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UNEMPLOYMENT AND MENTAL HEALTH:
PERSPECTIVES FROM THE
FEDERAL REPUBLIC OF GERMANY

DETLEF SCHWEFEL, JURGEN JOHN,
PETER POTTHOFF, and ANNEROSE HECHLER

The problem of unemployment in the Federal Republic of Germany
(FRG) since World War II can be divided into three phases. The
first, lasting until the mid-fifties, involved a high but rapidly de-
creasing rate of unemployment. The second, which reached into the
seventies, brought rapid economic growth and almost permanent
full employment, the only interruption being a short-term recession
in 1967. The third, which began in about 1974, is characterized by
increasing cyclical and structural problems and a continuing crisis in
the labor market, which is still worsening. Not surprisingly, unem-
ployment did not become a topic of theoretical and empirical social
research in the Federal Republic of Germany until the mid-
seventies.

A review of the relevant literature

Since the mid-1970s, empirical research has focused on problems
such as the careers of the unemployed through various stages, their
chances of reintegration into the labor force, and early retirement,
but also—though quite rarely—on the mental health impacts of
unemployment. We shall briefly summarize some of the more im-
portant studies of the influence of unemployment on health,

The authors are associated with the Gesellschaft fiir Strahlen- und
Umweltforschung GmbH (GSF), Institut fiir Medizinische Informatik und
Systemforschung (MEDIS), Ingolstidter Landstrasse 1, D8042 Ober-
schleissheim, Federal Republic of Germany.

35



DETLEF SCHWEFEL ET AL.

specifically, mental health; most of these studies have in common
their use of structured interviews.

Hentschel, Moller, & Pintar [1] found fatalistic attitudes to be
markedly more common among the unemployed, particularly the
long-term unemployed, than in employed controls. Furthermore,
the employed controls tended to “*blame the victims,’” to put the
blame for their unemployment on the unemployed themselves.

Studies by Biichtemann and co-workers [2-4] revealed an in-
crease in psychophysical complaints and in ‘‘expectation of
failure/self-blame,’” but a decrease in ‘‘anxiety in social situa-
tions’’ among the long-term unemployed. Brinkmann [5,6] found
that the financial strains involved in unemployment did influence
psychosocial health, as did the availability of socially and financially
acceptable alternative roles, sex, and marital status, but that the
duration of unemployment was not a significant factor.

Other studies in the FRG have focused on the reactions of certain
occupational and sociodemographic groups, such as women and
young people, to unemployment [7-9]. Mohr & Frese [10] and
Frese [11], in a small-cohort study of workerswho had been unem-
ployed, detected more depression in those who were still, or again,
unemployed than among workers who had, in the meantime,
retired.

Frolich [12] investigated the role of economic deprivation and
work orientation in influencing the impact of unemployment on
physical and mental health and social well-being and found feelings
of anomie to be relatively closely related to work orientation. This
suggests that the mental health effects of unemployment may be
quite dependent on personality and attitudes.

Micro and macro approaches to analyzing
the health effects of unemployment

In analyzing the association between unemployment and mental
health, researchers in the FRG have used mainly interviews with
unemployed workers and with control groups rather than other
methods, in spite of the availability of at least two alternative ap-
proaches in international use:
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—study designs, based on an econometric method, that refer to
populations as units of analysis: the aggregate-data or macro ap-
proach, and

—biometric or psychometric study designs with individuals as
units of analysis: the individual-level or micro approach.

We have tried to use both approaches in our study of unemploy-
ment and mental health, for reasons that are discussed below.

The micro approach

A recent (and continuing) study of the influence of unemployment
on health, a cross-sectional comparison of a sample of unemployed
workers with a control group of some still employed workers, and,
subsequently, a follow-up of the unemployed group have been
conducted by the Institute for Labor Market and Occupations Re-
search of the German Federal Labor Office, in cooperation with the
Institute for Medical Informatics and Health Services Research
(MEDIS) [13]. In this study, the general relationship between unem-
ployment and health is viewed as an intervening factor of the unem-
ployed’s chances of becoming reintegrated into the labor force.

The authors see three possible relationships among unemploy-
ment, health, mental health, and the chance of reintegration:

1. Bad health may ‘‘select’” people to be fired from their jobs.

2. Bad health may be a negative selective factor for the chance of
becoming reintegrated into the labor force.

3. Unemployment may have direct, deleterious effects on (men-
tal) health.

For analytical purposes, these three functional relationships
should be separated, although there is undoubtedly interaction
among them.

The study design. The cohort study by Brinkmann & Potthoff
[13] was conducted on the basis of a representative random sample
of people who, in 1981/1982, applied for a new job at regional
labor offices in Germany (n = 1,887). Thus, only *‘unemployed’’
subjects in the sense of official registration as such are included.
The most important data on the physical and mental health of
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the unemployed were compared with data collected by MEDIS from
a random sample of employed inhabitants of Munich (n = 930).
Data on health status, including mental health, social living condi-
tions, and so on, were gathered by a structured interview conducted
by trained interviewers. The first interview took place five to six
weeks after the beginning of the unemployment period; the second
interview followed one year later. Thus far, only the results of the
first interview are available.

Health status indicators. Four indicators of the health status of
the interviewees were used: two global self-assessments of health
status in general and chronic disability, a multi-item scale for gener-
al psychophysical complaints, and a multi-item scale for ‘‘emotion-
al balance,”” based on Bradburn’s [14] concept of mental well-
being. The emotional-balance scale gives a picture of a person’s
balance of positive and negative self-perceptions and affects. Other
parts of the interviews with the unemployed were concerned with
the strains associated with their last job, actual psychosocial stress-
es, and work orientation.

Results. The first results of the study describe health experiences
in the initial phase of unemployment. Contrary to the original expec-
tations of the investigators, the health status of the unemployed in
terms of general self-assessment was, on average, no worse than
that of the controls; in subgroups such as young women, it was even
better. The investigators find a possible explanation for this in the
fact that a considerable proportion of the unemployed had worked at
jobs that put strains on their health, so that being without those
particular jobs and having unemployment benefits from social in-
surance may have been experienced as a relief from psychophysical
stress.

On the other hand, the unemployed group scored higher on poor
mental health than the employed. In particular, they expressed more
anxiety about the future and suffered from feelings of restlessness
and inner tension. Comparison of the emotional-balance scores of
the unemployed and the employed revealed differences among sub-
groups. For example, in comparison with the employed, the differ-
ence in emotional-balance scores is significant for jobless men, but
not for jobless women. Moreover, unemployed married women
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Table 1

Percentage Distributions of Emotional-Balance Scores by Age, Sex, and

Employment Status

Under 45 years

45 years and older

— Men Women Men Women
Emotional U E U E U E U E
balance® (N =742) (N = 282) (N = 519) (N = 236) (N = 277) (N = 186) (N = 220) (N = 142)
Low 41.8 645 491 53.4 368 48.4 41,4 39.4
High 58.2 285 50.9 46.6 63.2 51.6 586 60.6
X 42.41 1.18 6.13 0.13
P <0.01 n.s. <0.05 n.s.

Source: Brinkmann & Potthoff [13. P. 387].
“High scores reflect poor mental health.
" = unemployed; E = employed; n.s. = not significant,




DETLEF SCHWEFEL ET AL.

exhibit better mental Kealth than the nonmarried. For the 30% of the
unemployed who report ‘‘great financial problems,’”” mental
health is, on average, worse than for the others; the same applies tc
the unemployed who admit that they have lost contact with
friends, which indicates that there is a correlation between poor
mental health and disruption of social contacts among the un-
employed.

Brinkmann & Potthoff anticipate that, over the long run, poor
mental health, psychosocial strain, and diminished chances of occu-
pational reintegration will interact in lengthy or repeated periods of
unemployment and will affect the unemployed workers’ physical
well-being. Data from the follow-up will be analyzed in the future to
test these expectations.

Conclusions. The empirical evidence from the Brinkmann &
Potthoff study, to the extent that it confirms the results of other
relevant studies, suggests the following generalizations:

1. Physical and mental health should be regarded conceptually as
multidimensional phenomena, and unemployment may act differ-
ently on one dimension or another.

2. In the initial phase of unemployment, mental health seems to
be more vulnerable than physical health. In fact, if the lost job
placed strains on the worker’s health, unemployment, when accom-
panied by financial support such as is available under the FRG social
insurance system, may bring physical and mental relief from un-
healthy pressures.

3. The effect of unemployment on health seems to interact with,
and be modified by, social and financial living conditions. The
better the social integration of an unemployed person, the easier he
or she can substitute another socially accepted role for the occupa-
tional role; and the safer the person’s financial situation, the better
protected he or she seems to be from the deleterious effects of
unemployment on mental health.

These tentative generalizations need further confirmation in fu-
ture studies. On a more theoretical level, they inspire a turn from the
perspective of the individual to that of the social system in study of
the influences of unemployment on health.
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The macro approach

The question to be addressed within the framework of the aggregate-
level approach to the relationship between unemployment and health
is whether employment characteristics (e.g., unemployment rate)
and health characteristics (e.g., rates of morbidity and mortality) of
populations (generally from politically defined areas such as nations
or states) are associated. The principal hypothesis underlying this
approach, which is closely related to the work of M. H. Brenner
[15-18], is that unemployment has deleterious effects on the health
not only of those who have lost their jobs but of those who continue
to work or who are not members of the labor force. It is postulated
that increasing aggregate unemployment will be accompanied by

—deteriorating living conditions;

—increased likelihood of stressful individual life events such as
job loss, income loss, early retirement, higher work load, work
under conditions of financial and job insecurity, and, consequently,

—increased likelihood of changing habits unfavorable to health,
such as drinking and smoking, and/or of further stressful events
resulting from disruptions of social networks involving family and
community, such as migration or divorce, and, in consequence,

—an increased probability of illness and premature mortality of
the most sensitive individual members of society through spillover,
anticipation, and multiplicator effects.

The “‘core’’ model. This—very roughly summarized—concept of
a highly complex system of relationships among social, psychologi-
cal, and biological processes is, along the lines of a black-box
approach, condensed to a statistical model, which includes in its
“‘core’” version (for extensions of the *‘core model,”” see Brenner &
Mooney [19] and Brenner [20]) three main components explaining
variations in indicators of a population’s health status:

(1) the long-term trend in economic growth, including or reflect-
ing major components of socioeconomic development relevant to
health (such as nutrition, sanitary conditions, or education), which
is assumed to have a favorable net effect on the health status of
populations; :
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