
 
 
 
  

Health perception of the unemployed 
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The problem 
The relationship between unemployment and poor health has been frequently 
demonstrated as is apparent from a high prevalence of illness and limitations and a 
higher mortality amongst the unemployed. Existing research points to a vicious 
circle in which poor health can lead to the loss of paid work, after which health 
further deteriorates making it difficult to re-enter the labour market. In this process, 
the perception of health seems to be a much stronger factor than the presence of a 
chronic illness or functional limitations in day-to-day activities. The health 
perception of the unemployed therefore forms a barrier to re-entering the labour 
market. 
 
This study describes the scientific and grey literature on determinants of health 
perception under the unemployed and the effects of interventions focused on 
negative health perception. Insight into this matter may provide points for targeted 
(positive) change in the perception of health of the unemployed. 
 
Results 
There is a large variety of factors related to a negative health perception. Factors 
that are consistently related to a negative health perception are: lack of social 
support, lack of control over one’s own life, financial problems, older age, low level 
of education, being single, long period of unemployment and ethnicity. For some 
factors there are indications that they are related to a negative health perception: 
stress and worrying, social environment, lack of latent functions of work and a weak 
attitude with regard to paid work. For the following factors there is no indication 
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that they contribute towards a negative health perception under the unemployed: 
low self-esteem, lack of physical activity, overweight, smoking and gender. A large 
variety of factors has been investigated in the selected studies with most studies 
not using properly comparable definitions. This means it is not possible to perform a 
meta-analysis into the relative importance of the various factors. 
 
For intervention strategies with a multidisciplinary approach, there is weak evidence 
for their effectiveness in improving health perception and swifter work resumption. 
There is strong evidence for the effectiveness of the intervention strategy 
“individual placement and support” on mental health and work resumption. There is 
conflicting evidence for specific health promotion programmes amongst the 
unemployed. There is moderate to strong evidence for the effectiveness of the 
Cognitive Behavioural Training method on mental health and work resumption. The 
above opinion on the level of evidence is based on intervention studies in scientific 
literature. Various other interventions are referred to in grey literature but all 
scientific evidence for them is lacking. 
 
 
Convenient and valid methods to measure health perception under the 
unemployed 
The briefest and most frequently used variant of health perception in scientific 
literature is the singular question of health perception with 5 answer categories 
varying from “bad” to “excellent” (American variant) and “very bad” to “very good” 
(European variant). There are variants with 3 or 4 answer categories, in particular 
in older scientific research. This question is often applied in many Dutch studies 
such as the Municipal Health Service’s health questionnaires and the nationwide 
regular living conditions survey (POLS) by the CBS (Netherlands Statistics). This 
means that there are many comparable studies available for applying this method. 
The SF36 is also regularly used in scientific literature. The SF12 is the shorter 
variant in which a distinction can be made between a mental and physical 
component of health perception. Using the SF36, insight can be obtained into 8 
different dimensions of health perception: general health perception, mental health, 
physical functioning, perceived pain, vitality, role restrictions due to emotional 
problems and role restrictions due to physical problems and social functioning. 
Grey literature says little about convenient methods to measure health perception 
under the unemployed. 
There is some discussion on the usability of questionnaires on perceived health in 
target groups with a limited level of education. The large-scale survey of benefit 
recipients in Rotterdam showed that the SF36 can be used as an instrument in 
interviews in this target group and is also responsive to changes experienced in 
health because of starting paid work. For respondents with limited reading and 
writing skills the usual objections for using questionnaires apply. 
 
Determinants of a negative health perception 
There is a large variety of factors related to a negative health perception. These 
factors can be divided into a number of categories according to the conceptual 
model drawn up: 

- proximal factors: personal factors, lifestyle, environment 



- distal factors: demographic characteristics and social and economic factors. 
This division is based on the well-known Lalonde model for explaining social and 
economic health differences. 
 
Factors consistently related to a negative health perception in various studies are: 

- proximal factors: lack of social support, lack of control over one’s own life, 
- distal factors: financial problems, older age, low level of education, being 

single, longer period of unemployment and ethnicity. 
 
Factors that some studies indicate are related to a negative health perception are: 

- proximal factors: stress and worrying, social environment, lack of latent 
functions of work and weak attitude with regard to paid work. 

 
Factors where it is not clear how they are related to a negative health perception 
are: 

- proximal factors: low self-esteem and lifestyle factors such as physical 
activity, overweight and smoking 

- distal factors: gender 
The abovementioned relationship between determinants and negative health 
perception in scientific literature appears to be too unspecific for unemployed 
persons. In the research into social economic health differences (see the Lalonde 
model) it is apparent that the distinct determinants in the general population 
explain an important part of the differences in health perception. It falls outside the 
scope of this research to discuss the extensive literature on backgrounds of social 
economic health differences. 
 
The grey literature indicates important variables related to a negative health 
perception: education, ethnicity, gender, age and income. The importance of these 
factors is supported in the scientific literature. Grey literature also refers to the 
living environment and social cohesion in the direct environment as variables 
related to a negative health perception. No proof for this has been found in scientific 
literature. 
 
 
Relative significance of determinants and extent to which they can be 
influenced 
There is a large variety of investigated factors of negative health perception in the 
selected studies with most studies not using properly comparable definitions. This 
means it is not possible to perform a meta-analysis into the relative importance of 
the various factors. 
The factors consistently related in various studies to a negative health perception 
that can be influenced in principle are financial problems, lack of social support and 
lack of control over one's own life. In addition, there are 5 factors – i.e. old age, low 
level of education, being single, longer period of unemployment and ethnicity – that 
must be seen as unchangeable in intervention programmes. However, it is 
important to establish that the various determinants will occur more frequently in 
specific risk groups than in other groups. As a result of determinants piling up a 
multi-problem situation can arise in which it is no longer possible to investigate 



which determinant is now crucial. The piling up of various determinants of the same 
person also largely explains why in specific groups, for example low educated 
elderly singles, the prevalence of perceived poor health is high compared to other 
groups of benefit recipients. 
 
 
Interventions focussed on improving Health Perception 
There is weak evidence for the effectiveness of intervention strategies with a 
multidisciplinary approach. For persons with chronic motor function disorders and 
persons with heart and respiratory disorders, whether or not unemployed, there is 
moderate evidence of their effectiveness. There is some indication that some 
specific interventions, such as ExIT in Rotterdam, are promising for improving 
mental health in particular. There is strong evidence for the effectiveness of the 
“individual placement and support” intervention strategy on physical health. There 
is conflicting evidence for specific health promotion programmes amongst the 
unemployed. There is moderate evidence for absence of any effect of a health 
promotion programme on physical and mental health. 
There is moderate to strong evidence for the effectiveness of the Cognitive 
Behavioural Training method on mental health and corresponding interventions that 
focus on increasing control over one’s own life (empowerment). The above opinion 
on level of evidence is based on intervention studies in scientific literature. Grey 
literature frequently refers to graded activity therapy, individual consultations with 
psychologist/social work, group sessions under supervision of a psychotherapist and 
training in mindfulness. All scientific evidence for whether these methods are 
effective or not is absent however. 
 
The effectiveness of an intervention focused on health promotion is also determined 
by the specific social context in which this intervention is carried out. Characteristics 
of the social security system will certainly affect the perceived health amongst the 
unemployed but comparable research in different countries is lacking. 
 
Interventions focused on improving health perception with work 
resumption as a direct or indirect final objective? What is effective? 
There is weak evidence for the effectiveness of intervention strategies with a 
multidisciplinary approach. A multidisciplinary intervention consisting of an exercise 
programme, cognitive behavioural training focused on learning to deal with health 
issues better and a close connection to a workplace can be effective for people with 
chronic motor dysfunction disorders or people with heart and respiratory disorders. 
There is an indication that the specific intervention ExIT in Rotterdam is promising 
for increasing the chance of returning to paid work. 
There is strong evidence for the effectiveness of the intervention strategy 
“individual placement and support” on work resumption. There is conflicting 
evidence for specific health promotion programmes under the unemployed. There is 
moderate evidence for the absence of any effect of a health promotion programme 
on work resumption. There is insufficient evidence for any effect of reintegration 
processes on better work resumption under the unemployed with health problems. 
There is moderate to strong evidence for the effectiveness of the Cognitive 
Behavioural Training method on work resumption. 



 
The above opinion on the level of evidence is based on intervention studies in 
scientific literature. Various other interventions are referred to in grey literature but 
scientific advice is lacking. What specific interventions are focused on work 
resumption of the target group of job seekers with a negative health perception? 
Which ones are effective? 
The most eye-catching intervention where effectiveness has been proven in various 
countries by way of experimental research is the individual placement and support 
(IPS) method. This means people are placed directly in a workplace and are then 
given after-care by a multidisciplinary team. Scientific literature demonstrates the 
effectiveness of acquiring and obtaining paid work for unemployed people with 
mental health problems. There is also evidence that it has a positive effect on 
mental health and the related consumption of medication. 
 
 
 
Blanks in knowledge on determinants of health perception and effective 
interventions: 

- the lack of sound evaluation research into the effectiveness of reintegration 
programmes and health interventions for non-workers with a negative health 
perception 

- the absence of good descriptions in grey literature on potentially workable 
elements in interventions based on practical experiences 

- there is virtually no attention for analysis of the effectiveness in relation to 
the specific context and target groups where the intervention is applied 

- the major differences in prevalence of perceived poor health in certain groups 
seem to be strongly related to the specific mix of known determinants of 
negative health perception instead of other determinants. Any information on 
this in the scientific and grey literature on Dutch unemployed is lacking 

- more insight is needed into the specific role of “lack of social support”, “lack 
of control over one's own life” and “empowerment” in health improvement 
and swifter work resumption. These determinants are regularly referred to in 
grey literature, but there is still too little scientific evidence 

- there is barely any information available on the effect of participation in social 
activities, quality and scope of social network or volunteer work on the 
perceived health of unemployed persons. This is noteworthy because in the 
grey literature this relationship appears to be an important departure point 
for the use of specific programmes with unemployed persons. 

 
 
 
 
 
The full report is available in Dutch at: 
http://www.uwv.nl/OverUWV/publicaties/Kennis_onderzoeken/Onderzoeksrapporten/Literatuurstudie_
gezondheidsbeleving_van_werklozen.aspx 


