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	[bookmark: _Toc314228932]Summary
This chapter presents findings on the relationships between employment status, health, and wellbeing, focusing on the protective role of Active Labour Market Programmes (ALMPs). Conceptual frameworks from work psychology and social epidemiology are used to understand how employment status and participation in ALMPs affect health and wellbeing. 
[bookmark: _Toc309859049][bookmark: _Toc314228933]Key points include:
· Economic insecurity and involuntary unemployment pose significant risks to health and wellbeing.
· Participating in ALMPs helps improve resilience to the health risks of unemployment and increases the likelihood of job reintegration.
· ALMPs are most successful when programmes combine personal development, as well as skills training and employment recovery.
· In the context of austerity policies, investment in ALMPs offers economic and social value through helping protect public health while readying the economy for recovery.





Introduction
Does losing your job make you ill? Can government policies protect and promote the wellbeing of unemployed people during difficult economic times? How can we understand the relationships between work, participation in labour market programmes, and health? To address these questions, employment status and working conditions can be expressed in terms of their psychosocial, as well as material, characteristics to help elucidate why labour market shocks, such as unemployment, pose risks to health. Understanding work and worklessness in these terms enables researchers to relate the effects of labour market experiences to health and wellbeing. A recent example of such an approach was Fair Society, Healthy Lives (Marmot 2010), which examined a large range of evidence to argue that unemployment and employment are linked to health deficits in various ways. It is generally accepted by researchers and policy makers that employment provides a range of psychosocial benefits leading to greater wellbeing. However, less well known are the health effects of government social interventions known as Active Labour Market Programmes (ALMPs).
In Britain, for example, evidence on the effects of ALMPs and government training programmes used to deliver them deal almost exclusively with labour market outcomes, such as earnings and job outcomes. While public health policy in Britain is increasingly focussed on the potential to improve health and wellbeing and reduce health inequalities, by addressing the social determinants of health, such as employment and working conditions, the evidence base showing the success of specific policies is limited. Most evidence relates either to success or failure in narrowing the gap in the social determinants of health or to the impact that social determinants have on health. There is limited empirical evidence based on tracking individuals across the life course, from the point of delivery of social determinants interventions through to long-term health outcomes. Such evidence is needed to demonstrate more convincingly what works, in what circumstances, to reduce health inequities.
What are Active Labour Market Programmes?
ALMPs aim to help people who have lost, or are at risk of losing, their job. Over the past twenty years, ALMPs have been used as key interventions in social protection, activation, and welfare-to-work policies. Their purpose is to increase employability and reduce the risk of further unemployment. They have been widely used across OECD countries and include such things as job search assistance, training, and wage and employment subsidies, which aim to enhance labour supply and improve labour market functioning (Daguerre and Etherington 2009). 
As an intermediate stage in the process of labour market reattachment/re-employment, ALMPs provide the unemployed and economically inactive with skills and experiences that may lead to employment. In these programmes people are neither employed nor unemployed but occupy an intermediate stage in terms of their labour market status (Coutts 2009). Participants in such programmes may, therefore, be subject to both the negative and positive psychosocial mechanisms of employment and unemployment, as well as the ALMP processes that ‘reinsert’ them back into the labour market.
A gap in the evidence base
Despite policy interest in ALMPs there is still a relative lack of evidence and knowledge of how non-health sector policy interventions, such as labour market programmes, affect health and wellbeing (Craig et al 2008). This is surprising, especially given the comprehensive evidence on the linkages between labour market status and health, as well as the use of ALMPs in developing social protection policies and the wider political commitment to increasing personal happiness and wellbeing (Parliamentary Office of Science and Technology, 2012). 
In view of consistently strong evidence about the negative effects of unemployment, there have been multiple calls from the academic community over the past three decades to evaluate the health effects of labour market policies. In 1998 the Acheson Report recommended assessing the impact of employment policies on health and inequalities in health (Acheson et al 1998: Recommendation 9.2). In 2009, the Employment Conditions Knowledge Network of the Commission on the Social Determinants of Health examined the evidence linking labour market policies and interventions to various health outcomes. Most recently Marmot (2010) noted that ALMPs could potentially help protect public health and reduce health disadvantage. However, the specific mechanisms responsible for these health effects were not fully explored.
Past research and evaluation of the effectiveness of ALMPs has tended to focus on tangible outcomes, such as job entry rates. There is evidence examining how welfare to work programmes targeted at the disabled, chronically ill, and those receiving incapacity benefits (see e.g., Bambra et al 2005; Clayton et al 2011; Waddell & Burton 2006 for evaluations and systematic reviews). However, these studies focus on the employment related outcomes of the programmes; for instance, how the role of personal advisors and case management affects participants’ ability to enter the labour market, rather than examining changes in participants’ health status as they are exposed to the intervention.
Indeed, ALMPs can help people find jobs, but may be also beneficial for the entire economy. A meta-analysis of 199 programmes from 97 studies demonstrated that job-search and training programmes helped unemployed workers not only return to work but also earn more (Card et al 2010). A study of Danish ALMPs found that the economic benefits of these programmes far exceeded their costs, because the programmes increased workers’ productivity and reduced reliance on welfare support. Jespersen et al (2008) estimated that a surplus of DKK 279,000 (about US$ 47,000) per worker was generated over 11 years. However, a recent evaluation by the UK Department for Work and Pensions signalled a note of caution about such expectations of ALMPs, and noted that economic effectiveness is largely determined by the nature of the local labour market (Daguerre and Etherington 2009).
As detailed throughout this book, there is a need to rethink how policy effectiveness can be measured (Layard 2005; Kahneman 2005; Parliamentary Office of Science and Technology 2012). An examination of how government interventions, such as ALMPs, affect health and wellbeing fits neatly within the view that the role of the state is not only to maximise economic performance but also to improve the wellbeing of its population (Kahneman 2005; Layard 2005; Parliamentary Office of Science and Technology 2012). Various efforts have urged alternative ways of thinking about the effectiveness of the government policies and interventions. For instance, the All Party Parliamentary group on wellbeing economics (UK) and the 2009 Stiglitz-Sen Commission (sponsored by the French Presidency) drew on evidence from economics, psychology, and public health to call on governments to shift focus away from GDP and other economic measures towards such psychosocial goals as improved health, wellbeing, happiness, and self-esteem (Commission on the Measurement of Economic Performance and Social Progress 2009; Parliamentary wellbeing working group 2010). 
What evidence is there?
The past empirical evidence that does exist on labour market status and health has tended to focus on the health damaging effects of working conditions or of unemployment. This is evident from several systematic reviews and meta-analyses (e.g., Catalano et al 2011; McKee-Ryan et al 2005; Paul and Moser 2009). This evidence is based on studies of population health under deteriorating working conditions (including individual experiences of unemployment). In these circumstances much, but not all, of the evidence shows that health will worsen.
The evidence demonstrates that unemployment poses serious risks to both physiological and mental health (see Bartley et al 1999; Catalano 2011; Murphy & Athanasou 1999; Paul & Moser 2009 for comprehensive reviews). Longitudinal research has found that these negative health effects occur in three main labour-market situations: at the onset of unemployment; during extended periods of unemployment; and after negative changes in working conditions[footnoteRef:1] (Siegrist 2010). These events are associated with an increased risk of mortality and morbidity from a range of physical diseases, particularly heart disease; physiological changes to blood cholesterol and calcium levels have been detected (Catalano 2011; Moser 2009). Mental health problems associated with these labour conditions include depression, anxiety, and psychosocial malaise, which can increase the risk of suicide. However, the unemployment–health relationship appears to be modified by various factors, such as previous work experience, local levels of unemployment, and social support (Catalano 2011; Hammarstrom 2000; Murphy 1999).  [1:  Working conditions refer to the psychosocial and material attributes of the workplace and employment itself. They may be related, inter alia, to demand-controls, effort-rewards, and insecurity.] 

Multiple theories have tried to identify and label the key attributes that account for empirical observations. Such elements include: work security (Burchell 1994; Burchell et al 1999; Strandh 2000); work satisfaction (Creed et al 2001; Graetz 1994); demands and controls (Karasek & Theorell 1990); effort-reward balance (Steptoe et al 2004); supervisor and peer support (Burchell et al 1999; Stansfeld et al 2002); and perceived financial strain (Creed et al 2001; Creed 1999). 
We can divide these theories into two broad groups – psychosocial and material. This division recognises the observation that negative health impacts of poverty flow from both material (‘direct’) and psychosocial (‘indirect’) sources. Material impacts are primarily related to the poverty that results from lost income during unemployment, resulting in financial strain (Paul & Moser 2009). Material factors of ill health include poor housing and nutrition. Psychosocial factors include such things as social isolation, loneliness, and the subjective impression of being socially excluded (Catalano 2011).
Occupational and community psychologists have tended to focus on the central role of social status. For example, Warr (1987) and Warr and Jackson (1987) argue that on becoming unemployed a person loses a socially approved role and the positive self-evaluations that go with it. The new social position is widely felt to be one of lower prestige, deviant, second-rate, or not providing full membership of society. The effects of perceived hierarchy, and the “shaming” aspects of unemployment have also been implicated. Eales (1989) found that 25 per cent of unemployed men experienced feelings of shame about being unemployed, and 50 per cent changed their social activities to avoid shame. Feelings of shame were found to be related to depression, anxiety, and minor affective disorders.
Jahoda’s (1982) latent deprivation theory argues that employment provides access to five important categories of experience: time structure; activity; social contact; collective purpose; and status. Jahoda says that “employment provides the imposition of a time structure, the enlargement of the scope of social activities into areas less emotionally charged than family life, participation in a collective purpose and effort, the assignment by virtue of employment of status and identity, and required regular activity” (1982, p. 59). When people lose these ‘latent’ functions they experience a high level of psychological distress. According to the theory, it may be possible to simulate aspects of the employment experience so as to mitigate the health risks arising from unemployment.
Fryer (1986) argued a material position: It is not the withdrawal of latent benefits but the loss of income from employment and the associated experience of poverty and financial strain that accounts for the deterioration of health and wellbeing. Fryer drew on an ‘agency-restriction’ model to emphasise how economic deprivation places steep restrictions on an unemployed person’s ability to exercise ‘agency’, making it impossible to plan and organise a meaningful future, thereby negatively affecting wellbeing. Whilst Fryer (1986) acknowledged a role for Jahoda’s latent benefits in understanding mental health, he argued that they could not fully account for, and were not the dominant source of, the reduction in wellbeing. 
Others argue that, paradoxically, unemployment may be good for health (Catalano 2011; Ruhm 2005). They say it reduces the value of time, thereby encouraging healthy physical activity and spending time with children and family, among other potential health benefits. Further, people who have less disposable income tend to spend less money on tobacco or alcohol (Ettner 1997).
Recently, researchers have tried to integrate these various theories into unified frameworks that are more consistent with empirical observation. For example, unemployed people report more financial strain than their employed counterparts, and financial strain is strongly linked to psychological distress (Vinokur & Schul 2002; Vinokur et al 2000; Winefield 2002). Other researchers are now encouraging the consideration of both latent and manifest functions in studies of wellbeing in the unemployed[footnoteRef:2] (Creed 1999; Hoare & Machin 2011). [2:  Latent and manifest functions, or ‘vitamins’ as termed by Warr (1987) refer to the material and psychological attributes of work. These are factors such as financial strain (manifest function/attribute), collective purpose, social contact, status, time structure, and activity (latent benefits).] 

In addition, the concept of ‘resilience’ is receiving renewed attention. This concept refers to how individuals, communities, and even entire societies cope with the economic shock of job losses (Luthar et al 2000). A significant multi-disciplinary body of evidence finds that social contact serves as a resilience-promoting factor[footnoteRef:3]. It is proposed that ‘good’ quality employment, or decent work, can provide greater social contact and access to social networks. Although unemployed and economically inactive people possess more free time, they tend to become more socially isolated, with leisure patterns centred on the home (McKee-Ryan et al 2005). In response to the evidence linking unemployment and health, policy makers have assumed that ALMPs and welfare-to-work policies are important tools in tackling poverty and improving health (Coutts 2009).  [3:  Social support networks may provide instrumental and material benefits and opportunities, as well as close social contact and emotional support, which generate opportunities for participation, consequently reducing feelings of social isolation. Social exclusion and the ensuing isolation and lack of social support are linked to various health outcomes, including depression, cardiovascular disease and coronary heart disease.] 
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Social protection policies, in the form of ALMPs and welfare-to-work interventions, have been found to be protective of health in times of economic downturn and rising unemployment (Stuckler et al 2009; 2011). Indeed, studies that have examined the health benefits of the process of re-employment demonstrate that it can reverse the negative health effects of unemployment (Claussen 1999; Lahelma 1989; Thomas et al 2005). 
Evidence from European Union mortality trends during recessions over the past three decades suggest that suicide rates can be checked by funding ALMPs. In states that spend less than US$70 per capita (e.g., Spain), a deteriorating economy correlates with a rising suicide rate. This is in contrast to states that spend more than US$300 per capita (e.g., Finland & Sweden), where economic change and aggregate unemployment has no discernible short-term effect on mortality. However, the causal mechanisms for these various health effects of ALMPs and reemployment are not fully understood. 
The models propounded by Jahoda (1982), Warr (1987), and Fryer (1986), as well as Bandura’s (1997) self-efficacy model offer a prospective explanation. These theories suggest that ALMPs have the potential to improve health – particularly mental health and psychosocial functioning – through the provision of latent psychosocial functions, such as social support and time structure, which can be absent during the unemployment experience (Creed et al 2001). Using ideas developed from these theoretical frameworks, researchers have identified positive health impacts at Finland’s national Työhön Job Search Training Programme (Vuori et al 2002), and at the University of Michigan’s Institute of Social Research[footnoteRef:4] JOBS programme. [4: 4 For downloadable publications from the Michigan Prevention Research Centre and JOBS programme, see http://www.isr.umich.edu/src/seh/mprc/public.html.] 

The evaluation of the Työhön programme involved following 629 unemployed people who received the direct the help of a trainer. These were compared to a control group who received printed information only. Within three months participants enrolled in the programme experienced lower levels of distress, particularly those who were at high-risk for depression on previous assessments. Programme participants also found better quality jobs, with the greatest benefits among those who had lost jobs within the past few years. In a follow-up study at two years, participants reported a significant decrease in depressive symptoms, coupled with an increase in their self-esteem, and were more likely to be in work or in training for a job (Vuori & Silvonen 2005; Vuori et al 2002; Vuori & Versalainen 1999).
Within the JOBS programme designed by the University of Michigan’s Prevention Research Centre researchers demonstrated that within two years, those who received job-search support were more likely to be working again, had higher monthly earnings, and lower risks of depression. The JOBS programme consisted of workshops involving 1,801 participants who were randomly assigned to a job search intervention or to a control group. The programme is a group-based psychological educational intervention that has the dual goals of promoting reemployment and enhancing the coping capacities of unemployed workers and their families. The programme is focused on personal development and designed around three broad theoretical principles that involve the acquisition of job search self-efficacy, inoculation against setbacks, and active learning processes. These are delivered in the form of workshops that consist of job search training and advice, as well as various elements of cognitive-behavioural therapy. The programmes have been replicated in Finland, China, and Ireland with similar positive outcomes (Caplan et al 1989; Vinokur & Schul 2002; Vinokur et al 2000). 
In Australia, a number of studies (Creed et al 2001; Hoare & Machin 2011) have adapted the theories of Jahoda and Warr to create a scale that measures the perceived latent and manifest functions of the work and training environment[footnoteRef:5]. These studies all identify the kind of psychosocial mechanisms that may produce positive health change. They include: enhancement of skills and competences; imposition of structure to the working day; social contact and status; and enhanced self-efficacy. It is proposed that access to social support from peers and trainers acts to reduce feelings of social isolation and loneliness. Such components of ALMPs and training programmes may explain reported mental health improvements over participation periods (Coutts 2005). [5:  This is known as the LAMB scale.] 

In various European contexts, a number of individual-level studies have examined the health effects of ALMPs and associated labour market interventions. Findings show that participation in ALMPs can lead to a range of positive outcomes such as: 
· reductions in psychological distress and depression (Coutts 2005; Juvonen-Posti et al 2002; Melin & Fugl-Meyer 2003; Westerlund et al 2001); 
· increased subjective wellbeing (Andersen 2008; Coutts 2005); 
· higher levels of control/mastery (Creed et al 1999); 
· improvements in motivation and self-esteem through feeling needed (Coutts 2005; Hagquist & Starrin 1996; Harry & Tiggemann 1992); and
· improved social support (Coutts 2005) . 
In the UK, a recent qualitative study of unemployment training programmes in Bradford suggested that the health and wellbeing of unemployed participants could be protected through the provision of the kinds of psychosocial and material needs disrupted by unemployment (Giuntoli 2011). Andersen (2008) investigated the effect of participation in government training on subjective wellbeing. She applied Jahoda’s and Fryer’s theories to interpret data from the first 13 waves of the British Household Panel Survey and found that both current and previous participation in government training had a positive effect on subjective wellbeing, although the effect of previous participation decreased over time.
Coutts (2005) examined the health impacts of two training programmes for lone parents, asking whether changes in participants’ psychosocial environment, as measured by the LAMB scale, could explain these health impacts. Longitudinal data were obtained from sixty-two lone parents participating in programmes over five months. Self-ratings of mental health, self-esteem, mastery, positive and negative affect, self-efficacy, and perceived psychosocial environment were assessed at three time intervals (baseline, 2.5, and 5 months). The results indicated that simply entering into the programmes improved the mental health and wellbeing of participants. A clear relationship emerged between psychosocial environment variables (social contact, collective purpose, social identity) and mental health. In contrast, material economic variables did not contribute significantly to these health effects. 
The evidence is equivocal, however, on the extent and duration to which health gains may persist post intervention. Some researchers report that certain benefits persist for up to two years beyond the training programme (Vinokur et al 2000; Vuori J et al 2002; Vuori & Versalainen 1999), up to four months (Harry & Tiggemann 1992; Vinokur et al 2000) or, alternatively, rapidly decline after participation (Andersen 2008; Creed et al 1996; Creed et al 1999; Vuori & Versalainen 1999). However, it is possible that potential health improvements may not be realised at all if programmes are perceived by participants as an inadequate alternative to work (Branthwaite & Garcia 1985) or that low financial rewards exacerbate financial strain (Oddy et al 1984; Westerlund et al 2004). 
A number of studies appear to show limited or no effects of participation in ALMPs, although various methodological problems have been noted in these studies (Reine 2011). Additional negative mental health impacts have been identified for ALMP participants, such as less control over their lives (Donovan et al 2002; Hagquist & Starrin 1996; Oddy et al 1984), feelings of exploitation, and generally poorer health – particularly amongst women (Branthwaite & Garcia 1985; Hammarstrom et al 2000).
Numerous studies (e.g. Vuori et al 2002; Vuori & Versalainen 1999) demonstrate that job search is a significant predictor of entry into paid work. Therefore, many ALMPs, and return-to-work interventions, consider search skills a fundamental component of their training. However, training and support given by job-search trainers and advisors can be haphazard, resulting in uncertain health outcomes (Lakey & Bonjour 2001; Lakey et al 2000). The expectancy-valence approach (Feather 1990) suggests that job seekers could be helped by the provision of counselling to enhance their expectations of success in job search. This, in turn, may activate the intensity of job search and lead to an increased likelihood of finding a job. However, in labour markets where there are few jobs to enter, particularly for those who possess low skills and education, recurring experiences of failure can undermine self-efficacy and lead to ‘scarring effects’ and a reduction of psychological wellbeing (Bandura 1997; Leana & Feldman 1995; Wanberg et al 1997). Consequently, it is plausible that, in terms of health, employment demands may be excessive when compared to the limited pay and sustainability they provide, if any. As economic geographers (e.g, Martin et al 2003) and Marmot (2010) note, this is especially so in conditions of low-pay, low-security, and high-stress work that is sometimes the only employment available to those with low skill levels or experience.
It may be considered, as a number of researchers caution, that, for these groups, ALMPs may merely become a ‘healthier’ alternative to unemployment or ‘bad’ employment, providing a space in which they can cope more effectively with the stresses and strains of unemployment (Creed & Machin 2002; Creed et al 1999;Westerlund et al 2004; Westerlund et al 2001). Moreover, this ‘adaptation to unemployment’(Warr & Jackson 1987; Westerlund et al 2001) has become a politically sensitive issue in many European countries where welfare-to-work policies and accusations of ‘benefit scrounging’ have become sharply politicised. 
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The evidence presented in this chapter shows that participation within ALMPs, specifically government training programmes, can have a positive effect on participants’ wellbeing, compared with remaining unemployed or economically inactive. In addition, ALMPs can be designed and delivered to have a ‘double’ effect in terms of improving participants’ basic skills and education, thereby increasing the potential for entering the labour market and securing employment. Programme participation prior to labour market entry can also improve psychological health and a sense of wellbeing. The research base shows that health, particularly psychological health, is measurably and tangibly associated with training programmes and social interventions (Fujiwara 2010; Fujiwara & Campbell 2011). Psychological health is both a necessary part of an individual’s portfolio of employability and a ‘step’ towards labour-market entry.
Social protection is a vital investment in social and economic development, helping individuals and communities cope with economic crises and constrained fiscal budgets (International Labour Organization 2012; Stuckler et al 2010c; Stuckler et al 2009). The recent global financial crisis has added a sense of urgency for countries to implement national social protection policies. However, many states claim they lack the required finances to introduce such packages, often arguing that social protection and social security budgets need to be cut as part of an overall austerity strategy. There is trend for states is to reduce the scope of ALMP programmes that provide personal development aspects such as support, education, and skills, opting instead for programmes that attempt only to return people to any employment (McKee & Stuckler 2011; Stuckler et al 2010a).
The evidence presented here demonstrates that abandoning ALMPs would, arguably, be an unwise move in terms of both the potential short-term health and long-term economic effects. The emerging evidence (see Stuckler et al 2010) shows that ALMPS can mitigate against the social, health, and wellbeing impacts of economic downturns by enhancing individual resilience against the harmful effects of unemployment. These programmes provide small, but important, ‘steps’ towards improving the stability and quality of life for the disadvantaged and those furthest from the labour market. 
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