeted at young people (the age limits vary
according to the service), and dealing with issues related to education, employment
and working capacity. Nonprobabilistic and purposive sampling was used,
incorporating the concept of saturation, which refers to the discontinuing of data
collection when new interviewees no longer provide additional information in terms
of developing the properties of the thematic categories. The interviewees were selected
according to predetermined criteria as set out in the interview protocol. The number
of interviews was set at a level that would satisfy the research objectives, achieve
saturation and allow the metathemes to emerge, given the relatively structured content.
(Guest, Bunce & Johnson 2006; Guest, Namey & McKenna 2016.) The interviewees
were experienced street-level workers. A total of 26 job descriptions emerged,
including student counsellor, psychologist, nurse, physical therapist, occupational
therapist, counsellor and job coach. The interviewees represented organisations
offering universal (outreach youth work, youth workshops and work activities for
adults) and specialised (special healthcare, special education and rehabilitation)
services.
Data was gathered on the following themes: 1) the types of service young people
need and receive, 2) how the division of responsibilities is operationalised across
sectoral boundaries and 3) how the various organisational structures support interorganisational co-operation. The data collection took place in 2013-2014. A written
interview protocol was followed, which included defining the parties involved,
delineating the themes and setting out the questions. The interviews were audiorecorded, producing about 13 hours’ worth of material: the average duration of an
interview was 1 hour 15 minutes. The material was subjected to thematic analysis
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(Braun & Clarke, 2006; Tuckett 2005; Fereday & Muir-Cochrane 2006), carried out
in two stages. The first stage included reading through the entire material, choosing
the data for further analysis, coding the data following an inductive coding strategy
and deciding on the thematic structure. The second stage involved reinterptreting the
outcome of the inductive analysis through the theoretical framework of social
investment. Inter-organisational co-operation was interpreted as a mechanism of
social investment. The process of reinterpretation did not lead to a revision of the
existing thematic scheme, but rather facilitated the development of a richer description
and a fuller understanding. The process during all stages of the analysis was iterative
and recursive. Atlas.ti 5.2 software was used for the coding and thematic construction.
The results obtained from the primary data are presented in Sub-study I, in the form
of a data-driven thematic analysis. Sub-study IV gives a theory-driven secondary
analysis of the same data. The qualitative results presented in this summary are based
on Sub-study IV.

5.4 ETHICAL CONSIDERATIONS
The quantitative data was based on information collected initially for administrative
purposes. The institutions keeping the registers may give permission to use
administratively collected information for scientific study purposes. The register
holders approved the use of the data for this study. The present study did not require
any contact with the participants. Under Finnish law, written consent from participants
is not required in register-based studies.
The qualitative data was collected for use in the same research programme as the
quantitative data. This study required contact with the participants. All the
interviewees were informed of the study aims and the interview protocol in advance,
the voluntary nature of participation was highlighted, and consent was obtained at the
beginning of each interview. The study was approved by the Ethics Committee of the
Rehabilitation Foundation of Finland.
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6 RESULTS
6.1 WELFARE TRAJECTORIES
6.1.1

EDUCATIONAL TRANSITIONS AND EDUCATIONAL
ATTAINMENT

This chapter consolidates the results reported in the original publications. The findings
covering the transition to adulthood on the population level are complemented with
sub-group analyses on dimensions reflecting human capital such as low educational
attainment and work disability, as well as intergenerational life-course predictors such
as financial strain and care placement.
Most of the young people in the study cohort had completed their secondary
education fairly uniformly by the age of 20 (Sub-study I, Figure 4). At the end of the
follow-up, 83 per cent of the men and 90 per cent of the women had at least finished
their secondary education. Participation in tertiary education was most common at the
age of 21-22, involving 24 per cent of the men and 30 per cent of the women. At the
end of the follow-up, 20 per cent of the men and 37 per cent of the women had obtained
post-secondary educational qualifications.
However, educational transition was not a uniform experience for all. Those with
low educational attainment (i.e. no post-compulsory educational qualifications),
foster-care placement and disability pensions all had, first, lower participation in
secondary education before the age of 20, and second, higher participation rates after
the age of 20 (Sub-study I). The former finding implies problems with the transition
to secondary education or school drop-out in these groups, and the latter indicates that
many members of these groups have trouble obtaining the qualifications. The
observed variance in school trajectories, measured as not having any post-compulsory
educational qualifications, is thus associated with adversities in other life domains. By
the end of the follow-up, of those with a foster-care placement, 39 per cent of the men
and 51per cent of the women had completed their secondary education: the
corresponding figures for those who had received disability pension were 37 and 39
per cent. Those facing adversity in adolescence and people with disabilities
consequently had much lower participation rates in tertiary-level education. These
groups seem to find it difficult to attach themselves to the normative educational
trajectories. Low educational attainment appears to mediate the intergenerational
disadvantage, and to intersect with other personal health and social problems.
Success in the transition to tertiary education was, in general, a protective factor
against mental disorders. Those in further or higher education between the ages of 20
and 23 purchased fewer psychotropic drugs throughout the follow-up period compared
with their non-student counterparts (Sub-study I, Figure 5). The timing of the
transition from higher education to the labour market was also associated with
psychotropic drug purchases: those still registered as students at the age of 26 made
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more such purchases throughout the follow-up period compared with those who were
students at the age of 20 or 23.

6.1.2

THE TRANSITION FROM SCHOOL TO EMPLOYMENT AND
FURTHER EDUCATION

The cohort was leaving secondary education at the beginning of the follow-up period,
and many were in transition to further education. Transition between the different
labour-market statuses was quite common at this point among a substantial number of
these young adults. For example, about a quarter of them were recorded at least once
as not being in employment, education or training (NEET)40 before the end of the
follow-up. However, most of those who were out of work and in education would
successfully engage in working life later on. Most people made the transition from
education to working life, and by the end of the follow-up (at 26 years) the proportion
of those in employment had increased from 25 to 72 per cent during the follow-up.
This implies that the general shape of the school-to-work trajectories appeared to be
predictable. One in ten were registered as NEET for the majority of the ten-year
follow-up.
Experiencing periods of not being in employment, education or training at the end
of the follow-up was one indication of non-conformity to linear school-to-work
trajectories. Figure 7 depicts the results from Sub-study I (Table 6): it indicates the
relative risks of not being in employment, education or training at the end of the
follow-up for those with no post-compulsory educational qualifications, those with
care placements and those in receipt of a disability pension. The relative risk ratio for
those with no post-compulsory educational qualifications was 3.4 for men and 3.7 for
women; the corresponding ratios were 3.4 and 2.8 for those with a record of care
placement, and 5.7 and 4.9 for those with a disability pension.

40

NEET status was measured as labour-market status at the end of each year according to the

procedures of Statistics Finland
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Figure 7. Relative risk ratios for not being in employment, education or training at the
end of the follow-up: the figures are derived from Sub-study I, Table 6

As found in previous research, educational attainment was strongly associated with
success in labour-market transition during the follow-up period. The issue was further
assessed on a model in which ‘being NEET’ at the end of the follow-up was the
outcome. At this point, 16 per cent of both women and men were in this position. The
odds ratio for being NEET was 3.5 for both genders among those with no postcompulsory educational qualifications at the age of 20, in other words one year after
the normative transition from secondary education. Completing secondary education
was associated with the transition to employment or further education: not achieving
secondary education by the age of 26 increased the odds of being NEET to 4.2 among
the men and 5.1 among the women (Figure 6). One could conclude that, although
back-and-forth transitions along the normative trajectory appear to occur fairly
frequently, educational attainment positively affects the probability of re-attaching to
employment or education. This process, in turn, cumulates over time so that a
relatively high proportion of the NEET population have low educational attainment,
in other words no post-compulsory education.
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Figure 6. The effect of low educational attainment on not being in education or
employment at the age of 26, odds ratios; the figures are derived from Sub-study I,
Table 7
The association between education and NEET status weakened substantially when
other measured risk factors were controlled for. A very significant proportion of the
impact of a low educational level on NEET status is attributable to the accumulation
of risk factors across multiple life domains. The change of effect, which is indicated
by a drop in the odds ratios from 3.5 to 2 (for both genders), was present among those
with low educational attainment at the age of 20. Further, the difference in odds ratios
was of a higher magnitude when low educational attainment was measured at the age
of 26. This result provides indirect evidence of the selection effect: young adults with
problems in other domains of life are more likely to experience failure in education,
which in turn leads to being outside of employment and education.
The analysis shows a direct link between a low level of education and NEET status,
and also that the impact of low educational attainment on NEET status is associated
with other risk factors singly and in combination. A distinct gender pattern emerged,
which could be attributable either to the differing background characteristics of lesshighly-educated men and women, in that a low education has differentiated gender
effects, or to gendered-mediating mechanisms. As an example of a perceived
sociodemographical pattern, men with a low educational level differed from the rest
of the cohort in that they were far more likely to reside in a single-member household,
whereas women with a low level of education were more likely to live in households
with children compared with their more-highly-educated counterparts (Sub-study I,
Table 6).
The role of education in initial entry to employment is apparent, but this overall
perspective involves considerable heterogeneity in terms of pathways, and is affected
by socioeconomic background. The employment rates of young people with a history
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of foster care and low educational attainment were significantly lower in comparison
with the rest of the cohort. Among those with low-level education, the gap in
employment development was particularly evident at the end of the follow-up phase.
There is a perceivable point of discontinuity in the development of employment rates
among those with low educational qualifications, which coincides with the economic
recession that started in 2008 (Figure 6, Sub-study I). The less-highly educated may
face more risks when the labour market becomes unstable. The contextual effect could
not be explored in more detail in this study, however.

6.1.3

DISABILITY BENEFITS AND EMPLOYMENT

All residents of Finland are insured under the Health Insurance Act, and sickness
allowance is paid as compensation for loss of income due to work disability. Full-time
students, the unemployed and those doing household work are also eligible for the
benefit. Among the study cohort, the most common diagnosis qualifying for sickness
allowance covered by SII related to mental-health and behaviour disorders, followed
by musculoskeletal diseases and injuries (Sub-study I, Figure 9). Extended sickness
absence (60 days or more) was slightly more common among the women than among
the men. At some point during the follow-up period, the rates of long-term sickness
absence were 61.5 per thousand for men and 69.8 per thousand for women. Long-term
sickness absence was a pathway to disability retirement for some, but not all. One in
five recipients of long-term sickness benefit were on record as being in receipt of a
disability pension.
Lower educational attainment was associated with being in receipt of sickness
allowance in all the diagnosis groups. Among both genders, the relative risk of having
long periods of sickness absence related to mental disorders was threefold for those
with no secondary-level education (Sub-study I; Figure 9). Most (75%) of those who
were in employment before having a long-term sickness period at the age of 24 had
returned to employment or education by the age of 26 (Sub-study I, Table 15). Slightly
fewer (60% of men, 65 % of women) of those who were studying returned to
employment or education. Of those who were unemployed before their sickness
absence, only 28 per cent of the men and 38 per cent of the women had proceeded to
employment or education. Being in receipt of long-term sickness benefits was more
prevalent in the groups of unemployed and other non-working people, which led me
to explore the relationship more thoroughly in Sub-study III.
Unemployment turned out to be independently associated with common mental
disorders (CMD) related to work disability (Sub-study III): two per cent of the men
and four per cent of the women who were not exposed (to unemployment) were
granted sickness allowance for CMD during the follow-up. The corresponding figures
for those who were exposed were 4.7 per cent among the men and 7.8 per cent among
the women. The hazard ratios for CMD among the men and women was 2.4 and 2.0,
respectively. Applying matching and reweighting estimators reduced the hazard ratio
for CMD to 1.3 and 1.4 among the men and women, respectively. Around half of the
effect of unemployment on CMDs was attributable to background variables related to
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both becoming unemployed and having a CMD. The functional form of the length-ofunemployment covariate supports the notion that unemployment is a shock that is
deleterious to mental health. However, the study confirms the strong presence of
endogenous factors that raise the probability of becoming unemployed (Figure 7).

Figure 7. Cumulative hazards for CMDs at 60 months of follow-up: estimates are
given for the different lengths of unemployment in different samples by gender.
The intermediate role of educational attainment was crucial in the relationship
between disability and subsequent employment (Sub-study I): 1.2 per cent of both men
and women had received a young peoples’ rehabilitation allowance at some point
during the follow-up. The proportion was highest among the 19-year-olds, after which
it fell sharply. At the end of the follow-up, 21 per cent of those receiving rehabilitation
allowance were employed, and 50 per cent were receiving a disability pension. Of
those with low educational attainment, about 10 per cent were employed and 65 per
cent were in receipt of a disability pension. On the other hand, of those who completed
secondary education during or after receiving a rehabilitation allowance, 40 per cent
of the subjects had found employment. The results also indicate that, in addition to
completing secondary education, continuity in school-to-further-education transitions
may affect success in prospective labour-market attachment.
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6.1.4 PATHWAYS TO DISABILITY RETIREMENT
The number of persons receiving a disability pension (DP) increased between the ages
of 17 and 26 from 0.4 to 2.1 per cent among the men and from 0.3 to 1.9 per cent
among the women (Sub-study I). The proportion of people in receipt of a disability
pension increased with age and was the highest at the end of the follow-up. Of those
in receipt of a disability pension, 49 per cent were in receipt of sickness allowance for
an extended period during the follow-up (men 47%, women 52%), and 29 per cent had
been in receipt of young people's rehabilitation allowance. Only a small proportion
(13-17%) of those who had a disability pension were granted the benefit at the age of
17. 32 per cent of men and 21 per cent of women were diagnosed with schizophrenia;
15 and 33 per cent of the men and women, respectively, were diagnosed with mood
disorders; and 14-16 per cent were granted disability retirement on the grounds of
intellectual disability. Those with a low level of education were over-represented
among the pension recipients. Those granted disability pensions stand out as a separate
group in many respects: only about half were in employment or education at the age
of 18, less than 40 per cent had received post-compulsory education at the end of the
follow-up, and almost eight out of ten belonged to the NEET category.
The risk of all-cause disability retirement was higher for those faced with
adversities in their developmental context (Sub-study II). 1.4 per cent of the nonexposed (to adversities in adolescence) in both genders were granted disability
retirement during the follow-up (Sub-study II, Table I). The corresponding figures for
men exposed to parental income support was 2.3 per cent and to care placement 5.1
per cent: the respective figures for women were 2.0 and 5.7 per cent. The unadjusted
hazard ratio for disability retirement among the men was 2.4 compared with 2.0 among
the women.
Two predictors reflected different types and levels of adversity: parental income
support reflected experienced financial strain, and foster-care placement indicated
more severe adversity related to maltreatment or self-harming behaviour. In the former
case the hazard ratio was two and in the latter case it was four (Figure 8). In other
words, the excess risk of disability retirement was twice as high among those who had
experienced more severe adversity leading to care placement compared with the less
severe adversity of growing up in a family experiencing financial strain. Intermediate
factors occurring at the age of 20 strongly mediated this association. Adversity during
adolescence was frequently associated with problems related to education,
employment and mental health, the latter indicated by the amount of psychotropic drug
purchases. The subsequent granting of a disability pension was frequently mediated
through a path of full exclusion from education or employment. The presented
mediating factors together explained 75-100 per cent of the effect, varying depending
on the type of adversity and gender. This study showed that pathways vary according
to the severity of the adversity: The more severe it is, the higher the risk of problems
at labour-market entry, which in turn constitutes a route to DP. The findings show that
poor educational attainment is connected to poor labour-market attachment and mental
ill-health, and that these effects intertwine to some extent.
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Figure 8. Conditional probabilities of disability retirement (DP), sequentially adjusted
for potential mediators

6.2 WELFARE SERVICES
The results discussed above unequivocally show that disadvantages related to
education, employment and disability are interconnected. Some young adults
experience the trajectories occurring in the transition to adulthood as processes of
cumulative disadvantage that end up with their being excluded from the labour market
and at risk of long-term poverty. For the majority of the affected, the problems
occurring within this time frame are interconnected but less severe. People may
experience low- to mid-severity difficulties in different life domains, which would not
have serious consequences in themselves, but together may have more harmful effects
on individuals (cf. Stucki et al. 2016). Welfare services to alleviate these difficulties
are well established in accordance with old social-risk principles, but less is known
about how these institutions interact from a life-course perspective. I will begin with
a descriptive account of the employment services and rehabilitation services provided
by SII (Sub-study I), after which I will reflect on how educational, employment and
rehabilitation services cooperate in line with what I call an ideal type of ‘social
investment trajectory’ (Sub-study IV).
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6.2.1 EMPLOYMENT SERVICES41
According to the records of the Employment Administration registers, 75 per cent of
the cohort were registered as job seekers or received services at some point of time
during the follow-up, and 66 per cent were registered as unemployed within the same
time period. Most of the unemployment periods were short, between the school-toschool or the school-to-work transition around the age of 20. A low educational
attainment was a risk factor for repeated periods of unemployment. Nineteen per cent
of the cohort had an unemployment record in four separate years during the followup, but the corresponding figure for the less highly educated was 38 per cent.
Educational attainment also protected against long-term unemployment (120 days or
more). For example, 12 per cent of all men had experienced a period of long-term
unemployment by the age of 26, compared with 23 per cent among the less-highly
educated and 33 per cent among those who had been placed in foster care. There was
correspondence between unemployment and work disability: one third of disabilitypension claimants had at least one period of long-term unemployment during the
follow-up (Sub-study I, Table 28).
Thirty-eight per cent of jobseekers took advantage of employment-support
measures, of which 67 per cent involved work trials with labour-market support. Close
to 30 per cent of the unemployed participated in work trials, followed at a distance by
wage-subsidised employment in municipalities (3.4%) and apprenticeship (2.9%). An
additional 15 per cent used the training services. It is worth noting that only a few
(2.4%) had work try-outs under the unemployment-insurance system, which indicates
that only a few fulfilled the eligibility criteria. Work-trials were also the most common
according to the repeated-measures assessment: 6.3 per cent of the cohort had taken
part in work trials in two and 2.6 in three or more years, the corresponding figures
among those with a low level of education being 8.6 and 6.6 per cent.

6.2.2 REHABILITATION PROVIDED BY THE SII
The overall goal of rehabilitation is to maintain or recover functional ability. From the
perspective of healthcare, rehabilitation has been defined as a third stage after
prevention and treatment. As a social-policy intervention, it could be perceived as
promoting work and employment (e.g. Järvikoski 2013). The relationship between
these two goals varies depending on the context of use. The emphasis in modern social
policy concerning people with disabilities is on active, albeit often not full
participation in work. In practice, policies targeted at activation acknowledge the
gradualness inherent in different domains of capacity, offering opportunities for parttime and flexible working both to the unemployed and to people with disabilities
(Greve 2009). These aims are expressed most directly in vocational rehabilitation.
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The results reported in this paragraph are taken from the sub-study of which I cannot claim

principal authorship: the first author is Tuula Lehikoinen. I present the results here to enhance
understanding of inter-agency cooperation (Sub-study IV).
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Five per cent of the young people included in the present data underwent
rehabilitation provided by the SII. Two per cent underwent vocational rehabilitation,
62 per cent of which was in the form of supported education (1% of the cohort). The
objective of most of those receiving supported education was to complete postcompulosry-level education, and most of the recipients were in late adolescence or
early adulthood. Nevertheless, those undergoing vocational rehabilitation were
relatively poorly educated compared to the rest of the cohort: at the end of the followup, 20-per-cent fewer of them had completed their secondary education.
Those who underwent vocational rehabilitation were also relatively actively
involved with the employment services: 40 per cent had at least 2.5 years’ experience
of job seeking (i.e. being registered with the employment services), and over half of
these had participated in some employment measure. Of those undergoing vocational
rehabilitation 42 per cent of the men and 35 per cent of the women had NEET status
for over half of the follow-up time (five years or more). The corresponding figures for
those receiving disability pensions were 46 and 42 per cent. Most of those participating
in rehabilitation came from the non-severely-disabled population group, indicated by
that only 13 per cent of those undergoing vocational rehabilitation received
rehabilitation targeted on the severely disabled. The follow-up indicated that the
number of recipients of disability allowances decreased after vocational rehabilitation
in all the studied interventions. The effects of the intervention were also evident in
purchases of psychotropic drugs. Among those receiving job coaching, for example,
75 per cent had purchased psychotropic drugs before the beginning of the
rehabilitation, and the figure decreased by 15 per cent after it ended. With regard to
the other forms of vocational rehabilitation, the increase in the prevalence of
psychotropic-drug purchases either stopped or slowed down.
Inter-relations among the welfare institutions was explored in more detail by
means of qualitative analysis (Sub-study IV). The theme of inter-agency cooperation
between welfare sectors was explored in interviews with street-level professionals
working with Finnish young people at risk of marginalisation. The interviewees were
asked to reflect upon working in a networked system of inter-agency cooperation.
Their responses indicated that although it could be argued that programmes aimed at
those at risk of marginalisation represented a holistic service structure, and that the
overarching policy could be described as social investment, the services are often
delivered in a disjointed manner with regard to longer term life course perspective.
One of the most prevalent concerns expressed in the interviews was the
coordination of health services in the service chain for non-employed young adults.
The Finnish Youth Guarantee initiated in 2013 serves as an illustrative example. As
the name suggests, each young person under the age of 25, and each recent graduate
under the age of 30, is guaranteed a job offer, work training, workshop experience or
rehabilitation within three months of becoming unemployed. The Youth Guarantee
requires cooperation among national and municipal authorities, but grey areas still
exist: “The Youth Guarantee should definitely include health services. A kind of
Health Guarantee, in one way or another [N48].” Mental-health rehabilitation was
often taken as an example of a service that was likely to remain under-utilised because
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a diagnosis from the health services is needed to receive rehabilitation from the Social
Insurance Institution.
Welfare policies in the areas of labour, health and social assistance were designed
for separate target groups with more or less clearly definable service needs. The most
prevalent concern in the interviews was the lack of inclusion of health services in the
service chain. It appears that clients’ problems frequently do not correspond to the
profile of the typical client. Finding the right service appeared to be difficult in the
presence of low- to mid-severity psycho-social problems. Know-how concerning the
different eligibility criteria applied to different benefits and the allocation of services
is necessary, but the assignment of young adults with psycho-social problems to the
right services is not self-evident, and is strongly dependent on the authority
responsible for the benefit.
We are working with a group of unemployed young people who are
expected to find jobs. Several clients in the group have weekly
psychiatric sessions. … The services are provided according to one’s
status. Is one ill enough to be entitled to sickness or rehabilitation
benefit? Otherwise, you are an unemployed job-seeker. [N135]
On the other hand,
These kinds of work-support or rehabilitative services are in many
respects very similar. Sometimes it is almost the same no matter what
title you use. Often the service is offered on the basis of what is
preferable for the client financially. We often talk about a workshop-type
of activity and we must consider the methods [of support] that are
financially viable or may be offered to the customer in the fastest
manner. [M129]
The social-investment perspective gives insights into service processes such as
education, and services such as vocational rehabilitation may be interpreted as
providing assets that should lead to employment transition. Indeed, employment was
perceived as the ultimate result of the services in the discourses of the street-level
professionals. However, it became evident that responsibilities associated with the
conversion of assets into standard employment relations were not always clearly
assigned among the authorities, which is a major structural issue with regard to interagency cooperation. Many individual programmes include a transitional plan, but as a
general rule, supported employment services were not applied systematically.
M149: Maybe the overall challenge of the service system is that
support measures and places for those with limited working capacity do
not exist. And through which service it is initiated and then carried
along? Is it the employment sector, the specialised job-coaching service
or services for the physically or intellectually disabled? What are the
channels?
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Lindqvist and Grape (1999) pointed out that stimulating horizontal integration
between welfare agencies was a challenge from the Scandinavian perspective. This
was exemplified by one interviewee who noted: “[the services are not provided] at
the same time nor have they any common plan. The challenges, however, are in the
same person. (N148)” Analyses of the interviews from a social-investment
perspective indicated that early adulthood could be a critical time to continue investing
in those from more disadvantaged backgrounds and to make new investments in those
who are better-off (Settersen, Furstenberg & Rumbaut 2005, 554). The interviewees
gave a qualitative interpretation of the observation that was derived from quantitative
data. Seamless investment trajectories are by no means self-evident, and there appear
to be several institutional barriers to service integration with regards to the idea of
continued investment.
The results indicate problems that occur when institutions are not able to promote
a combination of services targeting multiple and heterogeneous needs of individuals
in the areas of educational qualifications, social skills and mental health. Most major
identified IACO problems were related to integrating health services as part of a
holistic service process and with supported employment services that help to convert
received investments in human capital into employment relations. Reflecting upon the
experiences of street-level workers, I conclude that the social-investment perspective
could be used as an integrative theoretical framework to improve cooperation across
welfare services, and to build up life-course-oriented services for less advantaged
groups of young people.
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7 DISCUSSION
7.1 A SUMMARY OF THE MAIN RESULTS
The empirical findings presented in this study give an overview of the transition to
adulthood of a cohort of young adults living in Finland during the 2000s. My objective
was twofold: to describe the conventional processes in the transition-to-adulthood
period and to identify exceptional processes or deviative trajectories. I aimed to
describe the average properties of these processes and to explain the emerging
stratification that starts during these years.
The transition to adulthood as a process was studied in Sub-study I, with specific
reference to the demographic patterns and development of young adults in terms of
transition between various labour-market statuses and the creation of SEP. The study
was based on population-level and sub-group measures. In terms of the transition to
working life, for example, the studied cohort achieved an employment rate of 72 per
cent by the age of 26. Sub-studies II-III aimed to interpret and enhance understanding
of the stratification processes going on within these trajectories. Sub-study II explored
the associations between adversities in adolescence (family financial strain/care
placement) and subsequent disability retirement among young adults. The
hypothesised mechanism mediating this association via intermediate factors (low
educational attainment, being out of employment or education, the use of psychotropic
drugs) were in evidence at the age of 20, and subsequent labour-market transitions
were found not only to exist but to do so to a remarkable extent. The results indicate
two points of welfare-echancing intervention. First, policies could be targeted on lessadvantaged families. If such efforts prove ineffective, the second point of intervention
is when the young people experiencing adversity in adolescence are entering
adulthood. The implication is that investment in these disadvantaged individuals
should be continuous. Sub-study III demonstrates more precisely the association
between unemployment in early adulthood and subsequent common mental disorders.
The background variables related to becoming unemployed and to CMDs explained
about half of the effect. The results indicate that unemployment is a shock that
deteriorates mental health and a marker for endogenous factors that raise the
probability of becoming unemployed. For some, unemployment is one dimension of
disadvantage in their transition to adulthood. These findings also point to the need for
further and continuing investment in young people from less fortunate backgrounds.
The results further show that understanding these transitions requires not only an
understanding of their constituent characteristics on the individual level, but also
consideration of the systematic context in which they operate. Sub-studies I and IV
describe welfare services as such a context, in which services are regarded as a
structure within which individual transitions occur. Educational, employment and
rehabilitation services are institutions aimed at building up capabilities and mitigating
against risks. Sub-study I provided a descriptive account of the employment and
rehabilitation services that are available in adulthood. A considerable population
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overlap was observed in these two domains. Given the relative failure in education
and labour-market careers among many young people, I raised the question of whether
the received services could be understood as ‘social investment trajectories’ (Substudy IV). The results indicate that although policies aimed at people with varying
needs could be perceived as holistic when the overarching policy is evaluated, they
are often delivered in a disjointed manner. The results suggest that life-course
approach to social risks requires institutionalised practices that combine different
services from a longitudinal perspective. Most of the serious IACO-related problems
were related to the integration of health services into a service processes and with
providing supported employment services facilitating the conversion of received
investments in human capital into employment relations.
A life-course approach to the transition to adulthood helps to resolve an apparent
theoretical contradiction. On the global level, the institutional framework imposed by
educational, labour-market and other welfare-state services seems to result in similar
or uniform trajectories related to assuming an adult role or socioeconomic position.
Most individuals obtain some post-compulsory educational qualification, make a
successful transition from school to work, move out of the family home to live
independently and start a family. However, at the individual level, the transition
patterns appear far less deterministic. Even if the majority of young people manage
the transition to adulthood with relative ease, many face the prospect of unpaid work
trials, temporary work and low pay. Young people from the lower socio-economic
strata in particular, such as those whose families have experienced financial strain,
may mature through distinctly different transitional trajectories than with those from
more affluent backgrounds.
The plurality of such diversity in transitional patterns also indirectly points to the
challenges facing social policies. First, the results of this study support calls for
continued investment in early adulthood, which should not be restricted by artificial
age limits, and claims that activation policies could be accommodated to the diversity
of the service needs of recipients, especially as far as the most vulnerable young adults
with low human-capital assets are concerned. The social-investment perspective
applied in this study suggests that more focus is needed to accommodate the services
for those with lower levels of human capital at early adulthood, namely for those with
low educational qualifications and mental-health problems. Inter-agency cooperation
seems to be under-utilised in terms of responding to the challenges of intersecting
disadvantage and maximising the return on investment in social policies.
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7.2 METHODOLOGICAL CONSIDERATIONS
7.2.1 STUDY DESIGN AND POPULATIONS
My aim was to gather mixed-source data that would allow flexibility in addressing the
research questions that arose from the theoretical framework concerning recent
developments in the research on social policy and the social determinants of health.
The mixed-methods approach made it possible to answer complex inter-disciplinary
research questions and to observe the complex, multilevel processes and systems
involved in the transtion to adulthood (Hesse-Biber & Johnson 2013, 104; Fetters &
Curry & Creswell 2013, 2134). The strongest motivator for applying MMR in this
study was my commintment to avoiding fragmentation that may happen when studies
are based on highly specialised frameworks or single methodologies. The vast shift in
welfare-state objectives and structures in recent decades is one factor that has
increased the complexity, and many real-life issues of contemporary social policy may
not have been included in a narrower research design.
The mixed-methods approach is suited to reseach on complex phenomena, the aim
being to integrate methods synergistically to produce a whole that is greater than the
sum of its parts. In this study I deliberately tried to avoid overt eclecticism, which is
an obvious potential MMR-related risk (see Kroos 2011). As a strategy I applied
separate methods, conducted separate analyses and pursued theoretical integration. It
is a strategy that conforms to my ontological and epistemic commitmets in each of the
sub-studies while establishing a feed-back loop that brings the separate results together
in one explanatory framework (cf. Moran-Ellis et al. 2006). Thus, I chose a strategy
that allowed the different methods to retain their essential characteristics while
facilitaing integration of the results within a general theoretical framework. I
concluded that the integration process was beneficial in terms of increasing the
evidential diversity and the robustness of the observations. I fully realise that this effort
just ‘scratched the surface’ in empirical terms. I could only tackle the complexity of
welfare services in the most superficial way. However, the very process of integration
could be seen as a continuous effort aimed at constructing and clarifying the
relationship between study concepts, objectives, materials, methods and results. In this
ongoing, recursive and iterative process it was the chosen lines of action that resulted
in the final formulation of the theoretical framework.
The use of nationally representative register data could be considered the main
strength of this study. The retrospective population-level cohort consisted of 119,000
individuals (a 60% sample of those born between 1983 and 1985) yielding data from
a number of health and social registers, including those from Statistics Finland, THL,
the Social Insurance Institution and the Employment Administration. The size of the
dataset made it easy to conduct a variety of necessary sub-group analyses and to build
a fairly complex study design based on relatively rare outcomes. There are limitations
to the comprehensivness of the data, however. There are limitations attributable to the
data-coarsening procedures adopted by the register-linkage authority (Statistics
Finland). The coarsening was carried out in accordance with Finnish legislation to
protect the subjects of the study from personal identification. First, the data set that
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included data from THL registers were coarsened at yearly intervals. Second, some
individual continuous variables such as income were coarsened into classes that were
on an ordinal rather than an interval scale. These two factors reduced the accuracy of
the descriptive data presented in Sub-study I and the estimates obtained in Sub-studies
I and II. A further limitation is that we did not use all the obtainable data from the
registers that were used. For example, we used data from SII only on ‘young peoples’
rehabilitation allowances’ but not on general ‘rehabilitation allowances’. The latter
represents a small42 but potentially relevant part of all disability-related allowances.
One of the key limitations of any study based on national health and other welfare
registers is that the data, although reliable, tends to concentrate on the problem end of
health and well-being continuums. This skewness could be considered less of a
problem in this study given that the main interest was in the associations between the
variables, not the prevalence of any underlying construct. A further limitation is the
focus on associations occurring in a very specific and rather short time window and
the lack of data on later or very early periods of the life course. Previous research
indicates that disparities in health grow gradually across the life course: they are small
in early adulthood and increase through middle adulthood and early old age (House,
Lantz & Herd 2005). The short follow-up period made it necessary to focus on shortterm mechanisms. On the other hand, the continuous phenomenal nature of the
processes of stratification may have justified the focus on the processes initiating these
sequences. For example, it was possible to find evidence that unemployment is not
merely a shock that could lead to financial, material, social, psychological or
behavioural changes that harm health: socioeconomic differences and health-selection
effects are already present in early adulthood when individuals are beginning to
establish their own socioeconomic position (Sub-study III). Yet another limitation is
the fact that the register data does not include lifestyle factors or health behaviour,
which could enhance understanding of the patterns of work disability that emerged
(see Sumanen 2016, 81).
Even if there are theoretical grounds for adopting the idea of social autopoiesis,
the empirical demonstration of such entities is not straightforward (Mingers 2004). An
inherent limitation of this study is that no regression-based model is well suited to
assessing complex adaptive systems. Regression models help to explore the relations
between independent variables and the outcomes of interest by making inferences
from population averages, in other words by calculating the proportion of individuals
with certain outcomes at given levels of the indepenedent variables. They fare less
well in accounting for dynamic and reciprocal relationships between multiple
exposures and outcomes, discontinuous relationships, and changes in relations
between exposures and outcomes over time (Galea 2010). In this regard, there is some
inconsistency between the proposed theoretical model and the empirical findings
reported in this study.

42

According to Koskenvuo and Autti-Rämö (2013), among people aged between 16 and 25 years,

0.18% of the population received a rehabilitation allowance in 2012, whereas 0.75% received a young
people’s rehabilitation allowance.
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7.2.2 METHODOLOGIES
The analyses in Sub-studies II-III were conducted to quantify the effect sizes indirect
effects (Sub-study II) and of selection (Sub-study III). The aim of mediation analysis
(Sub-study II) is to partition the effect of a variable on an outcome into direct and
indirect effects using regression modelling (Hayes 2017). Intermediate processes are
studied because they may be more easily influenced by targeted prevention than earlylife exposures (Kristensen & Aalen 2013). If they are to be meaningfully targeted,
interventions must be built upon causal knowledge (Marini & Singer 1988; Glymour,
Avendano & Kawachi 2014). It is assumed in mediation analysis that the relationships
between the study variables are causal within a system. However, there are many
restrictions on this causal claim, the principle one being that such analyses are likely
to oversimplify the complex dynamics through which exposures influence the
outcomes. Limitations in data collection or research design affect the possibility of
unambiguously establishing causality. Data may be correlational but not causal, for
example. This restriction could be avoided by using experimental designs or random
assignments, which rarely happens in the social sciences. A longitudinal research
design, such as in this study, may provide additional support for causal claims derived
from mediation analyses. However, even a longitudinal design cannot be directly
interpreted as evidence of causality. Any of the relationships between exposures,
mediators and outcomes may be correlational but not causal. (Hayes 2017, 80-81)
Furthermore, there are restrictions involved in making causal claims that are related
directly to the application of survival models in mediation analysis (Lange & Hansen
2011; Vanderweele 2011). Given these limitations, the results from Sub-study II
support the accumulation model that stresses the importance of individuals’ social
integration and the proportion of the life course spent exposed to disadvantage as
important determinants of work disability (cf. Blane et al. 2007). However, these
insights also suggest that one cannot rely only on mediation or any other single type
of modelling in claiming causality if one wishes to depict the full picture on inherently
complex phenomena.
The aim of the analysis of selection effect (Sub-study III) is to improve the
estimates derived from observational data. The general limitation of matching
methodology is that the possibility of unobserved confounding limits the making of
causal claims. Our data did not allow us to control for many important background
factors that may affect the balanced development of the individual and cause selection
into unemployment directly or indirectly. We used matching and reweighting
estimators that, if unbiased, would balance the unobserved variables to the extent that
they correlate with those that are observed (Stuart 2011). The possibility that certain
unobserved variables do not correlate with those that are observed cannot be ruled out,
however.
The results from Sub-study III imply that causation from a person’s position in the
social structure to work disability is not one-directional, as Glymour and others (2014)
suggest. According to the findings, employment – one of the mediators in Sub-study
II – was in a complex relationship with social and health-related background
characteristics, and subsequent work disability. In other words, there seemed to be
dynamic causation between these two variables, which were part of Sub-study II. It is
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acknowledged that the complexity is likely to increase as the number of variables
brought into the analyses increases. Given the results from two separate sub-studies
based on different methodologies, I believe it is justified to describe the relations
between the study variables as genuinely complex. Entry into the labour market as a
phase of life could be interpreted as an important social pathway in terms of
subsequent work disability, although the fact that the different causal models
(sensitive periods, accumulation and pathways) may give complementary but
inconclusive perspectives on causation and their conceptual and empirical
differentiation is indeed challenging (cf. Blane & Natuvelli & Stone 2007; Glymour
et al. 2014). These notions on claiming causality apply even more pronouncedly in the
analyses in which the statistical models do not give information on the timing of
events, namely those conducted in Sub-study I. My conclusion is that both mediation
analysis and matching methodologies may be used to promote the better targeting of
interventions. It is left for future research to determime whether the complexity
observed in this study could be better assessed by means of other methodologies such
as complex system-dynamic models, multilevel and longitudinal modelling with
group-based trajectory models, or structural equation modelling. However, while
remaining cautious about making causal claims, I find that the methodologies applied
in this study provide the researcher with tools that may be used to explore the same
phenomena as in specialised complexity methodologies, namely individual-level
inferences (contrafactuality) and interdependence among the variables in a
longitudinal setting.
The following sub-study-specific limitations also need to be considered. In Substudy II, the data did not allow differentiation between care placements attributable
either to maltreatment or to harmful behaviour, or linkage to follow-up data on
externalising problem behaviours that are more prevalent in males facing adversity in
adolescence. An apparent weakness of register data is the difficulty in evaluating many
strongly gendered health patterns. For example, there may be significant gender
differences in health behaviours that might mediate the associations between earlier
circumstances and early-adulthood ill-health and disability. A further limitation is that
we were not able to link the data on exposure to different diagnoses and we had no
information on parental health, in other words parental and individual health selection.
It was not possible in Sub-study III to discriminate between the health effects of
unemployment and insufficient working hours, low pay and intermittent
unemployment spells, which could also be considered a limitation. A limitation
common to Sub-studies II and III is that it was not possible to ascertain that factors
related to benefit-seeking such as personal coping capabilities, relationships or
legislative aspects did not affect the results.
Investigating time-varying effects is an essential aspect of Cox survival analysis.
Distinguishing and taking account of such effects reveals whether specific time
patterns exist, which gives relevant information that may affect inferences made from
the statistical models. In Sub-study II we detected time-dependence among the
covariates that were used in the mediation models. We used statistical models that
included time-by-covariate interactions to ascertain whether violation of the
proportionality assumption was related to the fact that such violations are likely to
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occur in population-based survival analyses, or whether it reflected any substantive
time patterns. The results indicate that young adults experiencing educational, labourmarket and mental-health problems when they start to study are more likely to be
granted a DP during the first or second year of study. We inferred that the observed
time-dependence of the covariates reflected the fact that these factors may
simultaneously contribute to the granting of a DP and be part of a process that ends as
such. This inference is justified in the light of previous research findings and the
functional logic of social insurance. The transition to a DP in Finland is preceded by
a strong increase in the use of psychotropic medication (Leinonen, Lahelma &
Martikainen 2013), and the DP claimants have ordinarily been on sick leave, in other
words outside the labour market, for a certain time beforehand. Not fully reporting
estimates including the time-by-covariate interactions could be considered a limitation
of Sub-study II.
The qualitative data was gathered in interviews with experienced street-level
professionals, and data was analysed thematically. New welfare-state policies
explicitly concern welfare services such as education, training, health services,
rehabilitation and employment services (Hemerijck 2012, 48). SI is still emerging as
a service strategy, and at present there is no consensus on which elements of welfare
policy could be considered SI (Nolan 2013). The strength of Sub-study IV relates to
the potential contribution of applied qualitative analysis to the theory of social
investment in positioning investment trajectories within the larger system of
qualitative studies of social-welfare services. The strength of the analysis is that
reinterpretation of the results from an inductive perspective enabled us to establish a
link between the generally theoretical literature on social investment and street-level
welfare services where such investments are implemented in a real-life setting.
Interpreting inter-organisational cooperation as a social-investment mechanism
enabled us to offer more-firmly-grounded insights into the literature on social
investment than studies relying mainly on inferences from institutional analysis. My
conclusion is that in combining theoretical commitment to the individualistic approach
to investment with qualitative interpretative analysis of fragmented services we have
contributed to the growing body of literature on social investment. In terms of
perspectives and knowledge resources, however, this study relied comprehensively on
the local and specific contextual knowledge of the interviewed professionals.
Consequently, the results are not directly generalisable or transferable. Further, as a
theory-driven analysis, my contribution is susceptible to the mixing of the
interviewees’ perspectives with my own theoretical perspective. I have been as
transparent as possible about the process to increase the reliability of the results and
conclusions.
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The aim of this study was to describe and understand the transition to adulthood among
young people as a social phenomenon, and especially how social policies are related
to this process. My point of departure was the life-course approach, which is being
increasingly utilised for analysing people's lives in time and space across study
disciplines. I have purported to describe the theoretical challenge of social-policy
research through several theoretical openings that have appeared in recent decades and
are influenced but not fully penetrated by life-course concepts. I presented four such
theoretical discouses: on social exclusion, new social risks, activation and socialinvestment policies. It seems to me that these macro-level theories do not constitute a
scientific argument that would proceed from the conceptual framework to empirical
research in the sense of drawing inferences from actor-centred data and would be
consistent with the theoretical foundations of social policy, namely the theories of
social stratification and social insurance. This phenomenon could also be perceived as
a gap between life-course-oriented theoretical development and processes of empirical
research that relate to the increasing availability of longitudinal data and sophisticated
statistical methodology. I ended up with a writing strategy that involved outlining four
social-policy concepts related to the life-course approach and proceeded to build up a
propositional scheme based on descriptive and operational concepts and a set of
propositions or hypotheses that combine descriptive and relational concepts and
deductive elements (the prediction of events as yet unobserved). According to Denzin
(1970, 34-35), only when all of these features are present can social theory be said to
exist.
The life-course approach has been used in many disciplines and contexts. In other
words, it does not represent a consistent theory as such. Further, there are many
potentially conflicting explicit or implicit ontological and epistemological claims
involved. At its core is actor-based modelling of the welfare-related transitions and
trajectories of individuals across their lifespans. The main object of interest is the
interaction between the individuals and their environments over time. I took Giddens’
(1979; 1984) structuration theory, a theory of complex adaptive systems and time, as
the ontological and epistemological foundation upon which to build. This starting
point led me to explore the transitions from the perspective of power, in other words
the emergence of relative social positions among individuals and groups of
individuals.
A prominent feature of the life-course approach is a commitment to exploring
social regularities in light of probabilistic causation. As I was searching the theoretical
literature to find a proper conceptual framework for the study it became evident that
directly applying the life-course approach to social policies was problemmatic in terms
of social theory. Despite searching through the literature on new social risks, social
exclusion, activation policies and social investment, I could not find an existing
scheme that conformed to the requirements of both complexity theory and actor-based
ontology, and was applicable to longitudinal data analysis. My conclusion was that
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this line of modern social-policy analysis, namely theorisation on social exclusion,
activation policies, new social risks and social investment, could be described as the
life-course-oriented approach to social policy. Following on from this observation,
what was intended to be a presentation of the conceptual and deductive scheme turned
into a theory-building effort. I did not set out to invent a novel theory or to revise an
existing theory: my aim was to establish theoretical linkages between recent macrolevel theories of social policy and micro-level longitudinal data analysis.
Power was understood in this study as the transformative capacity of individuals
within the power relations nested in social systems (Giddens 1979), which aligns with
the perception of inequality as the capability of people “to achieve outcomes that they
value and have reason to value” instead of accepting income poverty and material
deprivation (Sen 1993; 2000). I have argued that the life-course approach relies on
two different notions of power: not only are basic social conditions of human welfare
indicative of power relations at any given time, they are also determinants of
prospective power relations. Thus, disadvantage in the form of deficient
transformative capacity is a complex phenomenon extending beyond income poverty
and material deprivation at any spesific time. Life-course studies have brought
valuable insights into how disadvantage in terms of income poverty and material
deprivation tends to co-occur over the individual’s life course with a combination of
factors such as an unstable work history, the lack of a productive role, poor skill levels,
inadequate housing, poor health and family breakdown (Morgan et al 2007; Marlier
& Atkinson 2010). As a multidisciplinary research approach, the life-course
perspective allows consideration of the interactions between the different dimensions
of individual welfare, and the individual and the environment. However, there are no
straightforward or universally accepted practices for applying this approach in the
context of social-policy analysis. I therefore propose that, on the conceptual level,
theories of human capital and social investment have the potential to integrate poweras-capabilities approaches with old social policies in a theoretically sound way. Sen’s
(1997, 1959) claim that the notions of human capital and capability “cannot but be
related” indirectly supports the idea of human capital as meaningful theory for socialpolicy analysis. The implication is that individuals may gain power by investing in
their capabilities. The empirical findings of this study build evidence to support the
claim that human capital is best understood as a genuinely multidimensional concept.
In terms of policy decisions, both human capital and social investment could be used
as arguments against social policies based on reductionist thinking, according to which
persisting societal problems such as inequality and poverty are seen as pathological,
individual-level problems (cf. Silver 1994; Levitas 2005). These concepts also have
their limits. The dimensions of human capital refer only to personal characteristics that
can be influenced by investment. These same dimensions may also be perceived as
indicators of social stratification. The properties of an individual that seem treatable
by investment on the surface may, in fact, mask persistent exposure to discriminating
ideology, economic discrimination or political exclusion.
I found that within certain theoretical definitions social investment and human
capital could also be applied to make the necessary macro-micro linkage. These
concepts have been employed in recent comparative, macro-level research on the
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welfare state (see e.g. Morel et al. 2012), and they have also been used for micro-level
analysis in economics (Schultz 1962) and social epidemiology (Avendano & Berkman
2014). This implies that there is no profound theoretical opposition to their use in
micro-level analysis. My conclusion is that the concept of social investment has the
potential to describe and connect causal associations between old and new social risks
and the institutions managing them. I am not aware of any study in which this matter
is discussed in detail or is formalised. The strength of the proposition is that it makes
fewer assumptions and reduces the complexity in theories of new social risk. With
regard to social risks, for example, one does not need explanations based on forms of
capitalism or societal change in the definitions. Although the new social risks may be
endemic in post-industrial societies, such societies may be better understood in the
ecological context of individual life courses rather than as a definitional feature of
these new social risks.
Establishing a stronger causal linkage between social-policy institutions and how
they change over the life course is thus a fundamental challenge for future research.
At present, there is no consensus about the criteria or the methodologies (e.g. Nolan
2013; Burgoon 2017). I expect to see substantial contributions emanating from
applications of the life-course approach, not least a better understanding of causal
mechanisms and the paradigm shift in social policy from curative to preventive
intervention. My aspiration in this study was to further advance the conceptual
framework to allow more accurate inferences from state activities to the life course
(cf. Mayer & Schoepflin 1989; Heinz 2003; Leizering 2003), and this development
should continue in future studies. My conclusion is that existing literature on
‘investment in man’ provides researchers with the necessary concepts to proceed with
the life-course approach to social-policy analysis. These concepts should evolve into
a systematic, causal research strategy.
The relevance of any new concepts in policy analysis lies in their capacity to
facilitate reconsideration and re-specification of theoretically relevant analytical
dimensions (Sen 2000). The human-capital framework helps to advance life-course
research in establishing links between the qualities of human capital that tend to
feature in specialised research frameworks. I do not wish to reject this specialisation.
Instead, I have attempted to establish a framework that allows communication
between the research fields, all of which convey information on how education,
employment, income, health and disability are intrinsically interrelated. With only a
few recent exceptions the prevailing view in the current literature on social investment
is of education and skills as human capital (see Morel et al. 2012; Sabel et al. 2017;
Dräbing & Nelson 2017). My conclusion is that fuller integration of health and
disability is needed to enhance understanding of complex policies aimed at building
up human capital and of policies purporting to facilitate the conversion of human
capital to employment (and ultimately income) trajectories. For example, the humancapital approach may help to achieve a better balance in the mix of incentive
reinforcement and commitment to a client-centred approach such as that found in
policies aimed at youth activation (Lindsay & Mailand 2004).
This study contributes to the existing empirical literature in providing a description
of the transition to adulthood in terms of conventional processes on the level of the
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whole population, and exceptional processes on the level of known risk groups. The
results point to the heterogeneous constitution of those at risk of longer-term social
disadvantage. The empirical studies complement existing research in showing how
processes of social stratification occur in young adulthood. There are also indications
that work disability is associated with social stratification within this sensitive period.
The findings complement the existing literature in explaining the mechanisms that
associate socioeconomic position with work disability. To my knowledge, this is the
first study to comprehensively integrate welfare-state interventions into analyses of
the transition to adulthood among Finnish young people. In this respect it contributes
to existing longitudinal analyses in showing how welfare-state institutions operate as
important structural elements that influence, modify and buffer the processes of
transition. With its mixed-methods approach, it also adds depth to quantitative
longitudinal analyses in integrating insights gleaned from interviews with street-level
professional to provide a more comprehensive explanation of the observed
phenomenon. The findings also reveal the structural constraints that hinder cooperation among different welfare-state institutions. Finally, the empirical results
point to the need to improve the quality of interventions targeted at heterogenous
groups of young adults not in employment, education or training, or with healthrelated problems.
In conclusion, the patterns of social stratification are not a constant in early
adulthood and the transition to adulthood could be best described as a process of
becoming. The social-investment approach could serve the normative function of
construing the needs of the population in general and of heterogeneous disadvantaged
groups as universal rather than residual manner. Transitions and trajectories occurring
in early adulthood deserve more attention given that this specific life stage is a critical
period in processes of inequality over the life course.
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