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What do we know 
about young women’s 
mental health? 



What is RFI INSIGHT? 

At the ROCKWOOL Foundation Interventions Unit we aim to generate new knowl-
edge about possible solutions to challenges faced by society. Our work is spread 
over four phases. First, we investigate the nature of a current issue, drawing on 

knowledge, insights and lessons gained from research, social innovation and interac-
tion with practitioners. Second, we prototype and develop possible solutions. Third, we 
evaluate the impact of these solutions in order to determine the degree to which they 
generate positive change and their cost-effectiveness in doing so. We keep scalability in 
mind throughout; solutions are designed to reach their full potential at scale, which is our 
fourth and final phase. 

Our work is always a learning process. New questions arise, and we continuously acquire 
new insights into the nature of the challenge, the intended participants, and the methods 
that may produce positive change. We build on this knowledge in creating a specific solu-
tion. However, it is not until we finally see the results of a research-based impact evalua-
tion that we know whether that solution really does have the capacity to generate positive 
outcomes for participants, and benefits for society as a whole. It takes time to reach that 
point. The idea of “RFI Insight” is to share the practical knowledge, insights and learning 
that we continuously accumulate through our work, including in the early phases.
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What do we know about 
young women’s mental 
health?  

Mental health problems are on the rise, especially among 
young women. This is very clear from surveys of people’s own 
perceptions of their mental health. For example, more and 

more young women report poor mental health in the National Health 
Profile compiled by the Danish Health Authority. For every ten young 
women with poor mental health recorded in 2010, there were four-
teen in 2017. According to Vidensrådet for Forebyggelse (the Danish 
council for preventative medicine), the trend has been negative over 
the past twenty years for almost all indicators of the state of the men-
tal health among children and young people. Only the proportion 
of suicides among young people and the incidence of psychological 
and psychosomatic symptoms have not increased during this period. 
Young women are the most severely affected for almost all indicators 
measured. 

The ROCKWOOL Foundation Interventions Unit is currently in the in-
troductory, exploratory phase of an intervention project. In this phase 
we seek knowledge that can indicate new ways of achieving the goal 
of improving mental health, in particular among young women. How 
are we to interpret the many narratives regarding poor mental health 
among young people? What factors cause or prevent mental health 
problems among young people? And when does mental distress go 
on to result in long-term mental problems and disconnectedness 
among young people? 
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The sharp increase recorded in poor 
mental health is based to a signif-
icant degree on information from 

self-reports in surveys. We are aware that 
the increase already seen may therefore 
be due to some extent to changes in the 
ways in which we talk about and ask about 
young people’s mental health. 

But why is the number of young people 
struggling with poor mental health seem-
ingly still rising? We are attempting to 
get closer to an answer by comparing the 
trends in self-reported poor mental health 
with other measures of poor mental health 
in the available quantitative data, for ex-
ample trends in the use of the health ser-
vices and trends in diagnoses. 

Access to psychiatric and psychological 
help has changed in recent decades – as 
has the utilisation of diagnoses. We are 
therefore cautious in our interpretations of 
the data. That said, the many data sources 
available do help us to direct our attention 
towards areas and target groups where 
mental health problems are particularly 
widespread. Through our efforts to under-
stand and interpret the data and by hav-
ing ongoing discussions of our interpreta-
tions with relevant experts, we are able to 
formulate a series of useful questions to 
which we can obtain answers from front-
line practitioners working in our partner 
municipalities. The answers we obtain from 
our qualitative study can in turn suggest 
lines of enquiry which we can subsequently 
investigate in the data. 
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In connection with this project, the 
ROCKWOOL Foundation Interven-
tions Unit is cooperating with two 
international researchers: Monica 
Costa Dias from the Institute for Fis-
cal Studies in London (IFS), and Mar-
cos Vera-Hernandez from University 
College London and IFS. These re-
searchers bring a keen critical view 
on the data analyses as seen in an 
international perspective. 

There is massive media coverage 
in Denmark of poor mental health 
among young people, and they are 
asked about mental health issues in 
multiple contexts. What influence 
has this increased attention to the 
area had on young people’s own 
perceptions of their mental health? 
How do they react to having their 
mental health being under scrutiny 
from many different angles? 

Parents are important, not just during 
childhood, but long into life. But the 
parenting role is a difficult one, espe-
cially when a child or young person 
has mental health issues. What influ-
ence do parents have when a young 
person faces challenges with his or 
her mental health? Can parents’ con-
tributions be strengthened in relation 
to helping a young person overcome 
his or her mental health issues? 
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I vores kvalitative arbejde undersøger vi 

"

What is our special 
area of  interest?
In our qualitative work, we are investigat-

ing the dynamic factors that can lead to 
poor mental health among young wom-

en. We are working closely with the mu-
nicipalities of Lejre and Kalundborg, and 
in consequence have received permission 
to interview a number of personnel in both 
general and specialist fields of work. We 
have also interviewed a number of young 
women of various ages and from various 
backgrounds in both the municipalities, 
and we have had access to a number of 
online communities. This work has given 
us better information about the indications 
of mental health issues and about the dy-
namic factors that promote or hinder the 
development of such problems. 

In our explorations of young women’s life 
circumstances we have examined both for-
mal and informal learning environments. 
We see signs of increased mental health is-
sues when young women transfer from one 
school or educational institution to anoth-

er. Such transitions entail not only transfer-
ring between institutions but also, and to 
a significant extent, dealing with changes 
in norms, cultures and expectations. This 
is confirmed by student counsellors and 
educators in different educational environ-
ments, from obligatory schooling through 
upper secondary level to higher educa-
tion. What is it about these transitions that 
makes it difficult for young people to main-
tain their mental wellbeing? One student 
counsellor at upper-secondary school gave 
this description: 

"    I call them the ‘instrumental 
girls’. They have been systemati-
cally working out the school norms 
since they were little. The more chic 
and ‘cool’ they are, the more wor-
ried I am. For me, their mood is the 
first indicator of trouble.”

/ Student guidance counsellor
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Another point is that parents – and, it seems, 
mothers in particular – are very important 
well into early adulthood in the lives of 
young people who are struggling with men-
tal health issues. As a social worker in one 
municipality said, being a parent to a young 
person with poor mental health is a major 
challenge and a difficult balancing act. 

Sometimes the mental health challenges 
faced by young people are such that they 
cannot face going to school. A break from 
schooling can develop into a complete re-

fusal to return, which is another topic that 
we will investigate more closely in the future 
from the viewpoints of parents, young peo-
ple and front-line personnel. In our qualita-
tive work, we have encountered a variety 
of attitudes and explanations concerning 
aversion to formal schooling, particularly 
with regard to the most appropriate way 
to help young people to reintegrate into 
scholastic and social communities. 

"   Sometimes the mother comes 
along to meetings as well – and you 
can only conclude that she could re-
ally use some help to tackle the situ-
ation. The parents just confirm the 
young people in the idea that they’re 
having a hard time and that there’s 
nothing they can do about it.”

/ Social worker 

"    You do the best you can. For 
me, it needs to be perfect. But I’m 
never satisfied. Not even when I 
achieve my goals! But it’s a positive 
thing, you know, because it means 
that I’ve got a huge amount of dri-
ve. I love being busy. If you choose 
not to tackle something, it’s a sign 
of weakness. I’m always ill in the 
holidays.”

/ Female upper secondary school student  
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The RFI model 

What is the next step? 

At the ROCKWOOL Foundation 
Interventions Unit, our initia-
tives are developed over four 

phases in which research, social inno-
vation and knowledge of practice all 
interact, creating together the foun-
dation for our programmes. In the 
first, exploratory phase, we draw on 
research findings to identify the areas 
where the need for innovation is great-
est. It is also during this phase that 
we start working in the field, learning 
from the people for whom we seek to 
make improvements. 

The most important work we do in 
this exploratory phase takes place 
when research, social innovation and 
the knowledge we have accumulated 
from practice all meet, reinforce and 
challenge one another. We establish 
working hypotheses and build up a 

deeper understanding of the field on 
the basis of the information that we 
have collected. Our aim is to identify 
areas with potential for improvements 
to be made or where it is relevant to 
develop and trial interventions in the 
next phase of the project. We cannot 
achieve this alone. Consequently, dur-
ing the autumn of 2019 we are organ-
ising a number of small workshops, 
in order to open the door to outside 
influences and to give us the opportu-
nity to challenge our assumptions and 
sharpen our focus. 

We expect to be able to present a 
number of working hypotheses in early 
2020, providing us with guidelines for 
the next phase of the work, in which we 
will design and trial various approaches 
and solutions and then decide whether 
these seem promising. 
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Contact the ROCKWOOL Foundation Interventions Unit

Partners

Contact information. List 
of  partner organisations 

The Danish version of this text was completed on 13 September 2019.

The Programme Leader, Annemette Krabbe, can be contacted by email at 
amk@rfintervention.dk and by telephone on +45 31 72 94 37. 
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https://www.lejre.dk
https://www.kalundborg.dk
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