
Summary 

One in five children and adolescents is estimated to suffer from symptoms of mental health 

problems in the rich, developed countries of the early 21st century. Given the widespread nature 

of these conditions and their potentially negative impact on individuals’ well-being and adult 

productivity, early-life mental health problems represents a central public health issue in 

contemporary societies. In four self-contained papers using a health survey on adolescents—

the Young-HUNT study—linked to Norwegian registry data, this thesis addresses the 

consequences of adolescent mental health problems for later-life outcomes in early adulthood.    

 The first paper analyses the impact of adolescents’ internalizing and externalizing 

mental health problems on their educational attainment as adults. While the impact of 

internalizing problems is negligible, I find a robust relationship between externalizing problems 

and educational attainment using a sibling comparison design. This supports a ‘social selection’ 

explanation of the link between externalizing problems and educational disparities, where 

variation in mental health problems leads to diverging educational trajectories, irrespective of 

children’s family background.   

 The second paper investigates how mental health problems in adolescence are related to 

academic achievement at the end of compulsory education. I find a negative impact of 

externalizing problems on grade point average. Comparing students’ teacher-assigned grades 

and anonymously graded exams, the findings also suggest that the adverse effect of 

externalizing mental health problems partly reflects bias in teachers’ grading decisions.       

  The third paper examines the relationship between adolescent mental health problems 

and adult earnings. I find that earnings are lower among individuals who suffer from both 

internalizing and externalizing mental health problems in adolescence. Moreover, 

unconditional quantile regressions show that this reduction is primarily found among 

individuals in the lower tail of the earnings distribution. 

The fourth paper addresses the association between mental health problems in 

adolescence and subsequent family-building behavior (e.g., timing of first births and union 

formation). For men, I find that externalizing problems are related to earlier transitions into 

parenthood, while internalizing problems are associated with lower first-birth rates. For women, 

there are no clear effects of mental health problems. Thus, the findings suggest important gender 

variation in the role of mental health problems for family-building behavior.   


