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CHAPTER 1

Introduction

The time of adolescence and young adulthood is a critical period with long-
term implications for the health and well-being of each individual. It is the 
time  when  young  people  establish  health  habits  (such  as  sporting,  risky 
behaviour, eating habits), life styles and value systems, which have important 
effects  on  their  health.  Related  to  this,  adolescence  may  be  the  most 
important period to intervene and invest in establishing healthy patterns (Call 
et al., 2002).

Unemployment  is  one  of  many  factors  which  are  important  for 
adolescents’ health  and  well-being.  Relationships  between  the  health  of 
young  people  and  unemployment  can  be  viewed  from  two  perspectives. 
Firstly, their own unemployment can have negative health consequence for 
them. Secondly, for those living with their parents also unemployment of one 
or both parents could cause serious health problems. 

In  this  chapter  we  provide  information  about  unemployment  and  its 
consequences in general, and about youth and parental unemployment with 
special  focus  on  health  consequences  for  adolescents.  We  then  briefly 
introduce the research on unemployment in Slovakia. The aims of the study, 
research questions and structure of this thesis are also set out in this chapter.

1.1     Unemployment
Unemployment is a worldwide problem, which has serious consequences on 
individual as well as societal level. It has attracted the attention of researchers 
since the 1930s when the first study about unemployment during the Great 
Depression  was  carried  out  by  Jahoda  et  al.  (1933).  Since  that  time 
a considerable number of studies on job loss and its consequences have been 
published, but unemployment still ranks among the topics which deserve the 
attention of researchers.

1.1.1     Unemployment and society
Unemployment  is  a  life  event  in  which paid employment  is  involuntarily 
taken away from an individual (McKee-Ryan et al., 2005). People are usually 
considered as unemployed when they are not active in paid work, but are 
looking for jobs, and available for work. Those who are jobless but have no 
intention to  work or  are not  able to  work because  of  serious physical  or 
mental illness are not considered as unemployed (Fuchs, 2002; Anonymous, 
2006).
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CHAPTER 1

In Slovakia the problem of unemployment is relatively new. During the 
Communist regime, being without an officially-paid job was illegal, so the 
unemployment  rate  at  that  time  was  nearly  zero  per  cent.  Because  of 
considerable political and societal changes in the 1990’s, unemployment re-
occurred  after  a  long  period  of  forty  years.  Unemployment  in  society 
increased rapidly and in the year 2002 Slovakia was one of the European 
countries with the highest unemployment rates. For the whole population it 
was 18.7% compared to the European Union average of 7.8%, and for youth 
(aged 15 to 24) it jumped to 37.7% (Eurostat, 2003). For Slovakia also the 
distribution of unemployment within the country is specific. The difference 
between  the  unemployment  rate  in  the  region  around  the  capital  city 
Bratislava and the eastern part of Slovakia was 8.7% versus 22.2% for adults 
and  as  much  as  18.4% versus  44.4% for  youth  (Eurostat,  2003).  During 
recent years the unemployment rate  in Slovakia has become stable and is 
decreasing slowly.

1.1.2     Unemployment and the individual
Many  studies  concerning  unemployment  have  been  carried  out  in  recent 
years. Although some of these studies found that job loss has no significant 
negative effect on some of the studied variables (e.g. de Goede & Spruijt, 
1996; Schaufeli, 1997), the generally accepted opinion is that unemployment 
has various undesirable consequences for unemployed individuals as well as 
for their social environment. The effect of unemployment on the individual is 
moderated by a large number of individual and situational variables which 
influence the person’s capacity to cope with it (Creed, 1999). Results from 
recent studies show that unemployment seems to have less severe negative 
consequences for women in comparison with men (Artazcoz et al., 2004), for 
youth compared to adults (Breslin & Mustard, 2003), for those unemployed 
for a shorter time when compared to the long-term unemployed (Fergusson et 
al., 2001), for those from higher occupational classes (Hannan et al., 1997) 
and for the better  educated (Voss et  al.,  2004).  Furthermore,  the negative 
effect of unemployment on the individual was found to be lower when the 
financial loss of the unemployed individual was not significant (Sadava et al., 
2000;  Weden  et  al.,  2006),  when  the  state  provision  of  unemployment 
benefits  was  higher  (Amato  &  Keith,  1991),  when  the  perceived  social 
support from family and friends was good (Axelsson & Ejlertsson, 2002), 
when the outlook for the future was good (Creed & Klish, 2005) and when 
the unemployment rate in the region was high (Whitehead et al., 2005).

1.2     Unemployment and health of adolescents
As already mentioned, the relationship between unemployment and health of 
adolescents  should  be  treated  from  two  perspectives:  their  own 
unemployment and unemployment of their parents.
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1.2.1     Youth unemployment
Results  of  recent  studies  show the  importance  of  differentiating  between 
youth  and  adults  when  exploring  the  consequences  of  their  own 
unemployment (Hannan et al., 1997; Murphy & Athanasou, 1999; Breslin & 
Mustard 2003; Reine et al.,  2004). Young people and adults differ in their 
experience  of  unemployment  in  a  number  of  ways.  Young  people, 
particularly school leavers, do not experience such financial loss as adults do. 
In some cases, thanks to unemployment benefits, their financial situation is 
even  better  than  it  was  during  their  studies  (Mean  Patterson,  1997). 
Furthermore, young unemployed do not feel such role pressure as do married 
middle-aged  people  (Hannan  et  al.,  1997).  These  two  facts  make  young 
people less vulnerable than adults to the negative effects of unemployment. 

On the other hand, adolescence and young adulthood is the special life 
period  during  which  young  people  have  to  undergo  many  crucial  role 
transitions.  One  of  them  is  the  transition  from  school  to  full-time 
employment. If a young person does not handle this situation successfully, 
the process of identity formation may be hindered. Moreover, Hannan et al. 
(1997) state that unemployment could 'desocialise' young people and create a 
'culture of unemployment' which could have serious long-term consequences. 
De Goede et al. (2000) suggest that unemployment could be expected to have 
a  negative  impact  on  the  development  and  even  mental  health  of  the 
individual because the work environment provides opportunities for learning, 
showing initiative and developing social contacts and self-reliance.

The  relationship  between  unemployment  of  young  people  and  their 
health has been studied in several  countries. An interesting picture of this 
relationship  is  given  by  Hammarstrom  and  Janlert  (1997).  Based  on 
interviews with 21-year-old unemployed persons, the authors developed four 
different  kinds  of  relationship  between unemployment  and  mental  health. 
They found that, first,  unemployment can lead to improved health: in some 
cases,  unemployment  was  perceived  as  a  paid  vacation  during  which 
unemployed persons, mainly men, can do what they want. This can lead to an 
improvement of their mental health. Second,  unemployment may not affect  
health:  mainly short-term unemployed young people who were able to fill 
their spare time with meaningful activities or were unemployed only because 
of  waiting for  a  good job  opportunity  reported  no change in  their  health 
during unemployment. Third,  bad health and/or health habits can lead to  
unemployment: people with serious health problems or alcohol problems had 
difficulties finding a job; or,  fourth,  unemployment leads to ill-health and 
deteriorated health  habits:  due to  stress  caused by unemployment,  young 
people reported worsening of  their health as well  as higher  occurrence of 
unhealthy  habits.  Within  this  study  we  consider  youth  unemployment  as 
a possible predictor of worse health.
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1.2.2     Parental unemployment
Studies  concerning  the  effect  of  parental  unemployment  on  adolescents’ 
health are not very numerous. However, evidence from some previous studies 
on the family and family relationships shows the importance of studying the 
consequences of job loss, not only with regard to the unemployed individual 
but  also  considering  the  effect  of  unemployment  on  the  whole  family, 
especially children. 

Previous results show that financial strain and poverty, which are very 
often associated with unemployment, have a negative impact on adolescents’ 
health (Takeuchi & Williams, 1991; Abernathy et  al.,  2002).  Furthermore, 
changes  in  family  life  could  also  influence  the  health  of  adolescents. 
According to Sweeting and West (1995) there are three main dimensions of 
family life which can be important for health in childhood and adolescence: 
family structure (parental death, divorce, remarriage),  family culture (family 
cohesiveness, parental support) and family conflict (parental conflicts, parent-
child conflicts).  Loss of job by one or both parent(s) has negative effects on 
all  three family dimensions.  Unemployment of  one of  the parents usually 
causes a change in family roles (family structure). Especially if the father is 
unemployed, he becomes dependent on his wife’s income and often stays at 
home and takes care of the family, which results in a swap of the traditional 
husband-wife  roles  (Schliebner  & Peregoy,  1994).  Unemployment  among 
adults is often associated with feelings of personal failure, loss of structure in 
daily  routine,  loss  of  social  contacts,  and  decrease  in  social  status. 
Unemployed individuals have to cope with these stressors and may be less 
supportive  for  the  needs  of  their  children  and  spouse  (family  culture). 
According to Christoffersen (2000), loss of parental sensitivity could result in 
personality disorders, psychiatric and medical problems and self-destructive 
behaviour.  Wickrama  et  al.  (1997)  reported  that  changes  in  parental 
behaviour  had  a  direct  effect  on  changes  in  adolescent  physical  health. 
Family conflicts are also frequent consequences of unemployment. Marital 
relations can change during unemployment;  conflicts  between parents  can 
occur, caused by the stress of unemployment, and result in conflicts between 
parents and children.

1.3     Unemployment research in post-communistic countries
Because of the recent ‘re-occurrence’ of unemployment in post-communistic 
countries,  research  on  this  topic  in  these  countries  is  also  relatively new. 
Although some researchers pay attention to the effect of unemployment on 
individuals in these countries, very little has been published in international 
peer-reviewed journals (see e.g. Piko & Fitzpatrick, 2001). In the next section 
we briefly introduce the unemployment research in Slovakia as one of the 
post-communistic countries.
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1.3.1     Unemployment research in Slovakia
Several studies focussing on youth as well as adult unemployment have been 
conducted in Slovakia in recent years. Frankovsky (2004) studied the quality 
of life of unemployed adults and found that the more negatively individuals 
perceive  their  unemployment,  the  worse  their  quality  of  life  becomes. 
Baumgartner (2004) reported no differences in quality of life between short-
term  and  long-term  unemployed.  Furthermore,  among  short-term 
unemployed active coping was connected with better quality of life, whereas 
this association was not visible among long-term unemployed. According to 
Schraggeova (2003), those who found a new job had higher self-confidence 
in comparison to long-term unemployed. Vasilova and Bendzalova (2004) 
compared  the  social  competences  and  social  networks  of  employed  and 
unemployed  adults.  Their  findings  indicate  that  objectively  there  is  no 
difference  in  the  extent  of  social  network  between  employed  and 
unemployed, but subjectively unemployed people judge that they have fewer 
acquaintances and their social network does not offer them the satisfaction 
needed.  Some studies  have  also  explored  the  effect  of  unemployment  on 
Slovak  adolescents.  The  effect  of  school-leavers’ unemployment  on  their 
experience of positive and negative emotions and how they spend their time 
was studied by Dzuka (2001).  He found that  negative  emotions (sadness, 
tension,  anger)  are  experienced  more  frequently  by  long-term  (over  12 
months) than short-term (in his study under 7 months) unemployed; doing 
nothing is significantly more frequent in the long-term unemployed; short-
term unemployed spent more time with friends or parents and devoted much 
more time to entertainment. Kopcova (2004) carried out a qualitative study 
based  on  focus  groups  concerning  the  experience  of  unemployment  of 
school-leavers. The main result of her study was the finding that behaviour of 
the unemployed is fundamentally influenced by the subjective assessment of 
their situation. 

However,  many  of  these  studies  have  one  or  both  of  the  following 
limitations:  they were carried out  without  any control  group of  employed 
persons and on relatively small samples, or they were oriented qualitatively 
rather  than  quantitatively.  The  aim  of  this  work  is  to  attenuate  these 
limitations  and  contribute  to  the  knowledge  on  the  relationship  between 
unemployment  and  health,  especially  regarding  the  post-communistic 
countries.

1.4     Aims of the study and research questions
The main aim of the present study is to examine the relationship between the 
subjective  health  status  of  adolescents  and  unemployment.  Based  on  the 
above-mentioned information, this will be analysed from several points of 
view.  Firstly,  the  health  status  of  young  people  assessed  with  subjective 
health indicators will be described in general and with regard to their gender, 
age and education. Secondly, the relationship between youth unemployment 
and their health will be explored, as well as possible confounding factors in 
this relationship. As already mentioned, the health of young people may also 
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be affected by the employment status of their parents. To study this point of 
view,  we  will  investigate  the  effects  of  short-term  and  long-term 
unemployment  of  father  and  mother  on  adolescents’ health.  Since  studies 
focusing  solely  on  parental  unemployment  and  its  effects  on  adolescents’ 
health are quite  rare,  we will  pay more attention to this  topic within this 
thesis. The fourth issue of this study therefore is to look at parental support in 
the context of their employment status. Support from parents is one of the 
most  important  factors  which  can  protect  the  health  of  young  people. 
However,  parental  support  has  been  found  to  deteriorate  due  to  stressful 
events such as unemployment. We aim therefore to observe the effects of 
mother’s  and  father’s  support  on  their  children’s  health  under  the 
circumstances of the mother’s or father’s unemployment. The final point of 
view takes into account possible cultural and societal differences, so we will 
compare  the  effects  of  parental  unemployment  on  children’s  health  in 
Slovakia and the Netherlands.

The model of the relationships examined within this thesis is shown in 
Figure 1.

Figure 1   Model of the relationships examined within this thesis
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Based on previous studies, several main research questions (RQ) have been 
formulated:
(1) Does the subjective health of Slovak adolescents differ by age, education 

and gender? (Chapter 3)
(2) Does youth unemployment affect the subjective health of unemployed 

individuals? Does perceived financial stress and social support mediate 
this relationship? (Chapter 4)

(3) Does parental unemployment affect the subjective health of adolescents? 
Does perceived financial stress mediate this relationship? (Chapter 5)

(4) Does the effect of support from parents on adolescents’ health differ with 
regard to parental employment status? (Chapter 6)

(5) Does  the  effect  of  parental  unemployment  on  adolescents’ subjective 
health differ with regard to the cultural and societal context in which 
unemployment occurs? (Chapter 7)

1.5     Structure of the thesis
This thesis is divided into eight chapters. 

Chapter  1 provides  general  information  about  unemployment,  its 
consequences for unemployed youth and the effect of parents’ unemployment 
on adolescents. The main aim of the study and several research questions are 
stated in this chapter. 

Chapter  2 presents  the  data  collections  and  descriptions  of  several 
research samples used in this thesis. Further, it gives a brief description of the 
measures and statistical analyses used.

Chapter 3 describes the health status of young people in Slovakia using 
self-reported health indicators. Age differences in health in three age cohorts 
of young people are studied in this chapter. Furthermore, we explore whether 
the  age  differences  in  health  status  vary  between males  and  females  and 
between different educational levels. 

Chapter  4 deals  with unemployment  of  Slovak school-leavers  and its 
possible influences on their subjective perception of health. Furthermore, we 
were interested whether  perceived financial  stress  and social  contacts  can 
mediate the effect of employment status on health. 

Chapter  5 explores  the  effect  of  parental  employment  status  on  their 
adolescent  children’s  subjective  health,  because  of  the  evidence  that 
unemployment affects not only the unemployed individual but also the entire 
family, especially children. We were interested whether father’s and mother’s 
short-term and long-term unemployment and unemployment of either one or 
both parents has a  negative effect  on adolescents’ health.  Next,  perceived 
financial strain was added in the analyses as a possible confounder of this 
effect. 

Chapter  6 deals  with  parental  support  and  adolescents’ health  in  the 
context  of  parental  employment  status.  Firstly,  levels  of  support  received 
from mothers and fathers regarding employed, short-term unemployed and 
long-term  unemployed  mothers  and  fathers  are  compared.  Secondly,  the 
effect of high levels of parental support on adolescents’ health stratified by 
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parental employment status is studied. 
Chapter 7 deals again with parental unemployment. There is evidence 

that the consequences of unemployment should be studied with regard to the 
context in which it occurs. In this chapter, therefore, we study whether there 
are  differences  in  the  relationships  between  parental  unemployment  and 
adolescents’ health in Slovakia and the Netherlands, two countries with to 
some extent differing cultural contexts. 

Chapter  8 contains a  discussion of  the main findings of  the previous 
chapters in a general context. In addition, implications for future research as 
well as for practice are suggested.
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Data sources

2.1     Study context
This  study  presents  part  of  the  international  comparative  longitudinal 
research concerning socio-economic inequalities in health of adolescents. The 
history of research on inequality in Groningen (the Netherlands) and Kosice 
(Slovakia) started in 1993 with a study of socio-economic health and health 
risk behaviour inequalities in Dutch adolescents (Tuinstra, 1998). With the 
aim of comparing the results of this study with data from Slovakia, as one of 
the Central European countries, a similar study with comparable indicators as 
well as a similar study sample was performed in Slovakia in 1997 (Geckova, 
2002).  In  contrast  to  the  results  from many  Western  European  countries 
where  no  socio-economic  health  and  health  risk  behaviour  inequalities 
among adolescents were found (West, 1988; Tuinstra, 1998), Geckova (2002) 
reported the presence of such inequalities in Slovak 15-year-olds. Because 
this  was  the  first  study  on  inequalities  in  Slovakia  and  many  questions 
remained open, new research had to be done, and new data collections were 
carried out for this purpose in the year 2002. Data from 15 and 17 year-old 
students were collected at several secondary schools in Kosice. In addition, 
the second wave of Geckova’s study was carried out. Data from 19-year-old 
secondary school-leavers were obtained. In the present study we focus on one 
factor  of  socio-economic  status,  namely  unemployment,  and  its  effect  on 
Slovak youth.

2.2     Data, data collection procedure, samples
This study uses several  samples. A brief description of these samples and 
information about their use in separate chapters of this thesis is provided in 
Table 1. In the following text, samples are described in chronological order 
based on the year  of  data collection.  However,  the last  three samples  are 
those which were most often used for the analyses within this thesis.
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Table 1   Basic characteristics of the research samples

Sample 1 Sample 2 Sample 3 Sample 4 Sample 5
Chapter(s) 7 7 3, 5, 6 3, 5, 6 3,4,5
Sample size 2054 2616 1010 982 844
Data collection year 1994/1995 1998 2002 2002 2002/2003

country NL SK SK SK SK
Gender male 50.2% 52.0% 43.7% 49.5% 42.7%

female 49.8% 48.0% 56.3% 50.5% 57.3%
Age mean 16.3 14.9 15.9 17.8 19.6

SD 0.83 0.62 0.63 0.60 0.60
range 14.1–21.8 13.8-17.3 14.0-20.7 15.3–22.9 18.5–21.3

Response rate 95.0% 96.3% 98.2% 96.3% 45.5%

The  first  sample consisting  of  secondary  school  students  from  the 
Netherlands (Tuinstra,  1998) is  used in  chapter  7.  Most  of  the data  were 
collected in November 1994 and January 1995. Participants were students of 
the 4th grade of secondary schools stratified by gender and the type of school 
based on the regular  Dutch school system. The sample consisted of  2054 
respondents aged 14.1 to 21.8 (mean age 16.3; 50.2% males, 49.8% females). 
This represents a response rate of 95%. Students completed the questionnaire 
in their classrooms, under the guidance of a research assistant.

The second sample used in this thesis consists of the respondents from the 
first wave of the longitudinal study 'Socio-economic inequalities in health' 
performed by Geckova (2002). These data are presented in chapter 7. Data 
were collected in September and October 1998. Students of the 1st grade at 31 
secondary schools in Kosice participated in this study. The sample consists of 
2616 Slovak adolescents (52% males and 48% females). A response rate of 
96.3% was achieved. The sample of respondents was stratified by type of 
school,  and  the  proportions  of  the  regular  Slovak  school  system  were 
maintained1. The respondents completed the questionnaire in their classrooms 
under the guidance of a researcher. Respondents were aged from 13.8 to 17.3 
years and their mean age was 14.9.

A broad data collection was carried out  among secondary school students 
from the Kosice region in Slovakia in the winter of 2002/2003. It comprised 
the  third and fourth samples, which are used in chapters 3,  5 and 6.  The 
schools and classes in schools were chosen randomly, stratified by the five 

1 After leaving elementary school (9 years’ attendance), Slovak adolescents aged 
around 15 enter one of the four types of secondary schools: 1) Four-year grammar 
school providing general education and preparation for university study. 2) Four-
year  specialised  secondary  school  providing  usually  technical  education,  after 
which it is also possible to study at university; however this is a lower level of 
education  than  grammar  school.  3)  Four-year  apprentice  school  providing 
education  for  manual  occupations.  4)  Three  or  two-year  apprentice  school 
providing only basic education for manual occupations.
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educational  levels  of  the regular  Slovak school  system. The  third sample 
consists of students from 1st grades of 24 secondary schools. Respondents 
completed a questionnaire at school on a voluntary and anonymous basis in 
the absence of their teachers and in the presence of the researcher. In total 
1010 questionnaires were collected, representing a response rate of 98.2%. 
Non-response was mainly due to  absence from school.  Respondents  were 
aged 14.0–20.7 (mean age 15.9), and 43.5% of them were males. The fourth 
sample consists of 3rd grade students from the same schools. A total of 982 
questionnaires were collected,  which represents a  response rate  of  96.3%. 
Females represented nearly half of the sample (49.5%). Respondents were 
aged 15.3-22.9 (mean age 17.8).

The fifth sample is used in chapters 3 to 5. It consists of the respondents who 
agreed  at  baseline  in  1998  to  participate  in  the  second  wave  of  the 
longitudinal study 'Socio-economic inequalities in health'. Those respondents 
who  agreed  to  participate  in  the  second  wave  (N=1850)  received  a 
questionnaire by mail during December 2002 together with a stamped return 
envelope.  One  reminder,  the  same  questionnaire  with  a  stamped  return 
envelope, was sent  to those who did not  reply.  In total,  we received 844 
usable  questionnaires,  representing  a response  rate  of  45.5%.  To compare 
respondents  and  non-respondents  several  analyses  were  performed.  Girls 
were over-represented in the response group (57.3%) compared with the non-
response group (46.5%; p≤0.01). In the response group more grammar school 
students (29.3% versus 19.2%) and fewer apprentice students (25.5% versus 
39.1%) took part  in  the  second wave of  the study.  With regard to  health 
status, students who participated at the age of 19 had statistically significantly 
worse mental health and vitality at the age of 15, and a higher number of 
physical  complaints.  However,  these  differences  were  trivial  in  size 
according to Cohen’s thresholds (0.13, 0.18 and 0.14 respectively).

Several demographic characteristics of the samples are described in the 
appropriate chapters. Here we provide information about the prevalence of 
unemployed  parents  in  the  samples  used  (Table  2).  For  Sample  5  the 
percentage of unemployed school-leavers is also provided.

Table 2   Percentage of unemployed parents and school-leavers in our samples

Sample 1 Sample 2 Sample 3 Sample 4 Sample 5
Parents father 3.8% 11.1% 13.6% 12.4% 12.7%

mother 3.6% 19.4% 18.9% 18.5% 19.7%
School leavers ---- ----- ---- ---- 21.3%
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2.3     Measures and statistical analyses

2.3.1     Measures
This  section presents  an overall  picture of  central  variables  and statistical 
analyses used within this thesis. 

The central dependent variables are the indicators of subjective health 
status of the respondents. The concept of health is very broad and a wide 
range of different definitions exists. Probably the best known definition of 
health  is  the  one  proposed  by  the  WHO:  'Health  is  a  state  of  complete  
physical, mental and social well-being and not merely the absence of disease  
or  infirmity'.  In  line  with  this  definition,  there  is  a  new trend  in  current 
literature  to  shift  away from the  disease  model  of  health  and  incorporate 
health,  fitness  and  well-being  in  the  measurement  scales  of  health  status 
(Bowling, 2002). In this study we do not pay attention to all aspects of health, 
but we try to include at least some of them, including physical and mental 
health and well-being. In the following chapters, indicators of general health 
(self-rated  health),  physical  health  (long-standing  illness,  VOEG  health  
complaints),  psychological  well-being  (SF  36  -  vitality,  SF  36  -  mental  
health, GHQ-12, long-term well-being) as well as self-esteem (RSE) will be 
used to assess the health status of young people.  

The independent variables used in this study include the indicators of 
perceived  financial  situation  of  the  respondents  and indicators  of  parents’ 
social support. A brief outline of these dependent and independent variables 
is presented in Table 3. Information about the origin of the measurement, the 
number of  items and a short  description of  the measurement  is  provided. 
Some questionnaires are fully presented in the Appendix.

2.3.2     Statistical analyses 
In our study several statistical methods are used for analysing the data. They 
were  applied  using  the  statistical  software  package  SPSS  version  10.1. 
Further  details  of  the  analyses  can  be  found  in  the  'Statistical  analyses' 
sections of the separate chapters. 

Gender and age differences, described in chapter 3, were tested with chi-
square  statistics  for  dichotomous  and  ANOVA for  continuous  variables. 
ANOVA was also used with Scheffe post hoc tests in chapter 4 to compare 
the financial  situation and social contacts between unemployed, employed 
and  studying  youth.  To  assess  the  effect  of  unemployment  on  health, 
regression  analyses  were  used.  Logistic  regression  was  used  for  the 
dichotomised categorical health measures (chapters 5, 6 and 7) and General 
Linear Models (GLM) for continuous health measures (chapters 4 and 5). In 
chapter 4 the adjusted R2 is also presented.
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Table 3   Brief summary of measurements used within this study

The name of the instrument (question) Source Number
of items

Short description

Health
Self-rated health SF 36 (Ware & Sherbourne, 1992) 1 Widely-used question assessing general health

Vitality SF 36 (Ware & Sherbourne, 1992) 4 Questions focusing on energy and fatigue 
Mental health SF 36 (Ware & Sherbourne, 1992) 5 Questions focusing on psychological distress and well-being

Long standing/ serious illness* Derived from Glendinning et al., 1992 1 Widely-used question for measuring the occurrence of long-
standing illness

VOEG
(Questionnaire on Self-Perceived Health)*

Slovak version of the Dutch questionnaire VOEG
(Jansen & Sikkel, 1994)

13 Health complaints experienced during the previous month

Long-term well-being* Andrews, 1996 1 Seven-point scale consisting of stylised faces to express the 
feelings about life in the past year

GHQ-12 General Health Questionnaire (Goldberg & Williams, 1998) 12 Measuring psychological well-being
RSE Rosenberg Self-esteem scale (Rosenberg, 1965) 10 Measure of global self-esteem in adolescents

Financial situation
Perceived financial stress* Derived from Hagquist, 1998 4 Measure of inability to do certain activities due to lack of money 

Family affluence scale* Derived from Currie et al., 2000 4 Indicator of consumption and material deprivation of the family
Worries about finances* Derived from Hagquist, 1998 1 Measuring worries about lack of finances in the future

Social support
Parental support* Derived from Turner and Marino, 1994 12 Measuring the support experienced from mother and father 

Loneliness* Derived from Currie et al., 2000 1 Measures how often the respondent feels lonely
Evenings spent with friends Derived from Currie et al., 2000 1 Number of evenings usually spent with friends during the week

Number of friends In addition to previous indicators of social support. 1 Number of good friends

* Questions from the measure can be found in the appendix  
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Abstract
This  study  examines  the  health  status  of  young  people  in  Slovakia.  Six 
subjective health indicators (self-rated health, long-standing illness, vitality, 
mental  health,  long-term well-being  over  the  last  year  and  occurrence  of 
health complaints during the previous month) were used to assess the health 
status of three age groups: first grade secondary school students (mean age 
15.9 years), third grade students (mean age 17.8 years), and secondary school 
leavers (mean age 19.6 years). Females rated their health worse than males 
on all six indicators (most of these differences were statistically significant). 
For males, younger age was associated with better self-rated their health, less 
long-standing illness, and higher levels of long-term well-being during the 
previous year. For females, the age differences were more complicated: third 
grade females reported significantly worse health status in terms of vitality, 
long-standing illness, and number of health complaints than the other two age 
groups. An analysis of health status by educational level (attendance at or 
completion  of  grammar,  technical,  or  apprentice  school),  revealed  that 
grammar  school  third  grade  females  reported  worse  health  than  all  other 
respondents  on  all  six  indicators.  The  third  grade  of  grammar  school  in 
Slovakia puts particular stresses on students and, since it has been suggested 
that females may react more negatively than males to stressful events, this 
may contribute to their more negative self-reports.
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Introduction
Several studies using self-reported health indicators among adolescents have 
been carried out in Slovakia in the recent years (King et al., 1996; Currie 
et al., 2000; Geckova et al., 2001). Currie et al. (2000) conducted their study 
in  1997-98.  They  focused  on  early  adolescents  (aged  11,  13  and  15). 
Adolescents  in  Slovakia  were  among those who most  frequently  reported 
headache, stomach-ache and backache out of 28 world countries. Geckova et 
al. (2001) described health status among 15 year olds in Slovakia using self-
reported health indicators. They found that Slovak adolescents did not differ 
in  health  status  from  those  in  Western  Europe.  Nevertheless,  both  these 
studies focused on early and middle adolescence. Less is known about late 
adolescence and young adulthood in Slovakia. 

The present study has four aims. Firstly to investigate the health status of 
young  people  in  Slovakia  using  self-reported  health  indicators.  This 
information is lacking in the international or domestic literature. The second 
aim is to explore age differences in health in three age cohorts of  young 
people. We expect that in spite of the relatively small age range of groups in 
our study age differences will occur. The third aim is to explore whether age 
differences in  health status  vary between males and females  and between 
different educational levels. Educational level represented by type of school, 
as  a  determinant  of  school  environment  (indicating  different  exposure  to 
stress, school atmosphere or different incidence of health risk behaviour) as 
well  as  an  indicator  of  socio-economic  status,  is  also  an  important 
determinant of health in adolescence (Madarasova Geckova et al., 2004). In 
line with this, educational level should be considered together with gender 
when  exploring  age  differences  in  health.  Finally,  we  want  to  find  out 
whether the gender pattern (which is well described in previous research) is 
similar among young people in Slovakia as well. Based on previous studies 
we expect gender differences unfavourable for females in most of the health 
indicators used.

Methods
Three  age  cohorts  were  compared.  The  first  was  composed  of  1st grade 
secondary school students (N=1010, mean age 15.9), the second of 3rd grade 
students (N= 982, mean age 17.8) and the third of secondary school leavers 
(N= 844, mean age 19.6).

Two samples are included in this study. The first sample, with the first 
two age cohorts,  consists  of  1992 adolescents from 24 secondary schools 
from the Kosice region in Slovakia.  Data were collected in the winter  of 
2002. The sample was stratified by type of school and gender (46.5% male, 
53.5%  female).  Respondents  completed  a  questionnaire  at  school  on 
a voluntary and anonymous basis in the absence of their teachers. A response 
rate of 97.5% was achieved.

The other  sample,  with the third age cohort,  consisted of  respondents 
from the second wave of the longitudinal study 'Socio-economic inequalities 
in  health'.  The  first  wave  of  this  study  was  carried  out  in  1998  at 
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31 secondary schools in Kosice region (N=2616, mean age 14.9; Madarasova 
Geckova et al., 2004). Respondents who agreed to participate in the second 
wave  (N=1850)  received  a  questionnaire  by  mail  during  December  2002 
together with a stamped return envelope. One reminder was sent to those who 
did not reply. We received 844 usable questionnaires (42.7% male, 57.3% 
female).  This  represents  a response  rate  of  45.5%. Males  from apprentice 
schools  were  slightly  underrepresented.  However,  a comparison  of  the 
participants with non-participants showed no significant differences in health 
status at the time of the 1st wave. 
Health indicators
According to Hammarstrom and Janlert (1997), the most  common way to 
recognise  health  problems  among  young  people  is  through  self-reported 
symptoms.  Six  subjective  health  indicators  assessing  the  health  status  of 
respondents were used in this study. 

Self-rated health is widely used in health studies because it is generally 
accepted as a good predictor of mortality and morbidity (Sadava et al., 2000). 
Respondents  assessed  their  health  using  the  five-point  Likert  scale  from 
'excellent' to 'bad'. For this analysis, excellent and very good health ratings 
were combined as one group, and good, fairly good and bad ratings were 
considered as a second group. 

Vitality  and  mental  health are  two  scales  of  the  36-item  RAND 
questionnaire (Ware & Sherbourne, 1992). The vitality scale consists of four 
items  focusing  on  energy  and  fatigue.  Mental  health  is  a  five-item scale 
focusing  on  psychological  distress  and  well-being.  In  both  indicators, 
respondents were asked to evaluate their feelings during the previous four 
weeks using five-point Likert scales. Sum scores were then transformed into 
scales with a possible range from 0 (worst) to 100 (best). 

Occurrence  of  long-standing  illness was  measured  by  the  simple 
question 'Do you have any long-standing illness (more than 3 months)?' using 
the dichotomous answer yes/no.

Long-term well-being was measured on a seven-point scale consisting of 
stylised  faces,  with one representing  the  greatest  well-being.  Respondents 
rated their feelings about their life in the past year.

Health complaints experienced during the previous month were recorded 
using the Slovak version of the Dutch questionnaire VOEG (Jansen & Sikkel, 
1994;  Geckova et  al.,  2001).  This  shortened version consists  of  13 items. 
Because some health complaints occur very commonly in adolescence and 
young  adulthood,  both  the  incidence  of  the  13  items  separately  and  the 
number  of  complaints  experienced  varying  from 0  to  13  were  examined. 
A three-point scale (never, less than three times, more than three times) was 
used in response to each item. For dichotomization, the frequency 'more than 
three times' was used as a cut-off point.
Education
The  secondary  school  system  in  Slovakia  differs  from  those  in  other 
European countries. After leaving primary school (education takes 9 years), 
adolescents  aged  15  enter  one  of  the  four  types  of  secondary  school.
1) Four-year grammar school providing general education and preparation for 
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university  study.  2)  Four-year  technical  school  providing  specialised 
education, after which it is also possible to study at university; however this 
is a lower level of education than grammar school. 3) Four-year apprentice 
school providing education for  manual  occupations.  4)  Three  or  two-year 
apprentice  school providing only basic  education for  manual  occupations. 
After leaving secondary school, usually at the age of 19, young people may 
enter university or the job market.

Respondents’ education level in this study was assessed by the type of 
school attended among students and type of school completed among school 
leavers.  It  was divided into three levels.  1)  grammar school,  2)  technical 
school  –  students  of  4  year  technical  and 4 year  apprentice  schools  with 
leaving examination, 3) apprentice school – students of 3 or 2 year apprentice 
school and school leavers with only primary education.

Results 
The first aim of the study was to describe the health of the respondents as 
revealed by the six health indicators in each age and gender group separately. 
Descriptive  characteristics  of  the  health  indicators  used  are  presented  in
Table 1. Between 63% to 74% of males and 59% to 63% of females rated 
their health as excellent or very good. The highest number of respondents 
rating  their  health  as  excellent  or  very  good  was  among  1st grade  males 
(74.8%). Vitality mean scores ranged from 57.5 to 59 for males and from 51 
to 54 for females. Mental health mean scores were about 63 in all age groups 
for males and about 58 for females. Occurrence of long-standing illness was 
from 18% to 30% for males and from 30% to 39% for females. The least 
occurrence was among 1st grade males. Most respondents assessed their well-
being during the last year with the second 'face' icon (32.1%) and third icon 
(31.9%),  indicating  that  they  felt  their  life  was  good.  Only  8.3%  of 
respondents felt their life was bad (score 5 to 7). The greatest well-being was 
reported by 1st grade males (mean 2.5). On average the respondents reported 
three  health  complaints.  29.2%  of  all  respondents  reported  no  health 
complaints.  A single  complaint  was  reported  by  15.9%  and  only  7.1% 
reported more than 6.

Figure  1  shows the  percentage  of  those  respondents  reporting  health 
complaints more than 3 times in the previous four weeks. The most frequent 
items in all age and gender groups were tiredness - feeling tired (on average 
32% of males, 47% of females), getting tired sooner (males 17%, females 
24%)  and  getting  up  tired  and  unrested  (males  39%,  females  40%). 
Respondents also often reported headache (males on average 13%, females 
32%) and feeling listless (males 25%, females 36%). On average 14% of 
males and 28% of females reported having back ache more than three times 
in  the  previous  four  weeks.  Other  often-reported  complaints  were  aching 
bones and muscles.
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Table  1    Descriptive  characteristics  of  health  indicators  and  gender  and  age  
differences in health among gender and age groups

1st grade 3rd grade school leavers age 
mean age (15.9) (17.8) (19.6) differences
SRH, excellent M 74.8% 72.4% 63.1% χ2 =14.32***
or very good health, % F 62.5% 59.0% 59.3% χ2 =1.79

gender differences χ2 =16.96*** χ2 =19.48*** χ2 =1.25

Vitality, M 59.0 (16.7) 57.5 (16.3) 58.6 (17.1) F=0.96
mean sum score (SD) F 52.8 (17.1) 51.3 (17.4) 54.2 (17.6) F=3.47*

gender differences F=33.05*** F=33.60*** F=12.95***
Mental health, M 63.6 (16.0) 62.9 (15.8) 63.5 (15.8) F=0.30
mean sum score (SD) F 58.7 (16.0) 57.8 (16.5) 58.9 (17.9) F=0.64

gender differences F=23.39*** F=23.92*** F=14.70***

Long-standing illness % M 18.4% 27.6% 30.5% χ2 =17.68***
F 30.6% 39.1% 35.1% χ2 =8.56*

gender differences χ2 =19.63*** χ2 =14.70*** χ2 =2.03
Long-term well-being, M 2.5 (1.3) 2.6 (1.2) 2.8 (1.3) F=6.02**
mean (SD) F 2.6 (1.3) 2.8 (1.3) 2.9 (1.3) F=6.81***

gender differences F=2.16 F=5.97* F=0.87

Health complaints, M 1.8 (2.1) 2.0 (2.1) 1.8 (2.3) F=1.34
mean (SD) F 2.7 (2.3) 3.9 (2.8) 2.8 (2.6) F=6.11**

gender differences F=34.82*** F=53.98***  F=30.43***

*p≤0.05; ** p≤0.01; *** p≤0.001; ns – not significant
SRH – self rated health

Age differences. The second aim of the study was to explore age differences 
within the male and female groups separately. Age differences had dissimilar 
patterns (see Table 1). There were significant age differences among males in 
terms of  self-rated health,  long-standing  illness  and  long-term well-being. 
The younger the male respondents were, the better they rated their health, the 
less often they reported at least one long-standing illness and the better life 
they had during the previous year. However, there were not such a clear age 
differences among females.  Significant  age differences were found among 
females with regard to vitality, long-standing illness and number of reported 
complaints.  Third  grade  students  reported  the  worst  health  in  these  three 
indicators. Long-term well-being worsened significantly with increasing age 
among females.
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Figure 1   Occurrence of separate health complaints in gender and age groups
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Age  differences  in  three  educational  levels.  Table  2  shows differences  in 
health status between three age groups for each educational level and gender 
separately.  The  pattern  of  age  differences  differs  by  educational  level. 
It seems  that  age,  with  regard  to  health,  is  important  mainly  within  the 
grammar school group. In this group there were significant age differences in 
self-rated  health,  vitality  and  occurrence  of  long-standing  illness  among 
males. Apart from vitality, the worst health was reported by grammar school 
leavers. Among grammar school females, the worst health was reported by
3rd  grade students in all health indicators. Only in long-term well-being were 
there age differences among all three educational levels.

Gender  differences.  The  fourth  aim  was  to  find  whether  there  were 
gender  differences  regarding  health  status  within  the  three  age  groups. 
Gender differences in the six health indicators are presented in Table 1. Males 
and  females  differed  in  five  of  the  six  health  indicators  significantly 
(p≤0.001) within the 1st and 3rd grade cohorts.  Males were more likely to 
report better health than females in all health indicators used, except long-
term well-being. There was no significant difference in long-term well-being 
between males and females among 1st grade students. A significant difference 
(p≤0.05) in long-term well-being unfavourable for females was found among 
3rd grade students. However, we did not observe the same type of differences 
among school leavers. Males reported significantly better health than females 
in  three  indicators  (mental  health;  vitality;  and  occurrence  of  physical 
complaints)  within  the  school-leaver  cohort.  No  gender  differences  were 
found here in terms of self-rated health, long-standing illness and long-term 
well-being.
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Table 2   Age differences in health in different gender and educational levels

Self-rated 
health

Vitality Mental 
health

Long-
standing 

illness

Long-term 
well-being

Health 
complaints

Grammar school
Male *** ** ***

Worst+ SL 3rd grade SL
Female ** *** *** *** ** ***
Worst+ 3rd grade 3rd grade 3rd grade 3rd grade 3rd grade 3rd grade

Technical school
Male * *

Worst+ SL SL
Female **
Worst+ SL

Apprentice school
Male **

Worst+ SL
Female *
Worst+ SL

+ cohort reporting the worst health in this educational level
SL - School leavers
*  p≤0.05;  ** p≤0.01;   *** p≤0.001

Discussion and conclusion
The first aim of the present study was to investigate the self-reported health 
status of young adults in Slovakia. We did this using six subjective health 
indicators. We found rather high occurrence of long-standing illness, mainly 
among  females.  Moreover,  the  percentage  of  respondents  who  reported 
excellent or very good health was not very high. These results indicate that 
the health status of adolescents and young adults, in terms of self-reporting, is 
not  as good as  is  assumed in  the general  community.  On the other  hand, 
further  data  from  older  Slovak  inhabitants  would  be  needed  to  explore 
whether the self-reported health status of the young is poor compared with 
older people.   

The second aim of the study was to explore age differences in health 
among males and females. Based on the literature, deteriorating health status 
with increasing age was expected. Our results  provide limited support  for 
this.  Although  age  differences  in  our  study  varied  by  gender  and  health 
indicator, we found that worsening of self-reported health with increasing age 
occurs in a small age range (from 14 to 22 years), at least using several health 
indicators.  Age differences  had dissimilar  patterns  for  males  and females. 
Among males, worsening of health status with increasing age was found in 
three  out  of  six  health  indicators:  self-rated  health,  occurrence  of
long-standing illness and long-term well-being. Age differences in the other 
three health indicators were not significant. However, among females, only 
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long-term  well-being  worsened  with  age.  In  three  indicators:  vitality,
long-standing illness and number of health complaints, significantly worse 
health was reported by 3rd grade females (mean age 17.8).  These findings 
were surprising and differed from earlier studies (Glendinning et al., 1992; 
Rahkonen et al., 1995; Waters et al., 1999). With regard to age differences, it 
is important to take into account the way in which the age groups for the 
present study were created. Three age groups of young people were formed 
not  only  according  to  the  age  of  participants,  but  also  according  to  the 
specific life stages which they were experiencing. Analyses were therefore 
also carried out separately for each educational level of the respondents. The 
results of these analyses can help to explain why 3rd grade females reported 
worse health  in  three indicators.  We found that  3rd grade grammar school 
females reported worse health in all the indicators used. No similar pattern 
was found among females in technical or apprentice schools. In the Slovakian 
school system, grammar schools provide broad general secondary education 
and  preparation  for  university  study.  Third  grade  is  the  time  when  new 
specialised lessons are implemented in the curriculum; preparation for the 
leaving exams starts  and choice  is  made of  further  university  study.  This 
situation puts great pressure on students and is an important source of stress 
at  school.  Females  have  been  found  to  react  more  negatively  to  various 
stressful  events  than  males  (Cyranowski  et  al.,  2000).  It  is  possible  that 
females are less able to cope with the great pressure which occurs during 
3rd grade at grammar school.  

The fourth aim of the study was to identify whether gender differences in 
health status are similar to those in previous studies.  In general, our findings 
indicate gender differences in health: in all the health indicators used, females 
rated their health worse in comparison with males. Many of these differences 
were  significant,  which  corresponds  with  other  studies  (Macintyre  et  al., 
1996; Sadava et al., 2000; Geckova et al., 2001; Hidalgo et al., 2002). 

To  conclude,  we  found that  worsening  of  health  with  increasing  age 
among young people is not consistent, as it  varies with gender and health 
indicator.  Moreover we found that educational level was a very important 
variable  for  explaining  the  age  differences  in  young people’s  health.  The 
females in our research rated their health worse in comparison with males in 
all the health indicators used, and most of these differences were significant.

This  study  adds  information  about  the  health  status  of  Slovak  late 
adolescents  and  young  adults,  lacking  in  the  international  and  domestic 
literature. Furthermore, we explore age differences in three age cohorts of 
young people, emphasing the level of their education. The main limitation is 
the simple statistical analysis which has been used. To obtain more specific 
information  about  health  determinants  and  age  differences  among  young 
people, analyses of more complex models accounting for other explanatory 
variables such as parental education, parental employment status, financial 
situation of the family or health risk behaviour are needed. 
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Abstract
Objectives.  To  explore  the  financial  situation  and  social  contacts  of 
employed, unemployed and studying respondents; the relationship between 
their employment status and perceived health and possible mediating effect 
of financial strain and social contacts. 
Methods.  Data were obtained from 844 secondary school leavers (mean age 
19.6) from Slovakia. The effect of unemployment on several health indicators 
(self-rated  health,  long-term  well-being,  vitality  and  mental  health)  was 
measured  and  subsequently  controlled  for  perceived  financial  strain  of 
respondents and their social contacts.
Results.  The  results  showed  highest  financial  strain  among  unemployed, 
whereas no differences in social contacts were found between three groups. 
Negative influence of unemployment on perceived health of respondents was 
confirmed. Nevertheless, strong influence was found only on long-term well-
being and mental health of males. The influence on other health indicators 
was  rather  weak  and  a  mediating  effect  of  financial  situation  and  social 
contacts was found. 
Conclusions.  Although unemployment was found to have a negative impact 
on  health  of  adolescents,  sufficiency  of  social  contacts  and  living  with 
parents in one household seem to decrease this effect and protect the health of 
unemployed people.
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Introduction
The problem of youth unemployment (persons aged 15 to 24) is present in 
most  countries  worldwide.  The  number  of  unemployed  youth  increased 
considerably between 1993 and 2003 all over the world. The youth share of 
the total world unemployed now reaches 47 per cent (International Labour 
Office, 2004). Youth unemployment is a problem not only because of its high 
prevalence,  but  also  because  it  can  have  serious  long-term  negative 
consequences.  

There  is  evidence  that  younger  and  older  adults  experience 
unemployment in different ways. Young people usually do not perceive such 
financial and role pressure as married middle-aged unemployed people, and 
unemployment  can  be  therefore  less  stressful  for  younger  than  for  older 
adults.  On  the  other  hand,  finding  a  full-time  job  is  important  for  the 
transition to  adulthood,  and unemployment  can  deteriorate  the process  of 
identity formation of young people (Hannan et al., 1997; Reine et al., 2004). 
Results  of  recent studies are contradictory.  Reine et  al.  (2004) found that 
unemployment is more related to ill health and smoking behaviour in young 
people than in adults. On the other hand, Breslin and Mustard (2003) reported 
worsening of mental health among older (31 to 55 years old) unemployed, 
while these associations were not found among younger people (18 to 30 
years). The present study focuses especially on young people and concerns 
the impact of school leavers’ unemployment on their subjective perception of 
some aspects of their health.

Unemployment among young people has been found to  be associated 
with  a  number  of  negative  health  and  personality  consequences  in  many 
different  countries.  Unemployed  youth  in  Ireland  had  higher  levels  of 
psychological distress than the employed and than full-time students (Hannan 
et al., 1997). Joblessness damaged self-esteem among young females in the 
United States (Goldsmith et  al.,  1997) and increased the occurrence of  ill 
health  symptoms,  illness  and  the  probability  of  worse  general  health  in 
Canadian young adults (Sadava et  al.,  2000).  In  New Zealand,  increasing 
exposure  to  unemployment  was  associated  with  increasing  risks  of 
psychiatric  disorder  in  adolescence  (Fergusson  et  al.,  1997).  Swedish 
unemployed youth reported more mental health problems than the employed 
(Axelsson & Ejlertsson, 2002). According to de Goede and Spruijt’s (1996) 
findings  from the  Netherlands,  unemployment  is  related  to  poorer  mental 
health, more thoughts of suicide and more psychological stress, but is not 
connected with physical health among young adults.  As the historical and 
societal  settings  in  which  unemployment  occurs  are  very  important  in 
interpreting  findings  (Winefield  &  Fryer,  1996)  there  is  a  need  for 
unemployment research in many different countries. None of the mentioned 
studies was performed in Central Europe, which has to some extent different 
societal settings compared with the countries in these studies. 

The  often  reported  consequences  of  unemployment  include  lack  of 
financial  sources  (Jackson,  1999)  and  poorer  quality  of  social  support 
(Roberts  et  al.,  1997).  Bjarnason  and  Sigurdardottir  (2004)  found  that 
perceived material  deprivation increases with the length of  unemployment 
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among young people. Financial pressure was found to aggravate the negative 
effect of unemployment on health (Ullah, 1990; Bjarnason & Sigurdardottir, 
2004). On the other hand, sufficiency of social contacts and social support 
reduce the negative consequences of job loss (Axelsson & Ejlertsson, 2002). 
However we are not aware of any study investigating both these important 
negative consequences of unemployment.  

In this study we aim to improve on limitations of previous studies and 
contribute  to  the  knowledge about  youth unemployment.  We present  data 
from a Central European country. Furthermore, we focus both on financial 
strain  and  social  contacts  of  respondents  as  possible  mediators  in  the 
unemployment – health relationship. 

The  main  purpose  of  this  paper  is  to  explore  whether  unemployment 
influences adolescent’s subjective perception of their health. Furthermore, we 
are  interested  whether  perceived  financial  stress  and  social  contacts  can 
mediate the effect of employment status on health. Given the possibility that 
relationships are gender specific, our findings are presented for males and 
females separately.

Methods

Sample and Procedure

Participants for the study were the respondents from the second wave of the 
longitudinal  study  'Socio-economic  inequalities  in  health'  (Madarasova 
Geckova et al., 2004). The first wave of the study was carried out in 1998 
at 31 secondary schools  in  Kosice  region in  Slovakia.  In  the second way 
questionnaire was mailed to 1850 respondents during winter 2002 together 
with a stamped return envelope. One reminder was sent to those who did not 
reply. We received 844 usable questionnaires (42.7% male, 57.3% female). 
This  represents  a response  rate  of  45.5%.  Males  from apprentice  schools 
were slightly underrepresented. However, a comparison of participants with 
non-participants showed no significant differences in health status at the time 
of the 1st wave. Their mean age was 19.6 years.

Measures

Health indicators
According to Hammarstrom and Janlert (1997), the most  common way to 
recognise  health  problems  among  young  people  is  through  self-reported 
symptoms. Consequently, four subjective health indicators assessing several 
aspects of respondents’ perceived health status were used in this study: self-
rated health, long-term well-being, vitality and mental health. 

Self-rated health is a one-item scale widely used in health studies as an 
indicator of general health status, because it is generally accepted as a good 
predictor of mortality and morbidity (Mathews et al.,  1999; Sadava et al., 
2000).  Respondents  assessed  their  health  using  a  five-point  scale  from 
1 - 'excellent' to 5 - 'bad'. 
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Long-term well-being was measured on a seven-point scale consisting of 
stylised faces. Respondents rated their feelings about their life in the previous 
year. The faces were coded into numbers with number 1 meaning the best 
well-being and number 7 the worst. This simple scale may provide a better 
representation  of  respondent’s  feelings  than  would  similar  verbal  scales 
(Andrews, 1996). In previous researches the test-retest reliability of this scale 
was 0.70 and median validity coefficient was 0.82 (Andrews, 1996). 

Vitality  and Mental  health are  two  scales  of  the  36-item  RAND 
questionnaire (Hays et  al.,  1993). The vitality scale consists  of four items 
focusing on energy and fatigue. Mental health is a five-item scale focusing on 
psychological distress. In both indicators, respondents were asked to evaluate 
their feelings during the previous four weeks using five-point Likert scales. 
Sum scores  were then transformed into scales with a possible  range from 
0 (the  worst  health)  to  100 (the best  health).  In  this study,  the  score  was 
reversed in line with other two health indicators. It means, the higher scores 
of vitality and mental health the worse health of respondents.
Employment status 
Respondents  were  asked  about  their  employment  status.  According  to 
Jackson  (1999)  being  a  full  time  student  is  a  potential  alternative  to 
employment  in  the  time of  young adulthood.  Respondents  were  therefore 
divided into three categories: full-time students (66.3%), employed (11.5%) 
and unemployed (21.5%). Of the full-time students 71.5% were university 
students and 28.5% were students in the highest grades of secondary school. 
Eight  respondents  on  maternity  leave  and  two  on  military  service  were 
excluded from our analyses.
Financial situation
Financial  situation  can  be  measured  using  various  indicators.  Among  the 
most  objective  indicators  are  income  and  occupation.  However,  there  is 
evidence that subjective perception of financial situation is more meaningful 
for adolescents than objective income loss (Lempers et al., 1989; Hagquist, 
1998). For this reason three subjective indicators of respondents’ economic 
situation were used in the present study.

Perceived financial stress.  The measurement of respondents’ perceived 
financial stress was derived from Hagquist’s questionnaire (Hagquist, 1998). 
The questions were adapted to the needs of Slovak adolescents. Respondents 
were asked if they had wanted to do certain activities in the recent past but 
had been unable to do them because of lack of money. Four items concerned 
with inability to go to the disco, to do sports, to buy special clothes and to go 
out with friends, were used with possible answers yes/no. The scores for this 
measurement range from 0 (no stress) to 4 (high stress).

Family  affluence.  This  measurement  was  used  as  an  indicator  of 
consumption and material deprivation by Currie et al. (2000) and Wardle et 
al.  (2002).  The  scale  used  in  this  study  is  composed  of  four  questions 
concerning possession of a car, a telephone or a computer in the family, and 
the respondents having their own room. Possible answers were: no, yes one, 
yes several  for  the first  three questions and no/ yes for  the last  question. 
Factor  analysis showed low correlation of the last  question (Do you have 
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your own room?) with the other items. The last item was therefore left out of 
the analyses. The scores for family affluence range from 0 (enough affluence) 
to 6 (lack of affluence).

Worries about lack of finances were measured using the simple question 
'Do you ever have worries about your finances in the future?' with possible 
answers 1 - very often, 2 - often, 3 - sometimes, 4 - seldom, 5 - never.
Social contacts
Three simple questions were used to assess the number and to some extent 
quality of respondents’ social contacts. Questions about feelings of loneliness 
and  number  of  evenings  spent  with  friends  were  included  in  the  survey 
following the HBSC study by Currie et al. (2000). The last question about 
number of good friends of adolescents was added to extend the information 
about respondents’ social contacts.

Loneliness.  The  feeling  of  loneliness,  as  a  part  of  perceived  social 
support, was measured using one question: 'How often do you feel lonely and 
feel that nobody understands you?'  Possible answers were 0 - very often; 1 - 
often; 2 - sometimes; 3 - seldom; and 4 – never.

Number of good friends. The number of good friends was measured with 
four possible answers 1 - nobody, 2 - one or two, 3 - three to five, 4 - more 
than five.

Number of evenings spent with friends varied from 0 to 7.

Statistical Analysis

The  analyses  were  all  done  using  the  statistical  software  package  SPSS 
version 10.1. For analysis, firstly ANOVA and post hoc Scheffe tests were 
used to compare groups of unemployed, employed and studying respondents 
with regard to their financial situation and social contacts. Regression models 
were  subsequently  used  to  find  the  differences  in  health  with  regard  to 
employment status of respondents. In the second step of regression analysis, 
the mediating effects of financial stress and social contacts on employment 
status and respondents’ subjective health relationship were assessed.

Results
Table 1 presents several descriptive characteristics of the sample. The most 
frequent  type  of  education  was  4-year  technical  school  (45%).  Ten 
respondents were married and had one or more children. More than 96% of 
respondents lived with their parents in one household.
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Table 1   Descriptive characteristics of the sample

N %
gender males 361 42.8

females 483 57.2
education grammar school 243 28.8

technical school 380 45.1
4–year apprentice school 119 14.1
3–year apprentice school 92 10.8

2–year apprentice school or elementary education 10 1.2
employment status student 559 66.3

employed 96 11.4
unemployed 179 21.2

maternity leave 8 0.9
military service 2 0.2

marital status single 820 97.2
married 10 1.2

partnership 14 1.6
children no 834 98.8

yes one 7 0.8
yes more 3 0.4

living with parents 812 96.2
with partner/husband, wife 14 1.6

alone 18 2.2

 
Financial  situation  and  social  contacts. Firstly  differences  in  financial 
situation and social contacts between students,  employed and unemployed 
respondents were explored using ANOVA. Mean scores for each scale and 
differences between the three groups (including the Scheffe post hoc tests) 
are  shown  in  Table  2.  Unemployed  males  reported  significantly  higher 
financial stress (p≤.01) and significantly less family affluence (p≤.001) than 
studying males. Significant differences between these three groups of males 
were found also in respect  of the number of evenings spent with friends. 
Unemployed males spent an average of nearly four evenings per week with 
friends, which is significantly more than students reported (p≤.001). Among 
females,  financial  stress  was  significantly  higher  (p≤.001)  and  family 
affluence  significantly  worse  (p≤.001)  for  unemployed  respondents. 
Significant differences among females were found also in respect of worries 
about  future  finances.  Unemployed  and  employed  women  worried  about 
finances  more  often  than  students  (p≤.05).  Unemployed  females  spent 
significantly more evenings with friends than students (p≤.01).
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Table 2   Financial situation and social contacts of respondents (mean scores and  
standard deviations; ANOVA used for comparison)

Unemployed Employed Student P value Post hoc 
(Sheffe)

Males
Financial stress
(0 low - 4 high)

2.15 (1.48) 1.50 (1.61) 1.46 (1.37) .002 U>S

Family affluence
(0 enough - 6 lack of affluence)

3.17 (1.36) 2.70 (1.18) 2.40 (1.09) .000 U>S

Worries about future finances 
(1never - 5 very often)

1.72 (1.18) 1.45 (1.30) 1.43 (1.09) .175

Number of friends 
(1nobody - 4 more than five)

3.19 (0.83) 3.31 (0.81) 3.31 (0.72) .460

Evenings with friends
(0 - 7)

3.90 (2.43) 3.40 (2.10) 2.6 (1.78) .000 U>S

Feelings of loneliness
(0 very often - 4 never)

3.44 (1.19) 3.40 (1.07) 3.66 (1.03) .183

Females
Financial stress
(0 low - 4 high)

2.20 (1.58) 1.52 (1.57) 1.53 (1.34) .000 U>S
U>E

Family affluence
(0 enough - 6 lack of affluence)

3.44 (1.20) 3.26 (1.22) 2.64 (1.23) .000 U>S
E>S

Worries about future finances 
(1never - 5 very often)

2.03 (1.36) 2.02 (1.13) 1.74 (1.07) .040

Number of friends 
(1nobody - 4 more than five)

2.96 (0.84) 2.81 (0.84) 3.00 (0.76) .297

Evenings with friends
(0 - 7)

3.05 (2.09) 3.03 (2.29) 2.44 (1.80) .005 U>S

Feelings of loneliness
(0 very often - 4 never)

3.22 (1.16) 3.15 (1.13) 3.39 (1.02) .141

U – unemployed, E – employed, S - student

Table  3  presents  the  results  of  regression  analyses  with  self-rated  health, 
long-term well-being, vitality and mental health as dependent variables. The 
group of students was taken as a reference group. In step 1 only employment 
status  was  considered  as  an  independent  variable.  In  step  2  several 
explanatory variables in which significant  differences between three study 
groups  were  found (financial  stress,  family  affluence,  financial  worries  – 
females only, evenings spent with friends) were included in the model.

Self-rated health. The results indicate that among both males and females 
employment status was a significant predictor of self-rated health (Table 3). 
However, among males the self-rated health of employed respondents was 
worse in comparison with students (p≤.05), and among females unemployed 
respondents rated their  health worse in  comparison with students (p≤.05). 
Employment status explains 1.3% and 0.9% of variances in self-rated health 
for males and females respectively. 

In step 2, none of the four explanatory variables had significant effect on 
self-rated  health  of  males  and  none  of  them  mediated  the  effect  of 
employment  status  on  self-rated  health  of  males.  Among  females,  higher 
financial  stress  and  more  financial  worries  were  significant  predictors  of 
worse self-rated health, and slightly mediated the effect of employment status 
on  females’ self-rated  health.  The  significant  effect  of  unemployment  on
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self-rated health disappeared after adjusting for other variables. All variables 
accounted for 1.7% and 4.8% of the variability in self-rated health for males 
and females respectively. 

Long-term well-being. Employment status was associated with long-term 
well-being among both males and females (p≤.001) (Table 3). Unemployed 
males and females reported worse long-term well-being in comparison with 
students.  However,  employment  status  explained only 3% of variance for 
both  genders.  In  step  2  other  explanatory  variables  were  included  in  the 
model. It was found that among these variables the strongest predictors of 
worse long-term well-being were higher financial stress among males, and 
more  worries  about  finances  among  females.  After  adjusting  for  other 
variables  the  effect  of  unemployment  on  long-term  well-being  slightly 
decreased  but  remained  significant.  Adjusted  R2 increased  considerably  – 
variables explained 8.2% of the variances for males and 10.9% for females. 

Vitality.  The  results  of  regression  analyses  with  vitality  as  dependent 
variable  are  presented  in  table  3.  It  was  found  that  employment  status
(in step 1) was not a significant predictor of vitality either among males or 
females,  and  adjusted R2 was  near  to  zero.  Among the  other  explanatory 
variables  (included  in  step  2),  higher  financial  stress  and  fewer  evenings 
spent with friends were significant predictors of lower vitality among males. 
However, while high financial stress and often financial worries negatively 
influenced vitality among females, family affluence had an opposite effect. 
Females  from families  with  lower  family  affluence  reported  significantly 
better vitality. Variables in step 2 explained 7.5% and 11.2% of the variances 
in vitality for males and females respectively.

Mental  health. Unemployment  was  a  significant  predictor  of  worse 
mental  health  of  respondents;  however,  it  explained  only 1.4% and 1.0% 
variance for males and females respectively. After adjusting for explanatory 
variables, among males higher financial stress (p≤.001) and more evenings 
spent with friends (p≤.05) were  predictors of worse mental health and the 
effect of employment status on mental health remained significant. Among 
females, financial stress (p≤.001) and financial worries (p≤.001) negatively 
affected mental  health.  Lack of family affluence had, similarly to vitality, 
positive effect on mental health of females. The effect of employment status 
disappeared. Adjusted R2 increased - variables explained 7.1% of variance for 
males and 12.9% for females.
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Table 3   Regression models of the effect of employment status on health (the higher scores the worse health). In step 2 the effect of employment status adjusted for  
financial strain and social contacts indicators is assessed.

Self-rated health Long-term well-being Vitality Mental Health
males females males females males females males females
B B B B B B B B

Step 1
Employment status Student Ref Ref Ref Ref Ref Ref Ref Ref

Employed 0.38* 0.21 0.21 0.15 4.19 1.54 1.51 4.02
Unemployed 0.16 0.19* 0.63*** 0.58*** 2.34 1.28 5.87** 4.64*

Adj. R2 .013 .009 .030 .030 .001 .002 .014 .010
Step 2

Employment status Student Ref Ref Ref Ref Ref Ref Ref Ref
Employed 0.39* 0.16 0.24 0.20 5.62 -1.94 2.36 4.16

Unemployed 0.13 0.09 0.52** 0.53** 3.08 2.05 5.85** 3.35
Financial stress 0.06 0.06* 0.21*** 0.06 2.93*** 2.15*** 2.65*** 2.54***

Family affluence 0.00 0.02 0.01 -0.02 -1.19 -1.85** -0.78 -1.60*
Financial worries --- 0.11** --- 0.30*** --- 3.64*** --- 3.60***

Evenings with friends 0.01 -0.01 0.03 0.02 -1.44** -0.51 -0.87* -0.31
Adj. R2 .017 .048 .082 .109 .075 .112 .071 .129

* p≤0.05; ** p≤0.01; *** p≤0.001
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Discussion
The  present  study  explores  the  relationships  between  employment  status, 
financial situation and social contacts of secondary school leavers and their 
subjective health status perception. 

Firstly, groups of unemployed, employed and studying respondents were 
compared with regard to their perceived financial situation. Although there is 
evidence that  young people have less financial  responsibilities than adults 
and the loss of finances among young unemployed people is not significant 
(Mean Patterson, 1997; Hannan et al., 1997), our results show significantly 
higher  financial  strain  reported  by  unemployed  males  and  females  in 
comparison with the employed and students.  However,  the cross-sectional 
design  of  the  present  study  precludes  answering  the  question  whether 
financial strain is a consequence of unemployment or, through lower socio-
economic  status,  a  potential  reason  for  being  unemployed.  Bad  financial 
situation is usually associated with lower socio-economic status (SES), which 
is connected with lower education (Tuinstra et al., 1998; West & Sweeting, 
2004);  lower-educated  people  are  at  greater  risk  of  being  unemployed. 
Fergusson et al. (1997) found that youngsters from lower SES families were 
exposed to unemployment more often than those from better socio-economic 
backgrounds. Further research should be directed towards exploring whether 
selection  (bad  financial  situation  associated  with  lower  SES  leads  to 
unemployment)  or  exposure  (unemployment  causes  financial  strain)  is 
present among young unemployed people in Slovakia.  

However,  there  is  a  limitation  in  assessing  the  financial  situation  of 
young people. With regard to financial situation of the respondents in our 
study, parental socio-economic status is important. Most of our respondents 
(98% of unemployed, 87% of employed and 98% of students), aged 19 to 22 
years, lived with their parents in one household. Their answers about their 
financial situation are more about the situation in their family than about their 
own finances.  If  parents  have  enough financial  resources  to  support  their 
children,  they  probably  do  so  regardless  of  whether  the  children  are 
unemployed, employed or studying. 

Secondly the three studied groups were compared on the basis of number 
of friends, evenings spent with friends and feelings of loneliness. Kieselbach 
(2003) argues that  unemployment increases the risk of social exclusion of 
young  people  and  embarrasses  their  overall  integration  into  society.  Our 
results seem to oppose this suggestion. In our sample, unemployed, employed 
and students did not differ in number of friends and feelings of loneliness. It 
appears that among school leavers to be unemployed does not mean to be 
alone,  without  friends.  Furthermore,  both  unemployed  males  and  females 
reported spending even more evenings with friends than their employed and 
studying counterparts.  Unemployment among young people in Slovakia is 
associated with having plenty of free time; this was the most often mentioned 
positive  consequence  of  unemployment  in  our  research.  Moreover,  school 
leavers have a number of friends from their secondary school. If they became 
unemployed they do not lose them immediately. This can be related to our 
findings that unemployed school leavers do not suffer from loneliness or lack 
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of social contacts.
The  main  aim  of  the  present  study  was  to  investigate  the  impact  of 

unemployment on several aspects of school leaver’s subjective perception of 
their health. We found that unemployment had a negative impact on three out 
of the four health indicators used (self-rated health – females only, long-term 
well-being  and  mental  health),  which  accords  with  previous  studies 
(De Goede  &  Spruijt,  1996;  Schaufeli,  1997;  Hannan  et  al.,  1997; 
Hammarstrom & Janlert, 2002). Long-term well-being was strongly affected 
by unemployment both among males and females, and this effect remained 
even after controlling for possible confounders. However, only a weak effect 
of unemployment on self-rated health and mental health was found and after 
including financial situation and social contacts into the model, this negative 
effect  decreased  or  disappeared.  This  differs  from Sadava  et  al.’s  (2000) 
finding. They reported no modification effect of income level on the linkage 
between  employment  and  health.  However,  they  used  different  health 
indicators from ours, their research participants were older than ours (mean 
age  29.4  years),  and  their  research  was  conducted  in  Canada,  within 
a cultural context that differs considerably from that of our study. 

Among  females,  all  the  variables  used  explained  10.9%,  11.2%  and 
12.9%  of  variances  for  long-term  well-being,  mental  health  and  vitality 
respectively.  These  figures  are  higher  than  among  males  or  when  only 
employment status was implemented in the analyses. These results suggest 
that among females financial situation and time spent with friends are much 
more important for their psychological health (but not general health) than 
unemployment itself. 

Moderate health consequences of unemployment in our research could be 
related to social support and financial situation which respondents perceive. 
As mentioned earlier, one of the most important protective factors from the 
negative  consequences of  unemployment  is  social  support  (Roberts  et  al., 
1997;  Waters  &  Moore,  2002;  Axelsson  &  Ejlertsson,  2002;  Bjarnason 
& Sigurdardottir, 2004). As unemployed individuals in our research did not 
differ in number of friends or feelings of loneliness from the employed and 
students, it can be assumed that their social support is good enough to protect 
their health. Moreover, even though unemployed school leavers reported lack 
of  finances,  there  is  evidence  that  unemployed  young  people  are  not  so 
financially stressed as unemployed adults, who are usually responsible for 
their families (Reine et al., 2004). Both factors, enough social support and 
lack  of  financial  responsibilities,  may  lead  to  better  coping  with 
unemployment among young adults.

One interesting finding is that employed males reported worse self-rated 
health than students, whereas this association was not found among females. 
This  result  suggests  that  for  young  men  having  a  job  is  also  a  stressful 
situation.  A  possible  explanation  of  this  finding  is  the  problem  of 
underemployment,  which was investigated in some recent studies (Dooley 
& Prause,  1998;  Jensen  &  Slack,  2003;  Friedland  &  Price,  2003). 
Underemployed individuals have a job that is not appropriate to their training 
or education, are involuntary part-time unemployed or are dissatisfied with 
their  job.  Underemployment  was  related  to  poorer  self-esteem  (Prause 

43



CHAPTER 4

& Dooley, 1997), worse health (Fiedland & Price, 2003), and increased risk 
of  alcohol  misuse  (Dooley  &  Prause,  1997).  The  problem  of 
underemployment  is  also  present  in  our  sample;  27.3%  of  employed 
respondents reported they were not satisfied with their occupation and would 
like to change it. Another possibility for the finding of worse health among 
employed  males  is  the  previously-mentioned  risk  of  selection.  Of  the 
employed males only one had finished grammar school and 67% had lower 
education. Lower education is associated with lower socio-economic status, 
which negatively influences health (Madarasova Geckova et al., 2004).

One  limitation  of  the  study  should  be  mentioned.  Respondents  were 
asked whether they were unemployed or not. Nothing is known about the 
length of their unemployment. Young people unemployed for a longer time 
could be aggregated with those just recently unemployed. This may account 
for some of the modest associations observed in our study. 

This study supports to some extent the previous evidence of the negative 
influence of  unemployment  on health  among young people.  Nevertheless, 
strong influence was found only on long-term well-being and partly mental 
health. The influence on other health indicators was rather weak and some 
mediating  effects  of  financial  situation  and  social  contacts  were  found. 
Possible explanations for this finding are sufficiency of social contacts and 
living  with  parents  in  one  household.  However,  these  issues  require 
additional attention.
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Abstract
Purpose.  To  explore  the  associations  between  mother’s  and  father’s 
employment  status  separately  and  together  and  the  subjective  health  of 
children; and how parental education and financial strain can modify these 
associations.    
Methods.  Data were obtained from 2836 respondents aged 14 to 22 (mean 
age 17.7). Logistic regression models were used with three subjective health 
indicators: self-rated health, long-standing illness and health complaints; and 
ANOVA with  one  indicator:  long-term well-being.  Father’s  and  mother’s 
employment status was coded as follows: employed, short-term unemployed 
(<1 year), long-term unemployed (>1 year), and parental employment status 
as  follows:  both  employed,  one  unemployed  and  both  unemployed.  All 
analyses were done separately for males and females.
Results.  Father’s  long-term  unemployment  was  a  significant  predictor  of 
moderate self-rated health and low long-term well-being among males and 
females. Mother’s long-term unemployment was negatively associated with 
self-rated  health  of  females  and  long-standing  illness  among  males.  No 
associations between father’s or mother’s unemployment and occurrence of 
health complaints or between short-term unemployment and worse health of 
children were found. Unemployment of both parents negatively influenced 
self-rated health of both sexes and long-term well-being of females. After 
including parental education and financial strain in the model, the negative 
effect of father’s and mother’s long-term unemployment on health remained 
significant. However, influence of unemployment of both parents on health 
disappeared after adjusting for these variables.
Conclusions.  Parental  long-term  unemployment  (especially  of  fathers)  is 
negatively associated with adolescents’ subjective health, and this association 
remains even when the social class and financial strain is taken into account. 
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Introduction
The  family  is  one  of  the  most  important  determinants  of  children’s 
development. With regard to this, a stressful family event might be stressful 
for children and may, besides other negative consequences, have a negative 
impact  on  their  health.  One  of  these  stressful  family  events  is  parental 
unemployment.  Parental  unemployment  has  been  found  to  have 
consequences for behavioural problems in children (Isaranurug et al., 2001; 
Harland et  al.,  2002),  poorer  self-esteem (Christoffersen,  1994),  increased 
probability of binge drinking (Lundborg, 2002), depression (Kaltiala-Heino 
et al., 2001; Sund et al., 2003), as well as a higher occurrence of physical 
abuse of children (Christoffersen, 2000; Lindell & Svedin, 2001).

The  most  often  studied  negative  consequence  of  unemployment  is 
economic hardship for the family.  Not all  families suffer from poverty as 
a result of job loss, but most of them perceive financial strain which leads to 
family stress. Perceived economic hardship during childhood has been found 
to be clearly associated with illness later in adulthood (Lundberg, 1993) and 
to be related to moderate subjective health of adolescents (Hagquist, 1998). 
Not only health and well-being of children are affected by financial stress. 
Ortiz  et  al.  (1993)  also  found  that  adolescents’  relationship  with  their 
unemployed fathers was more negative if their income loss was significant in 
comparison with those adolescents whose unemployed father’s income loss 
was  slight.  However,  Lundberg  (1993)  suggests  that  not  only  economic 
conditions  in  childhood,  but  more  importantly  problems  in  family  life, 
particularly  conflicts  in  the  family,  are  important  predictors  of  health  in 
adulthood.  Unemployment  is  often  associated  with  feelings  of  personal 
failure, loss of structure in daily routine, loss of social contacts, and decrease 
in social status. Unemployed individuals have to cope with these stressors 
and may be less supportive for the needs of children and spouse. According 
to  Christoffersen  (2000),  loss  of  parental  sensitivity  could  result  in 
personality disorders, psychiatric and medical problems and self-destructive 
behaviour.  In  their  study  Wicrama  et  al.  (1997)  reported  that  changes  in 
parental behaviour had direct effect on changes in adolescent physical health.

During  late  adolescence  a  special  consequence  of  parental 
unemployment can occur. Faced with parental joblessness, adolescents could 
have  problems  imagining  their  own  future  work  (Schliebner  &  Peregoy, 
1994).  Moreover,  financial  hardship  limits  adolescents’ opportunities  for 
further education and job training (Jones, 1988).

Researchers  have  mostly  focused  on  unemployment  of  at  least  one 
parent,  and  they  do  not  distinguish  between  mother’s  and  father’s 
unemployment.  However,  there  is  a  possibility  of  different  influence  of 
father’s and mother’s unemployment on children. There is evidence that men 
usually experience the loss of their job worse than women (Waters & Moore, 
2002; Artazcoz et al., 2004).  Waters and Moore (2002) suggest three possible 
explanations:  men  are  relatively  more  financially  deprived  than  women; 
women  are  more  likely  to  turn  to  an  alternative  role  (e.g.  the  role  of 
housewife)  to  remain  active  during  unemployment;  and  women are  more 
willing  to  use  their  social  support  network  as  a  protective  factor  during 
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unemployment. The traditional gender role distribution causes men (whose 
incomes  are  usually  higher  than  women’s)  to  be  perceived  as  the  family 
breadwinners.  On the other  hand, besides their  full-time jobs,  women are 
perceived  as  the  caregivers.  Once  unemployed,  therefore,  women  usually 
become housewives, which is often considered to be a full-time activity (Piko 
& Fitzpatrick, 2001). 

The  main  aim  of  this  paper  is  to  explore  the  effect  of  parental 
employment status on their adolescent children’s subjective health. Firstly, 
the paper focuses on the influence of father’s and/or mother’s employment 
status (with regard to the length of their unemployment) on children’s health. 
Based on empirical evidence, negative influence of parental unemployment, 
particularly  the  father’s,  on  children’s  subjective  health  is  expected. 
Secondly, the effects of unemployment of both parents and of one parent on 
children’s health are tested. Those respondents with both parents unemployed 
are expected to have the worst perception of their health. Finally, the three 
variables: parents’ education, perceived financial stress and family affluence 
(which  can  potentially  moderate  the  effect  of  parental  unemployment  on 
children’s  health)  are  included  in  the  analyses.  Based  on  the  arguments 
above, we expect the negative influence of parental unemployment to remain 
also after controlling for these variables. Given the possibility that all these 
relationships  are  gender  specific,  findings  are  presented  for  males  and 
females separately. 

Methods

Sample and procedure

The total sample for this study consisted of 2836 young people aged 14 to 22 
years (45.4% males, 54.6% females). 

The study used two data sets. The first set were 1992 secondary school 
students from 24 secondary schools from the Kosice region in Slovakia. Data 
were collected in the winter of 2002. The sample was stratified by type of 
school  and  gender  (46.5%  male,  53.5%  female).  Respondents  completed 
a questionnaire at school on a voluntary and anonymous basis in the absence 
of their teachers. A response rate of 97.5% was achieved.

The second data set were the respondents who agreed to participate in the 
second wave of the longitudinal study 'Socio-economic inequalities in health'. 
The first wave of the study was carried out in 1998 at 31 secondary schools 
in the Kosice region (N=2616, mean age 14.9) (Madarasova Geckova et al., 
2004).  Respondents who agreed to participate in the second wave (N=1850) 
received  a  questionnaire  by  mail  during  December  2002  together  with  a 
stamped return envelope. One reminder was sent to those who did not reply. 
We received 844 usable questionnaires (42.7% male,  57.3% female).  This 
represents  a response  rate  of  45.5%.  Males  from apprentice  schools  were 
slightly under-represented. In any case, comparison of participants with non-
participants showed no significant differences in health status at the time of 
the 1st wave.
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Measures

Family characteristics
Our  sample  has  98%  of  respondents  living  with  their  parents  in  one 
household. The number of household members varies from 1 to 18, the mean 
is  4.3 (SD 1.3)  and the mode 4.  Gainfully  employed household members 
range from none to six, the mean is 2.1 (SD 0.8) and the mode 2.   

Employment  status  of  parents. Respondents  were  asked  to  indicate 
whether  their  mother  and  father  were  employed  or  unemployed,  and  the 
duration  of  their  unemployment.  The  father’s  and  mother’s  employment 
status with regard to the length of their unemployment was coded into the 
following categories: employed/ unemployed less than one year/ unemployed 
more  than  one  year.  Unemployment  longer  than  one  year  is  usually 
considered  as  long-term  unemployment,  while  shorter  than  one  year  is
short-term  unemployment.  Employment  status  of  both  parents  is  also 
examined in this study. It is coded as follows: both parents employed/ one 
parent unemployed/ both parents unemployed. In the subsequent text the term 
'parental employment status' is used when referring to the employment status 
of  both  parents,  and  the  terms  'father’s  employment  status'  and  'mother’s 
employment status' refer to the father and mother separately.

Parental  education.  Mother’s  and  father’s  education  levels  taken 
separately  were  divided  into  four  categories:  university,  secondary  (with 
leaving  certificate),  lower  apprentice  (without  leaving  certificate)  and 
primary education.
Financial strain
A family’s  financial  situation  can  be  measured  using  various  indicators, 
among  the  most  objective  of  which  are  family  income  and  parental 
occupation. However, there is evidence that adolescents are not always able 
to  give  precise  information  about  their  parents’ income  and  occupation 
(Currie et al., 2000), and the response rate for these questions was low. For 
these reasons indicators concerning possibilities of using money for certain 
activities or with material wealth are used in recent studies (Lempers et al., 
1989;  Hagquist,  1998;  Currie  et  al.,  2000).  There  is  also  evidence  that 
subjective perception of the family’s financial situation is more meaningful 
for  children  and  adolescents  than  objective  income  loss  (Lempers  et  al., 
1989; Hagquist, 1998). For these two reasons perceived financial stress and 
family  affluence  were  used  in  the  present  study  to  assess  the  perceived 
economic situation of respondents.

Perceived  financial  stress.  The  measurement  was  derived  from 
Hagquist’s  questionnaire  (1998).  Questions  were  adapted  to  the  needs  of 
Slovak adolescents. Respondents were asked if they had wanted to do certain 
activities in the preceding weeks but had been unable to do them because of 
lack of money. Four items, namely inability to go to the disco, to do sports, to 
buy special clothes or to go out with friends, were used with possible answers 
yes/no. Each item was used separately in the analyses. 

Family affluence.  A similar  measurement was used as  an indicator of 
consumption  and  material  deprivation  by  Currie  et  al  (1997;  2000)  and 
Wardle et al. (2002). The scale used in the present study is composed of four 
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questions concerning possession of a car, a telephone or a computer in the 
family, and the respondents having their own room. Possible answers were: 
no, yes one, yes several for the first three questions and no/yes for the last 
question. Factor analysis showed low correlation of the last question (Do you 
have your own room?) with other items. This item was therefore left out of 
the  analyses.  Each  of  the  other  three  items  was  used  separately  in  the 
analyses.
Health indicators
According to Hammarstrom and Janlert (1997), the most  common way to 
recognise  health  problems  among  young  people  is  through  self-reported 
symptoms. Four subjective health indicators were therefore used in this study 

Self-rated  health is  the  one  item scale  widely used in  health  studies, 
because  it  is  generally  accepted  as  a  good  predictor  of  mortality  and 
morbidity (Mathews et al., 1999; Sadava et al., 2000). Respondents assessed 
their  health  using  the  five-point  scale.  'Excellent'  and  'very  good'  health 
ratings  were  combined into one  group,  and  'good',  'fairly  good'  and  'bad' 
ratings were considered as a second group, so that in this study the term 
'moderate health' is used when referring to good, fairly good and bad ratings. 

Occurrence of long-standing illness was measured by the simple question 
'Do you have  any long-standing illness  (more  than 3 months)?'  using the 
dichotomous  answer  yes/no.  Versions  of  this  question  are  often  used  in 
subjective health research (Glendinning et al., 1992; Rahkonen et al., 1995; 
Macintyre  et  al.,  1999).  The  question  assesses  merely  the  occurrence  of
long-standing illness, and not the extent to which it is serious and restricts 
daily life.  

Long-term well-being was measured on a seven-point scale consisting of 
stylised faces.  Respondents rated their feelings about their life in the past 
year. The faces were coded into numbers with number 1 meaning the best 
well-being  and  number  7 the  worst.  The  scale  was used to  assess  socio-
emotional health in addition to global and physical health measured by other 
indicators.  This  simple  scale  may  provide  a  better  representation  of 
respondent’s feelings than would similar verbal scales (McDowell & Newell, 
1996). In previous researches the test-retest reliability of this scale was 0.70 
and median validity coefficient was 0.82 (McDowell & Newell, 1996). 

Health complaints experienced during the previous month were recorded 
using the Slovak version of the Dutch questionnaire VOEG (Jansen & Sikkel, 
1994; Geckova et al., 2001). This shortened version consisted of 13 items. 
A three-point scale (never, less than three times, three and more times) was 
used  in  response  to  each  item  in  our  study.  For  dichotomization,  the 
frequency 'more than three times' was used as the cut-off point. The average 
number  of  experienced  complaints  varied  from  0  to  13.  In  this  study 
a dichotomization was used – no or one health complaint versus two or more 
health complaints.

Statistical analysis

The  analyses  were  all  done  using  the  statistical  software  package  SPSS 
version  10.1.  Logistic  regression  models  were  used  with  three  dependent 

51



CHAPTER 5

variables (moderate self-rated health, occurrence of long-standing illness and 
occurrence of two or more health complaints) and ANOVA for one dependent 
variable (long-term well-being). Firstly, associations of father’s, mother’s and 
parental employment status with all health indicators within males and within 
females were explored. Secondly, potentially confounding variables (parental 
education,  perceived  financial  stress  of  respondents  and  family  affluence 
scale) were included into the models using the stepwise method. All models 
were adjusted for the age of respondents.

Results
Table 1 shows the descriptive characteristics of the sample.

Logistic regression models were used to examine the relative effects of 
father’s, mother’s and parental employment status on three health indicators. 
The results are presented in Table 2. In model 1 father’s employment status 
and in model 2 mother’s employment status was included. Model 3 examines 
the  effect  of  employment  status  of  both  parents  on  children’s  health.  All 
models were adjusted for age of respondents. 

Self-rated health.  The results of logistic regression indicate that father’s 
employment status is a significant predictor of self-rated health among both 
males  and  females.  The  odds  ratio  for  moderate  self-rated  health  was
2.32  (95%  CI  1.58-3.4)  for  males  with  long-term  unemployed  fathers 
compared with those with an employed father.   Among females,  the odds 
ratio for moderate self-rated health for those with their father unemployed 
more than one year compared with an employed father was 1.53 (95% CI 
1.06-2.22).  Mother’s  employment  status  increased  the  risk  of  moderate
self-rated health only among females. Females whose mother had been long-
term unemployed reported moderate health 1.48 (95% CI 1.11-1.98) times 
more often than females whose mother was employed. 

Unemployment of both parents had a significant negative effect on self-
rated health of males (OR 2.21, 95% CI 1.25-3.91) and females (OR 1.67, 
95%  CI  1.04-2.68).  Unemployment  of  one  parent  was  not  a  significant 
predictor of self-rated health.

Long-standing illness. Having the  mother  unemployed  more than  one 
year increased the risk of occurrence of long-standing illness among males 
(OR 1.49, 95% CI 1.06-2.11). No significant effect of mother’s or father’s 
employment status on occurrence of long-standing illness was found among 
females (Table 2). Unemployment of one or both parents was not associated 
with long-standing illness (Table 2, model 3).

Health  complaints. No  significant  associations  between  father’s, 
mother’s or parental employment status and the number of health complaints 
were  found either  among males  or  among females  (Table  2).  This  health 
indicator was therefore excluded from further analysis.

Long-term well-being. Results of ANOVA with long-term well-being as 
dependent  variable  and  father’s  and  mother’s  employment  status  as 
independent variables are presented in Table 3. Both in males and in females, 
father’s  long-term  unemployment  was  a  significant  factor  in  predicting 
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children’s well-being. Children whose father had been unemployed more than 
one  year  had  worse  health  in  comparison  with  those  whose  father  was 
employed  (p≤.01  among  males,  p≤.001  among  females).  No  significant 
association  between  mother’s  unemployment  and  well-being  were  found 
either among males or among females.

Among females long-term well-being was significantly worse for those 
with both parents unemployed (p≤.05) and one parent unemployed (p≤.01) in 
comparison  with  those  whose  both  parents  were  employed.  No  similar 
associations among males were found (Table 3, model 3).

Table 1   Descriptive characteristics of the sample

gender male 45.5%
female 54.6%

age mean age 17.68 (SD 1.61)
father’s employment status employed 86.7%

unemployed < 1 year 4.3%
unemployed > 1 year 9.0%

mother’s employment status employed 81.0%
unemployed < 1 year 4.9%
unemployed > 1 year 14.2%

parental employment status both employed 72.9%
one unemployed 22.4%
both unemployed 4.7%

father’s education primary 1.4%
apprentice school 35.9%
secondary school 42.4%

university 20.3%
mother’s education primary 3.8%

apprentice school 24.0%
secondary school 55.4%

university 16.8%
financial stress go to the disco (% yes) 26.4%
(not enough money to ) do sports (% yes) 25.5%

buy certain cloths (% yes) 53.9%
go out with friends (% yes) 34.9%

family affluence scale car (% no) 32.6%
(does your family have a) phone (% no) 5.8%

computer (% no) 40.1%
health status moderate self rated health 35.2%

having a long standing illness 30.9%
two or more health complaints 54.8%

long term well being (mean) 2.69 (SD 1.28)
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Table 2   Influence of employment status of parents on moderate self-rated health, long-standing illness and occurrence of health complaints (results of logistic  
regression)

Moderate self-rated health Long-standing illness Two or more health complaints

      males     females       males     females       males     females

OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
model 1

Father’s employment status E 1.00 1.00 1.00 1.00 1.00 1.00
U < 1 year 0.76 (0.37-1.56) 1.24 (0.76-2.01) 1.01 (0.50-2.02) 1.55 (0.95-2.51) 0.89 (0.48-1.63) 1.05 (0.64-1.72)
U > 1 year 2.32 (1.58-3.40) 1.53 (1.06-2.22) 1.35 (0.89-2.04) 1.07 (0.73-1.57) 1.04 (0.71-1.51) 0.87 (0.60-1.27)

model 2
Mother’s employment status E 1.00 1.00 1.00 1.00 1.00 1.00

U < 1 year 0.68 (0.37-1.26) 1.03 (0.63-1.68) 0.70 (0.37-1.34) 1.26 (0.78-2.06) 1.07 (0.65-1.78) 1.32 (0.79-2.19)
U > 1 year 1.38 (0.99-1.94) 1.48 (1.11-1.98) 1.49 (1.06-2.11) 1.19 (0.88-1.60) 1.20 (0.87-1.66) 1.13 (0.84-1.53)

model 3
Parental employment status both E 1.00 1.00 1.00 1.00 1.00 1.00

one U 1.20 (0.90-1.61) 1.23 (0.95-1.59) 1.20 (0.89-1.62) 1.12 (0.86-1.46) 1.17 (0.89-1.52) 1.03 (0.80-1.34)
both U 2.21 (1.25-3.91) 1.67 (1.04-2.68) 1.57 (0.86-2.87) 1.49 (0.92-2.39) 1.07 (0.61-1.87) 1.16 (0.71-1.91)

E – employed, U - unemployed
Adjusted for age
Significant differences  (p≤0.05) are in bold



Table 3   Influence of employment status (ES) of  parents on long-term well-being  
(result of ANOVA)

 Long-term well-being

males  females
B P value B P value

model 1 Father’s ES E Ref. Ref.
U < 1 year 0.039 0.838 0.156 0.308
U > 1 year 0.375 0.002 0.564 0.000

model 2 Mother’s ES E Ref. Ref.
U < 1 year 0.019 0.908 0.276 0.051
U > 1 year -0.060 0.564 0.163 0.080

model 3 Parental ES both E Ref. Ref.
one U 0.151 0.076 0.204 0.012

both U 0.009 0.959 0.517 0.001

E – employed, U - unemployed
Adjusted for age
Significant differences (p≤0.05) are in bold

Adjusted effect of parent’s unemployment on children’s subjective health status.
The effects  of  father’s,  mother’s  and parental  employment  status  on their 
children’s  health  adjusted  for  father’s  and  mother’s  education,  perceived 
financial stress and family affluence were explored (Table 4). 

Self-rated health.  The father’s employment status remains a significant 
factor in predicting males’ self-rated health even when controlled for father’s 
education,  perceived  financial  stress  and  family  affluence.  The  negative 
effect  of  father’s  long-term  unemployment  was  slightly  reduced  after 
including these variables in the model, but remained significant. However, 
among females the negative association of father’s long-term unemployment 
with  self-rated  health  disappeared  after  adjusting  for  father’s  education, 
perceived  financial  stress  and  family  affluence.  Mother’s  long-term 
unemployment  was  positively  associated  with  moderate  self-rated  health 
among  females  also  after  adjusting  for  mother’s  education  (OR  1.35,
95%  CI  1.00-1.82).  This  association  disappeared  when  the  other  two 
variables were included in the model (Table 4). 

The negative effect of unemployment of both parents on self-rated health 
among males remained significant after adjusting for parental education, but 
disappeared when financial stress and family affluence were included in the 
model (Table 4).

Long-standing illness. Odds ratios for occurrence of long-standing illness 
among  males  with  mother’s  employment  status,  mother’s  education, 
perceived financial stress and family affluence in the model are presented in 
Table 4. The negative impact of mother’s long-term unemployment on the 
occurrence  of  long-standing illness  among males  remains  significant  after 
adjusting for other variables. 
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Table 4   Adjusted OR (95%CI) for self-rated health and long-standing illness among children based on employment status (ES) of parents

  Moderate self-rated health Long-standing illness
males females males

Father’s employment status
Father’s ES and father’s education E 1.00 1.00 Not analysed

U < 1 year 0.81 (0.39-1.67) 1.10 (0.67-1.79)
U > 1 year 2.16 (1.45-3.21) 1.34 (0.91-1.98)

Father’s ES, education and financial stress E 1.00 1.00
U < 1 year 0.79 (0.38-1.63) 1.02 (0.62-1.68)
U > 1 year 2.05 (1.37-3.08) 1.26 (0.85-1.87)

Father’s ES, education, financial stress and family affluence E 1.00 1.00
U < 1 year 0.77 (0.37-1.60) 0.94 (0.57-1.56)
U > 1 year 2.00 (1.30-3.00) 1.10 (0.73-1.65)

Mother’s employment status
Mother’s ES and mother’s education E Not analysed 1.00 1.00

U < 1 year 0.94 (0.57-1.54) 0.73 (0.38-1.39)
U > 1 year 1.35 (1.00-1.82) 1.62 (1.13-2.31)

Mother’s ES, education and financial stress E 1.00 1.00
U < 1 year 0.93 (0.56-1.53) 0.71 (0.37-1.35)
U > 1 year 1.29 (0.95-1.75) 1.61 (1.12-2.32)

Mother’s ES, education, financial stress, family affluence E 1.00 1.00
U < 1 year 0.90 (0.55-1.50) 0.70 (0.37-1.35)
U > 1 year 1.21 (0.89-1.64) 1.65 (1.14-2.38)

Parental employment status
Parental ES and parental education both E 1.00 1.00 Not analyzed

one U 1.16 (0.87-1.56) 1.10 (0.84-1.44)
both U 1.84 (1.01-3.37) 1.45 (0.88-2.40)

Parental ES, education and financial stress both E 1.00 1.00
one U 1.13 (0.83-1.54) 1.03 (0.79-1.35)

both U 1.77 (0.96-3.26) 1.41 (0.85-2.35)
Parental ES, education, financial stress, family affluence both E 1.00 1.00

one U 1.11 (0.81-1.51) 0.97 (0.73-1.28)
both U 1.77 (0.95-3.29) 1.28 (0.76-2.14)

* Enter method was used to include the following variables in the models: parental education, perceived financial stress and family affluence.  
E – employed, U – unemployed; Adjusted for age; significant differences on the level p≤0.05 are in bold



Long-term well-being. Table 5 shows results of ANOVA with long-term well-
being  and  father’s  employment  status  adjusted  for  father’s  education, 
perceived financial stress and family affluence. Neither among males (p≤.05) 
nor among females (p≤.001) did any of the confounding variables modify the 
negative impact of fathers’ long-term unemployment on the children’s long-
term well-being.

Among females, the negative association between long-term well-being 
and  unemployment  of  both  parents  remained  significant  (p≤.05)  after 
adjusting for  parental  education and financial  stress,  but  disappeared after 
adjusting for family affluence.

Table 5   Adjusted significance for long-term well-being among children based on 
employment status of parents*

 Long-term well-being
males females

B P value B P value
Father’s employment status

Father’s ES and father’s education E ref ref
U < 1 year 0.024 0.900 0.089 0.563
U > 1 year 0.348 0.005 0.459 0.000

Father’s ES, father’s education E ref ref
and financial stress U < 1 year 0.028 0.884 0.011 0.943

U > 1 year 0.303 0.014 0.404 0.001
Father’s ES, father’s education, E ref ref
financial stress, family affluence U < 1 year 0.023 0.903 0.010 0.950

U > 1 year 0.271 0.032 0.395 0.002
Parental employment status

Parental ES and parental education both E Not analysed ref
one U 0.110 0.187

both U 0.395 0.013
Parental ES, parental education both E ref

and financial stress one U 0.053 0.528
both U 0.335 0.035

Parental ES, parental education, both E ref
financial stress, family affluence one U 0.043 0.610

both U 0.311 0.053

* Enter method was used to include the following variables in the models: parental education,  
perceived financial stress and family affluence scale. 
E – employed, U - unemployed
Adjusted for age
Significant differences on the level p≤0.05 are in bold
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Discussion
Parental unemployment was negatively associated with children’s subjective 
health in several health indicators used in the present study. Similar results 
have been found in other  studies.  Reinhardt  Pedersen and Madsen (2002) 
found increased frequency of psychosomatic symptoms, chronic illness and 
reduced well-being  among children (aged 2-17)  whose  parents  were  both 
unemployed more than 6 months in comparison with those children with at 
least one employed parent. These associations remained also after adjusting 
for  socio-economic  status,  family  type  and  native  country  of  parents. 
Negative  impact  of  parental  unemployment  on  depression  has  also  been 
confirmed in several studies. Sund et al. (2003) compared depression among 
adolescents aged 12 to 14 years whose mother or father was out of work with 
those  whose  parents  were  working.  They  found  that  both  fathers’  and 
mother’s  unemployment  had  a  significant  effect  on  their  children’s 
depression. Katliala-Heino et al. (2001) found a relationship between parents’ 
unemployment and occurrence of depressive symptoms among their 14 to 16 
year old children. No significant effect of mother’s unemployment on self-
rated health, well-being and psychosomatic symptoms was found by Piko and 
Fitzpatrick (2001).

Loss  of  employment is  a  very stressful  life  event,  followed by many 
changes  in  the  family.  For  this  reason,  short-term  unemployment  is  also 
expected  to  affect  children’s  health.  However,  Jones  (1988)  suggests  that 
actual  crisis  might  be  positive  for  the  family,  as  it  can  bring  the  family 
together and only later chronic stress causes family conflicts. Our findings 
seem to support this hypothesis, because short-term unemployment of father 
and mother was not a predictor of children’s subjective health using any of 
the four health indicators. 

Financial stress is often considered as the most important consequence of 
unemployment with regard to the health of the unemployed individual or the 
family members. However, our results show that even after controlling for 
financial  stress,  the father’s and/or mother’s long-term unemployment was 
negatively  associated  with  children’s  self  rated  health,  occurrence  of
long-standing  illness  and  long-term  well-being.  The  only  exception  is
self-rated  health  among  females.  Our  results  indicate  that  the  financial 
situation  of  the  family  with  jobless  parents  is  not  the  only  negative 
consequence of unemployment.  Family conflicts caused by unemployment 
and lack of  emotional  support  from parents  are  probably  more  important 
determinants  of  children’s  health  than  economic  strain.  In  line  with  this, 
Sweeting and West (1995) suggest the possibility that family life represented 
by  family  structure,  culture  and  conflicts  may  be  a  more  important 
determinant of health during adolescence than material factors. However, the 
negative  associations  between  unemployment  of  both  parents  and 
adolescents’ health  disappeared  after  adjusting  for  parental  education  and 
financial strain in our study, which indicates that in cases where both parents 
are  unemployed,  financial  stress  is  a  more  important  factor  in  predicting 
children’s health than unemployment itself. On the other hand, it is rather 
difficult to distinguish between the stress caused by economic hardship and 
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stress  caused  by  other  factors  of  unemployment.  As  Conger  et  al.
(1992;  1999)  demonstrated,  economic  pressure,  marital  conflicts  and 
emotional  distress interact.  Economic pressure increases the probability of 
emotional  distress  which  in  turn  increases  the  risk  of  marital  conflicts. 
Further work should therefore be directed towards deeper understanding of 
the mechanism of unemployment and its effect on the family. 

There are several limitations of the present study. The primary limitation 
is the lack of more detailed information about parental unemployment. We do 
not have information about possible maternity leave of mothers, retirement or 
invalidity of parents. All these types of employment status were considered as 
unemployment.  Because maternity  leave or  retirement can be experienced 
differently  from involuntary unemployment,  respondents  who are in  these 
types of employment status could to some extent modify our results. This has 
to be taken into account in interpreting the results of our study. The second 
limitation is the use of indicators of the family’s economic situation. In line 
with Currie’s suggestions (2000) subjective indicators were used as a possible 
substitute  for  traditional  socio-economic  status  measures  (e.g.  parental 
education,  parental  occupation).  Their  use  in  socio-economic  inequalities 
research is relatively new and needs further verification. Thirdly, the design 
of the study does not allow conclusions as to whether worse health is the 
result or the cause of parental unemployment, or is associated with variables 
increasing the chance for unemployment. This has been studied for example 
by Kuhlthau et al. (2001) and Smith et al. (2002). 

Despite  these  limitations  the  present  study  contributes  to  the 
understanding  of  associations  between  the  parental  unemployment  and 
children’s subjective health. It shows that parental and in particular fathers’ 
long-term unemployment is negatively associated with their children’s health 
and this association remains even when it is controlled for financial strain. 
Because  it  is  possible  that  this  result  is  influenced  by  the  cultural 
environment and typical gender role distribution in Slovakia, studies from 
other cultures or cross cultural comparisons will be necessary to give a more 
precise view on parental unemployment and its influence on adolescents.  
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Abstract
There is evidence that parent-child relationships need to be perceived within 
the broader family context. Among studies examining parental support and its 
effect  on  adolescents,  those  concerning  the  employment  status  (ES)  of 
parents are lacking. The main aim of the present study is to explore the effect 
of parental support on adolescents’ health within the context of parental ES. 
Data on perceived mother’s and father’s support, mother’s and father’s ES 
and  adolescents’  perceived  health  status  were  collected  among  1992 
adolescents (mean age 16.9). Father’s support was significantly most often 
perceived as low when father was unemployed, while perception of mother’s 
support  did not differ  by mother’s ES. Among those with an unemployed 
father, mainly mother’s support was protective for adolescents’ health, while 
when mother was unemployed mainly father’s support was protective. Our 
results suggest that in the case of unemployment of one parent, the support 
from the other parent is more important for the children. 
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Introduction
Job loss has many severe consequences for the unemployed persons as well 
as for their  family,  especially spouse and children. In spite of  this,  to the 
negative effect of unemployment on the other family members has not been 
paid so much attention. Studies concerning parental unemployment published 
in recent years have mostly considered unemployment as one of the socio-
economic status indicators or one of the negative family events. Only a few 
of them have paid attention solely to unemployment. 

It  has  been  established  that  having  one  or  both  parents  unemployed 
negatively  influences  the  health  and  well-being  of  children  (Reinhardt 
Pedersen et al., 2005; Sleskova et al., 2006), causes behavioural problems in 
children  (Isaranurug  et  al.,  2001;  Harland  et  al.,  2002),  increases  the 
probability of infants being abused because of their crying (Reijneveld et al., 
2004)  and  leads  to  depression  among  adolescents  (Kaltiala-Heino,  et  al., 
2001; Sund et al., 2003). Christoffersen (2000) reported a higher occurrence 
of  physical  abuse  in  children  when  the  mother  had  been  long-term 
unemployed. No evidence is available on the family relations and parental 
support during parental unemployment. In the present study we focus mainly 
on parental support given to adolescents during unemployment and on the 
effect of this support on the adolescents’ health when one of the parents is 
unemployed. 

Losing  employment  is  a  very  stressful  event.  It  is  often  followed by 
financial loss, loss of social contacts, loss of structure in daily routine as well 
as decrease in social status (Christoffersen, 2000). All these consequences of 
unemployment  cause stress  which the unemployed individual  has  to  cope 
with.  Through  this  stress,  unemployment  can  negatively  affect  parental 
behaviour, which has consequently a negative effect on various aspects of 
children’s life. It has been found that financial strain, which is usually related 
to  unemployment,  increases  the  risk  of  emotional  distress,  which  in  turn 
increases the risk of marital conflict and subsequent marital distress (Conger 
et al., 1999). According to Robila and Krishnakumar (2005) financial strain is 
associated with higher levels of marital conflicts directly and also indirectly 
thorough increased maternal depression and lowered social support. Not only 
financial problems but also stressful life events themselves experienced by 
parents, as stated by Ge et al. (1994), are related to parental depressed moods 
which  disrupt  skilful  parenting  practices.  Absence  of  skilful  parenting 
practices in turn increases the risk of developing depressive symptoms among 
adolescents.  The  above-mentioned  studies  focused  on  financial  strain  and 
stressful  life  events  in  general.  We  pay  attention  to  unemployment  as 
a possible source of stress and financial strain which can decrease the support 
given to the adolescents by their parents.

The  effect  of  perceived  social  support  on  various  aspects  of  the 
individual’s  life  is  well  established  (e.g.  Baruch-Feldman  et  al.,  2002; 
Leinonen et al., 2003; Amlund Hagen et al., 2005). Similarly, the effect of 
parental support on children’s health and behaviour has been studied. Lack of 
perceived  parental  support  was  highly  related  to  depressive  symptoms  in 
adolescents  (Patten  et  al.,  1997).  Geckova  et  al.  (2003)  found  a  strong 
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influence  of  social  support  on  many  aspects  of  adolescents’ health.  Piko 
(2000) reported that a low level of perceived father’s support increased the 
risk of substance use by secondary school students, whereas mother’s support 
did not appear to be such a strong predictor. Wicrama et al. (1997) found that 
through  adolescent  perception  of  parental  support,  changes  in  parental 
supportive  behaviour  are  connected  with  changes  in  adolescent  physical 
health status. 

Based  on  their  finding  that  parent-adolescent  conflicts  are  related  to 
adolescents’ problem behaviour only in families with alcoholic fathers but 
not in alcoholic-free families, Barrera and Stice (1998) stressed the need to 
understand  parent-adolescent  relationships  within  the  context  of  family 
background  characteristics.  According  to  Turner  and  Lloyd  (1999)  the 
structures and processes of relationships vary across socio-economic groups. 
It can therefore be expected that the quality of relationships also vary across 
different  socio-economic  groups,  and  subsequently  also  that  the  effect  of 
parental support on adolescents’ health, which is the focus of this study, may 
differ in these groups.  

Summarizing, previous research examining the effect of parental support 
on  children’s  health  has  overlooked  ways  in  which  parental  employment 
status moderates the influence of parental support on children’s health. The 
main aim of the present paper is therefore to explore the effect of parental 
support  on  adolescents’ health  stratified  by  parental  employment  status. 
Firstly,  we  aim to  compare  levels  of  support  received  from mothers  and 
fathers  between  employed,  short-term  unemployed  and  long-term 
unemployed  mothers  and  fathers.  We  expect  that  those  adolescents  with 
unemployed parents will report lower levels of parental support. 

Secondly,  the effect of high levels of parental  support  on adolescents’ 
health stratified by parental employment status will be studied. We expect 
that  the  protective  effect  of  parental  support  on  health  will  vary  across 
parental employment status groups (employed, short-term unemployed and 
long-term unemployed parents). Because of the evidence that mother’s and 
father’s  unemployment  have  different  effects  on  children  (Christoffersen, 
2000; Sleskova et al.,  2006) we distinguish between mother’s and father’s 
employment status in our study. 

Methods

Sample and procedure

Our sample consisted of 1992 secondary school students from 24 secondary 
schools in the Kosice region in Slovakia (Sleskova et al., 2006). Data were 
collected in the winter of 2002. The sample was stratified by type of school 
and gender (46.5% male, 53.5% female). The age of respondents ranged from 
14 to  19 years,  mean age was 16.8 (standard deviation 1.1).  Most of  the 
respondents were aged 15 to 18 years (mean age 16.8; SD 1.0). Only the 
minority of the sample comprised the ages 14  (N=18; 0.9%) and 19 years 
(N=22;  1.0%).  Respondents  completed  a  questionnaire  at  school  on 
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a voluntary and anonymous basis in the absence of their teachers. A response 
rate of 97.5% was achieved.

Measures

Employment status of parents
Respondents were asked to indicate  whether their mother and father were 
employed  or  unemployed,  and  the  duration  of  their  unemployment  if 
applicable. This was then coded into the following categories: employed / 
unemployed  less  than  one  year  /  unemployed  more  than  one  year. 
Unemployment  longer  than  one  year  is  usually  considered  as  long-term 
unemployment, while shorter than one year is short-term unemployment. 

It is needed to explain the employment situation in Slovakia, mainly with 
respect  to females.  Although being a housewife is  frequent in many West 
European  countries,  in  Slovakia  this  type  of  employment  status  among 
females  is  rare.  Most  of  women  have  or  would  like  to  have  full  time 
employment.  Our  previous  analyses  showed  no  differences  between 
housewives and unemployed women with regard to their effect on the health 
of  adolescents.  Therefore,  in  this  study  we  use  only  the  category 
'unemployed'.
Health
We used five self-report measures, covering both physical and mental health. 
All measures were dichotomised in such a way that approximately 30% of 
respondents reporting worse health are considered as having 'bad health' and 
the rest as having 'good health'. 

Self-rated  health is  the  one-item scale  widely  used  in  health  studies, 
because  it  is  generally  accepted  as  a  good  predictor  of  mortality  and 
morbidity (Mathews et al., 1999; Sadava et al., 2000). Respondents assessed 
their  health  using  the  five-point  scale.  'Excellent'  and  'very  good'  health 
ratings were combined into one group and considered as 'good health', and 
'good', 'fairly good' and 'bad' ratings were considered as the second group.

Vitality  and mental  health are  two  scales  of  the  36-item  RAND 
questionnaire (Ware & Sherbourne, 1992). The vitality scale consists of four 
items  focusing  on  energy  and  fatigue.  Mental  health  is  a  five-item scale 
focusing  on  psychological  distress  and  well-being.  In  both  indicators, 
respondents were asked to evaluate their feelings during the previous four 
weeks using five-point Likert scales. Sum scores were then transformed into 
scales  with a  possible  range from 0 (worst)  to  100 (best).  The Cronbach 
alphas  for  these scales  were  0.71  and 0.78 for  vitality  and mental  health 
respectively. They were dichotomised at cut off point 45/ 46 and more.

Long-term well-being was measured on a seven-point scale consisting of 
stylised faces. Respondents rated their feelings about their life in the previous 
year. The faces were coded into numbers with number 1 meaning the best 
well-being and number 7  the  worst.  The scale  was used  to  assess  socio-
emotional health in addition to global and physical health measured by other 
indicators.  This  simple  scale  may  provide  a  better  representation  of 
respondents’ feelings  than  would  similar  verbal  scales  (Andrews,  1996). 
Those respondents who rated their well-being with numbers 1 to 3 where 
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considered as having 'good health'. 
Health complaints experienced during the previous month were recorded 

using  the  Slovak  version  of  the  Dutch  questionnaire  VOEG  (Jansen, 
& Sikkel, 1994; Geckova et al., 2001).  This shortened version consisted of 
13 items. A three-point scale (never, less than three times, three and more 
times) was used in response to each item in our study. The Cronbach alpha 
for this scale was 0.78. In this study the occurrence 'three and more times' 
was considered as having a particular health complaint and to have none to 
three health complaints was considered as 'good health'.
Parental support
Parental  support  was  measured  using  a  12-item  questionnaire.  The 
questionnaire  was  derived  from  Measures  of  Perceived  Social  Support 
(Turner & Marino, 1994). We separately assessed the level of support each 
respondent experienced from mother and father. Items focused on closeness 
with parent, time to talk with parent, feeling of a being worthwhile person, 
being relaxed and myself in the presence of  parent,  feeling that  parent  is 
always here and feeling of parent’s confidence in adolescents. Each item has 
a four-point response scale with sum score ranging from 6 to 24 separately 
for mother’s and father’s support. Internal reliability is highly satisfactory. 
Cronbach  alpha  coefficients  are  .87  and  .92  for  mother  and  father 
respectively.  In  this  study,  sum  scores  were  recoded  into  tertiles  (high, 
medium and low support), differently for mothers and for fathers to enable us 
to involve in each group approximately 33% of respondents. For mother’s 
support,  scores  6  to  7  where  considered  as  high  support  (30.2%  of 
respondents), scores 8 to 10 as medium support (33.1%), and scores 11 to 24 
as low support (36.7%). For father’s support, scores 6 to 9 where considered 
as high support (33.2% of respondents), scores 10 to 12 as medium support 
(30.0%), and scores 13 to 24 as low support (36.8%).

Statistical analyses

First, we examined differences in parental support between employed, short-
term and long-term unemployed parents, using chi square statistics. Next, we 
examined  the  relative  effect  of  medium and high  levels  of  mother’s  and 
father’s support on the occurrence of good health among adolescents using 
logistic  regression.  We  repeated  these  analyses  with  adjustment  for  the 
support received from the other parent to determine the effects of support of 
either the mother or the father. Finally, we repeated similar analyses in each 
parental employment status category. Given the possibility that the analysed 
relationships could be gender specific, all models were adjusted for gender.

Results
Table 1 gives the descriptive information about adolescents’ perception of 
mothers’ and fathers’ support across three categories of father’s and mother’s 
employment  status  (employed,  short-term  unemployed  and  long-term 
unemployed).  It  presents  differences  in  perceived  parental  support  by 
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parental  employment  status.  Results  indicate  that  only  father’s  support 
depends on father’s employment status. From those respondents whose father 
was  short-term  or  long-term  unemployed,  49%  and  46%  respectively 
reported receiving low support from him compared to 34% of those whose 
father was employed. This is a statistically-significant difference on the level 
p≤.01.  Father’s  support  did  not  differ  with  mother’s  employment  status. 
Mother’s  support  did  not  differ  either  with  father’s  or  with  mother’s 
employment status.

Table  1    Father’s  and  mother’s  support,  comparison  of  groups  with  parents  
employed, unemployed < 1 year, and unemployed > 1 year 

Father's employment status Mother's employment status

Employed Unempl. 
< 1 year

Unempl. 
> 1 year

Employed Unempl. 
< 1 year

Unempl. 
> 1 year

% (N) % (N) % (N) % (N) % (N) % (N)
Father’s support

High 34.6 (565) 24.1 (20) 25.0 (37) 32.9 (505) 33.3 (30) 34.2 (83)
Medium 30.7 (501) 26.5 (22) 28.4 (42) 29.9 (460) 23.3 (21) 33.7 (82)

Low 34.7 (567) 49.4 (41) 46.6 (69) 37.2 (572) 43.3 (39) 32.1 (78)
Chi square 16.02** 5.14 n.s
Mother’s support

High 30.6 (503) 33.3 (27) 29.1 (48) 30.4 (488) 32.3 (31) 28.9 (76)
Medium 33.3 (546) 28.4 (23) 30.9 (51) 33.2 (533) 31.3 (30) 33.1 (87)

Low 36.1(1642) 38.3 (31) 40.0 (66) 36.3 (583) 36.5 (35) 38.0 (100)
Chi square 1.77 n.s 0.59 n.s

** p≤.01

Next we explored the crude and adjusted effects  of  mother’s  and father’s 
support on adolescents’ health. As can be seen from Table 2, when the crude 
effect of mother’s and father’s support was analysed, medium and high levels 
of  their  support  were  protective  for  adolescents’ health  in  all  measured 
aspects of health. The only exception was self-rated health where medium 
level of mother’s support was not protective for adolescents. In the adjusted 
model  (Table 2)  the  effect  of  mother’s  support  on some health  indicators 
disappeared. The effect of high level of mother’s support on self-rated health, 
medium level of support on vitality and medium level of mother’s support on 
the occurrence of  health complaints became non-significant.  The effect  of 
mother’s  support  on  the  other  aspects  of  adolescents’  health  remained 
significant but the odds ratios decreased after adjusting for father’s support. 
The  effect  of  father’s  support  on  adolescents’  health  remained  highly 
statistically significant (p≤ .001) also after adjusting for the effect of mother’s 
support. 
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Table 2   Crude and adjusted effects of parental support on good health of adolescents

Crude effect Adjusted effect*
OR (95% CI) OR (95% CI)

Self-rated health Mother’s support Low 1.00 1.00
Medium 1.02 (0.82-1.27) 0.83 (0.65-1.05)

High 1.54 (1.21-1.95) 1.18 (0.90-1.54)
Father’s support Low 1.00 1.00

Medium 1.83 (1.44-2.32) 1.90 (1.49-2.42)
High 2.14 (1.69-2.70) 2.11 (1.63-2.73)

Vitality Mother’s support Low 1.00 1.00
Medium 1.34 (1.07-1.68) 1.12 (0.88-1.43)

High 1.94 (1.53-2.48) 1.57 (1.20-2.07)
Father’s support Low 1.00 1.00

Medium 1.71 (1.35-2.17) 1.65 (1.30-2.11)
High 2.32 (1.82-2.96) 1.95 (1.50-2.53)

Mental health Mother’s support Low 1.00 1.00
Medium 1.75 (1.35-2.25) 1.46 (1.10-1.92)

High 2.19 (1.66-2.89) 1.78 (1.31-2.42)
Father’s support Low 1.00 1.00

Medium 2.29 (1.74-3.02) 2.14 (1.61-2.82)
High 2.72 (2.06-3.60) 2.16 (1.60-2.92)

Long-term well-being Mother’s support Low 1.00 1.00
Medium 1.76 (1.34-2.30) 1.39 (1.04-1.86)

High 2.17 (1.62-2.90) 1.63 (1.17-2.27)
Father’s support Low 1.00 1.00

Medium 2.09 (1.56-2.79) 2.00 (1.49-2.68)
High 2.89 (2.13-3.92) 2.35 (1.69-3.27)

Health complaints Mother’s support Low 1.00 1.00
Medium 1.47 (1.17-1.86) 1.28 (0.99-1.65)

High 1.86 (1.45-2.38) 1.54 (1.17-2.03)
Father’s support Low 1.00 1.00

Medium 2.09 (1.63-2.69) 2.05 (1.59-2.65)
High 2.23 (1.74-2.85) 1.90 (1.45-2.48)

* ‘Adjusted’ - adjusted for the support of the other parent
Both models are adjusted for gender
Statistically significant effect is in bold

In the next step,  the group of respondents was divided into categories by 
father’s and mother’s employment status separately. We compared analyses 
with three (employed,  short-term unemployed and long-term unemployed) 
and two (employed and unemployed) employment categories. Because more 
detailed  categorisation  of  employment  did  not  add  to  the  model  with 
statistical  significance  (p>.05)  we  present  data  only  for  two  categories: 
employed and unemployed parents. Logistic regression models were run in 
each category to examine the adjusted effect of mother’s and father’s support 
on several aspects of adolescents’ health with respect to parental employment 
status. 
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Firstly, the crude effect of mother’s and father’s support on health was 
analysed. Afterwards, the effect of mother’s support was adjusted for father’s 
support  and  vice  versa.  Because  the  pattern  of  this  adjustment  was  very 
similar  to  that  presented  for  all  respondents  in  Table  2,  we  only  present 
adjusted effects in Tables 3 and 4. 

Father’s  employment  status.  The  protective  effect  of  parental  support  on 
adolescents’ health among groups divided by father’s employment status is 
presented in Table 3. Among those with employed fathers, medium and high 
levels of father’s support had significant positive effect on adolescents’ health 
in  all  five  health  indicators  used in  our  study  (Table  3).  The  odds  ratios 
ranged from 1.65 to 2.49. Effect of mother’s support on health when fathers 
were  employed  was  much  lower.  Medium  and  high  levels  of  mother’s 
support  (OR  1.45,  95%  CI  1.07-1.95  and  OR  1.63,  95%  CI  1.17-2.28 
respectively) were protective for adolescents’ mental health, and high level of 
social support positively influenced the occurrence of health complaints (OR 
1.35, 95% CI 1.00-1.83).  Among those with unemployed fathers,  medium 
level of father’s support was protective only for vitality (OR 2.37, 95% CI 
1.14-4.92) of  respondents.  All  other  associations  between father’s  support 
and adolescents’ health when the father was unemployed were nonsignificant. 
On the other  hand,  mother’s  high support  was protective  for  adolescents’ 
health in four out of five health indicators (vitality, mental health, long-term 
well-being  and  occurrence  of  health  complaints)  among  those  with 
unemployed  fathers.  Good  long-term  well-being  was  also  predicted  by 
medium level of mother’s support (OR 2.22, 95% CI 1.05-4.71).

Mother’s employment status. Among those with employed mothers, mainly 
father’s  support  had  a  protective  effect  on  adolescents’ health  (Table  4). 
Medium and  high  levels  of  father’s  support  positively  affected  health  of 
adolescents  in all  used health indicators (odds ratios ranged from 1.60 to 
2.34).  High levels of  mother’s support  were important  predictors  of good 
health in four out of five health indicators (vitality, mental health, long-term 
well-being and health complaints) (odds ratios ranged from 1.51 to 1.99).

Medium levels  of  mother’s  support  had  no  effect  on  health  with  the 
exception of mental health (OR 1.62, 95% CI 1.19-2.18). Among those with 
unemployed mothers only father’s support affected health. Medium levels of 
support from father positively influenced health in all used health indicators 
(ORs  ranging  from  1.89  to  3.23).  High  levels  of  father’s  support  were 
important  predictors  of  good self-rated  health,  vitality,  mental  health  and 
long-term well-being (ORs ranging from 2.13 to 2.89).
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Table 3   The effect of parental support on good health of adolescents by father’s  
employment status. Results are adjusted for gender of the respondents and for social  
support of the other parent.

Father’s employment status Employed Unemployed
n=1655 n=251
OR (95% CI) OR (95% CI)

Self-rated health Mother’s support Low 1.00 1.00
Medium 0.80 (0.61-1.04) 0.95 (0.49-1.82)

High 1.10 (0.82-1.47) 1.94 (0.97-3.88)
Father’s support Low 1.00 1.00

Medium 1.92 (1.48-2.51) 1.70 (0.89-3.25)
High 2.21 (1.67-2.94) 1.58 (0.77-3.22)

Vitality Mother’s support Low 1.00 1.00
Medium 1.03 (0.79-1.34) 1.64 (0.82-3.28)

High 1.30 (0.97-1.75) 5.06 (2.29-11.20)
Father’s support Low 1.00 1.00

Medium 1.65 (1.27-2.14) 2.37 (1.14-4.92)
High 2.27 (1.70-3.03) 0.81 (0.38-1.73)

Mental health Mother’s support Low 1.00 1.00
Medium 1.45 (1.07-1.95) 1.44 (0.66-3.13)

High 1.63 (1.17-2.28) 2.88 (1.21-6.87)
Father’s support Low 1.00 1.00

Medium 2.16 (1.60-2.92) 2.21 (0.98-5.00)
High 2.29 (1.65-3.17) 1.85 (0.74-4.60)

Long-term well-being Mother’s support Low 1.00 1.00
Medium 1.28 (0.92-1.76) 2.22 (1.05-4.71)

High 1.37 (0.95-1.97) 4.21 (1.78-9.96)
Father’s support Low 1.00 1.00

Medium 2.11 (1.52-2.93) 1.53 (0.73-3.32)
High 2.49 (1.65-3.58) 1.82 (0.73-4.52)

Health complaints Mother’s support Low 1.00 1.00
Medium 1.30 (0.98-1.70) 1.12 (0.56-2.24)

High 1.35 (1.00-1.83) 2.85 (1.29-6.27)
Father’s support Low 1.00 1.00

Medium 2.25 (1.71-2.96) 1.54 (0.75-3.13)
High 2.14 (1.60-2.86) 1.17 (0.53-2.55)

Statistically significant (p≤.05) effect is in bold
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Table 4   The effect of parental support on good health of adolescents by mother’s 
employment status. Results are adjusted for gender of the respondents and for social  
support of the other parent.

Mother's employment status Employed Unemployed
n=1610 n=361
OR (95% CI) OR (95% CI)

Self-rated health Mother’s support Low 1.00 1.00
Medium 0.83 (0.63-1.09) 0.72 (0.41-1.26)

High 1.14 (0.85-1.54) 1.23 (0.66-2.29)
Father’s support Low 1.00 1.00

Medium 1.84 (1.41-2.42) 2.30 (1.30-4.08)
High 2.08 (1.55-2.77) 2.43 (1.34-4.40)

Vitality Mother’s support Low 1.00 1.00
Medium 1.14 (0.87-1.50) 1.03 (0.58-1.81)

High 1.51 (1.11-2.03) 1.86 (0.98-3.55)
Father’s support Low 1.00 1.00

Medium 1.60 (1.20-2.05) 2.12 (1.18-3.80)
High 1.96 (1.46-2.63) 2.13 (1.16-3.92)

Mental health Mother’s support Low 1.00 1.00
Medium 1.62 (1.19-2.18) 0.84 (0.52-1.71)

High 1.99 (1.42-2.79) 0.99 (0.45-2.16)
Father’s support Low 1.00 1.00

Medium 1.98 (1.46-2.68) 3.23 (1.51-6.90)
High 2.08 (1.49-2.91) 2.84 (1.34-6.01)

Long-term well-being Mother’s support Low 1.00 1.00
Medium 1.27 (0.92-1.75) 1.98 (0.97-4.05)

High 1.53 (1.06-2.21) 2.19 (0.98-4.89)
Father’s support Low 1.00 1.00

Medium 1.97 (1.42-2.73) 2.23 (1.09-4.55)
High 2.34 (1.62-3.37) 2.89 (1.30-6.41)

Health complaints Mother’s support Low 1.00 1.00
Medium 1.30 (0.98-1.72) 1.22 (0.68-2.20)

High 1.60 (1.17-2.18) 1.29 (0.69-2.42)
Father’s support Low 1.00 1.00

Medium 2.10 (1.58-2.78) 1.89 (1.04-3.44)
High 2.01 (1.49-2.72) 1.56 (0.85-2.86)

Statistically significant (p≤.05) effect is in bold

Discussion
This  investigation  of  the  effect  of  parental  support  on  the  health  of 
adolescents  with  respect  to  the  employment  status  of  parents  produced 
several  interesting results.  Firstly,  it  was expected that  both mother’s  and 
father’s support would be lower when they were unemployed. However, our 
results showed that only perceived father’s support was lower when the father 
himself  was unemployed.  Perceived  mother’s  support  did not  seem to be 
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affected  either  by  father’s  or  by  mother’s  unemployment.  This  could  be 
explained  by  different  experience  of  unemployment  by  men and  women. 
According to Conger et al. (1993) men are more likely than women to report 
being distressed by work-related and financial events. Furthermore women 
experience their own unemployment as less stressful than men do (Waters 
& Moore,  2002; Artazcoz et al.,  2004).  Unemployment therefore probably 
does not change women’s behaviour towards their children, and adolescents 
do not perceive the support of an unemployed mother as worse than those 
with employed mothers. On the other hand, stress caused by unemployment 
probably decreases the father’s support given to the children. Our results, 
however,  do  not  give  a  satisfactory  answer  to  the  question  about  family 
processes under the situation of job loss of one of the parents. Furthermore, 
the parental support measure used in our study is based on the adolescents’ 
perception  of  parental  support,  and  not  on  objective  parental  behaviour 
towards children. Additional research would therefore be needed for better 
understanding of family processes during parental unemployment.

As a second step, the effect of parental support on adolescents’ health 
was  explored.  We  found  that  both  mother’s  and  father’s  support  was 
protective for adolescents’ health when analysed separately. However, when 
the adjusted effect of mother’s and father’s support was analysed, the positive 
influence  of  mother’s  support  decreased  or  even  disappeared  for  some 
outcomes. Forehand and Nousiainen (1993) suggested that although father’s 
acceptance of the adolescent occurs more seldom than the mother’s, when it 
occurs it may actually play a more important role in the adolescent’s life than 
the mother’s acceptance. Our findings seem to be in line with this opinion. 
Father’s  support  was  generally  perceived  as  lower  than  the  mother’s,  but 
when it was high it played a greater protective role in adolescents’ health than 
high mother’s support. 

Thirdly, we explored the protective effect of parental support on health 
with  regard  to  the  employment  status  of  parents.  When  parents  were 
employed, mainly higher levels of father’s support were protective for the 
health of their children, in the case of employment of father and mother alike. 
Interestingly, however, if the father was unemployed, his social support had 
hardly  any  association  with  the  adolescents’ health,  but  support  from the 
mother had such an association. An explanation may be that when the father 
is without a paid job and has to cope with many stressors, the influence of his 
support in positive as well as in negative meaning subsides. In this situation 
the mother is more important than the father for the health and well-being of 
adolescent children, in contrast to the situation when the father is employed. 
On the other hand, when the mother was unemployed it was not her support, 
but  more  the  father’s  that  was  associated  with  better  health.  A general 
explanation  may be  that  in  the  case  of  unemployment  of  one  parent,  the 
second  parent  becomes  more  important  for  the  children.  High  levels  of 
his/her  support  are  protective  for  the  children  and  low levels  of  support 
threaten the children, while  support  from the unemployed parent  loses its 
importance for adolescents. One of the explanations is that adolescents feel 
the stress of an unemployed parent and therefore try to gain support from the 
other parent. When this support is high it  protects them, when it is low it 
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harms them, but in any case it seems to be important. Another explanation is 
that the unemployed parent has more conflicts with the adolescent as a result 
of job loss, and then the other parent is very important as a mediator of the 
relationship  between  the  unemployed  parent  and  adolescent.  It  would  be 
interesting to explore deeply the mechanism of parental support within the 
family with an unemployed parent. A longitudinal study in particular could 
give  answers  to  the  question  of  what  happens  when  a  parent  becomes 
unemployed. 

When looking at parental support with regard to their employment status 
one  more  interesting  result  was  found.  In  the  case  of  mother’s  support, 
mainly high levels were protective for their children, while in the case of 
father’s support  already medium support  was enough to protect children’s 
health. This finding again supports the idea that, although father’s support is 
lower than mother’s, it could play a more important role for children.

The  present  paper  has  several  strengths  and  limitations.  The  main 
strength is that it focuses on the effect of parental support on adolescent’s 
health under different life circumstances, in this case different employment 
status  of  parents,  which is  often overlooked or  sidelined in  the literature. 
Furthermore  we have  used  five  health  indicators,  which  comprised  many 
aspects of adolescents’ health – general health, psychological health as well 
as physical  health.  The focus on father’s and mother’s employment status 
separately  belongs  among  the  strengths  as  well  as  the  limitations  of  the 
present study. The positive aspect is that we can see how differently parental 
support influences health when the father is unemployed in comparison with 
the situation when the mother is unemployed. However, there is evidence that 
having both parents unemployed has even more negative consequences for 
children  than  having  only  one  parent  unemployed  (Kaltiala-Heino  et  al., 
2001; Sleskova et al., 2006). When interpreting results, the sample size in 
separate groups should also be taken into account.  Because the groups of 
unemployed fathers and mothers were much smaller than those of employed 
parents, some of the differences in odds ratios could be due to this factor. 
Despite  these  limitations  the  present  article  adds  new information  to  the 
knowledge  about  parental  unemployment  and  can  be  considered  as 
a suggestion for further research. 

We found that the protective effect of parental support on adolescents’ 
health  can  work  differently  under  different  life  conditions,  particularly 
regarding  parental  employment  status.  However,  in  a  similar  study 
concerning different socio-economic groups (measured by parental education 
and parental occupational group), Geckova et al. (2003) did not confirm any 
differences in the effect of social support on health among socio-economic 
groups of 15 year old Slovak adolescents. These different findings suggest 
that  although parental  unemployment means a decrease in socio-economic 
status, it cannot be simplified to low socio-economic status, mainly when its 
effects on children are measured. It probably causes more complex changes 
in the family system, which can have different effects on children than low 
socio-economic status as such. Helping unemployed adults to cope with their 
situation cannot  therefore  be  restricted to  increasing  their  socio-economic 
status (via state unemployment benefits) but should be oriented also towards 
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the counselling process. Work with the whole family system and increasing 
the level of support which parents give to their children even in the situation 
when they have to cope with their own unemployment could help to prevent 
many undesirable effects of parental unemployment on children’s health.
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Abstract
Background.  Recent  research  shows  the  possibility  that  the  link  between 
parental employment status and children’s health can be affected by different 
cultural or societal settings. The aim of this study was to explore whether the 
effect  of  father’s  and  mother’s  employment  status  on  several  aspects  of 
adolescents’ health differs between Slovakia and the Netherlands. 
Methods. Two data sets were used: 2616 Slovak adolescents (mean age 14.9) 
and 2054 Dutch adolescents  (mean age 16.3).  Self-rated health,  GHQ-12, 
long-term well-being and Rosenberg self-esteem scale were used to assess 
the health of adolescents. Parental employment status was classified into the 
following  categories:  employed,  unemployed,  disabled,  housewife  (among 
mothers only). Logistic regression analyses were done separately for males 
and females. 
Results.  Results  indicate  that  having  an  unemployed  father  negatively 
influences  self-rated  health  and  long-term  well-being  of  Slovak  male 
adolescents, but has no effect on the health of Dutch adolescents. Secondly, 
having a disabled father has a negative effect on the psychological well-being 
of Dutch males and the self-rated health of females, but does not influence 
the health of Slovak adolescents. Thirdly, having a mother who is disabled, 
unemployed or a housewife has a negative effect on the self-esteem of Slovak 
adolescents. Fourthly, Dutch males whose mother was a housewife had worse 
long-term well-being than those with an unemployed mother, whereas Dutch 
females  whose  mother  was  a  housewife  reported  better  psychological
well-being than those with an employed mother. 
Conclusion. Our results show that distinguishing between the reasons for not 
being  gainfully  employed  is  appropriate  when  studying  the  health 
consequences  of  parental  employment  status.  Furthermore,  we  found 
differing results between the groups of Slovak and Dutch adolescents. This 
suggests that the link between parental employment status and the health of 
their  children  may  vary  between  countries,  and  therefore  further  studies 
involving various cultures are needed.
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Introduction
Consequences of parental employment status on their children’s health have 
usually been studied together with other indicators of socio-economic status 
(Piko & Fitzpatrick,  2001; Sourander,  2001; Sund et  al.,  2003).  However, 
there is a need for deeper understanding of the associations between parental 
unemployment and its consequences for children, which can be explored only 
if parental employment status is in the centre of the researchers’ interest, not 
sidelined by the other socio-economic status indicators. Only a few studies 
solely concerning parental employment status have been published in recent 
years.  Reinhardt  Pedersen  et  al.  (2005)  found  increased  prevalence  of 
recurrent  psychosomatic  symptoms  and  chronic  illnesses  among  children 
(aged  2-17)  whose  parents  (one  or  both)  were  without  paid  work. 
Furthermore  they  found  that  the  financial  strain  associated  with
non-employment  does  not  explain  the  increased  prevalence  of  health 
problems  among  children.  Parental,  particularly  fathers’,  long-term 
unemployment  negatively  affected  the  subjective  health  of  Slovak 
adolescents, and this negative effect remained even when adjusted for social 
class  and  financial  strain  (Sleskova  et  al.,  2006).  Christoffersen  (1994) 
reported parental unemployment as draining children’s self-esteem. 

The  link  between  parental  unemployment  and  its  consequences  for 
adolescents could be influenced by many individual factors (e.g. intellectual 
ability, previous experience of unemployment, coping styles) and contextual 
influences (the general context in which unemployment occurs, e.g. societal 
settings,  political  situation,  unemployment  benefits,  culture,  gender  role 
distribution). This study focuses on the contextual factors by comparing two 
countries  with  somewhat  different  cultural  contexts:  Slovakia  and  the 
Netherlands.

Cultural context

Regarding the experience of unemployment, countries differ in many ways. 
There are differences in the attitudes of society to the unemployed person, the 
occurrence of unemployment,  and the overall  support for  the unemployed 
(e.g.  the  duration  and  amount  of  unemployment  benefits).  The  cultural 
context  was  suggested  by  Sleskova  et  al.  (2006).  They  discussed  the 
possibility that cultural environments and typical gender role distributions in 
different  countries  could  be  important  factors  influencing  the  association 
between parental unemployment and children’s health. Cultural differences 
are  visible  also  in  terms  of  the  effect  of  socio-economic  status  (SES)  on 
adolescents’ health. Differing results between West European countries and 
Central Europe have been found. For example, Tuinstra (1998) found little or 
no SES differences in health among Dutch adolescents. On the other hand, 
the  results  of  research  among  Slovak  adolescents  indicate  worse  health 
among  those  from  lower  SES  (Madarasova  Geckova  et  al.,  2004).  Also 
Winefield  and  Fryer  (1996)  stressed  the  importance  of  considering  the 
historical and societal settings in which unemployment occurs.

There are several differences regarding employment status in Slovakia 
and the Netherlands. Firstly, the unemployment rate in these two countries is 
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very different. In Slovakia in 1998 (time of the data collection) it was 14% 
while in the Netherlands in 1995 (time of the data collection) it was much 
lower at only 7%. There are a variety of reasons for not being employed, 
mainly among women. In Slovakia, the proportion of housewives is relatively 
small. The primary reason for being a housewife in Slovakia is usually not 
the need to be at home and take care of children and household, but persistent 
inability  to  find  a  job  which  results  in  the  decision  to  stay  at  home 
indefinitely. The reasons why women do not participate in the labour market 
are  usually  maternity  leave,  invalidity  or  involuntary  unemployment.  The 
situation in the Netherlands is different. A high proportion of women consider 
themselves to be housewives,  and being a housewife is the most frequent 
reason for not being employed in the Netherlands. Thirdly, unemployment 
benefits  are  much higher  in  the  Netherlands.  In  Slovakia,  the  entitlement 
duration is from 6 to 12 months. Benefits are 60% of the previous pay for the 
first 6 months and then 50%. In the Netherlands the duration varies from 
9 months to 4 years and benefits are worth 70% of the previous pay (Dufour, 
2003).  These  three  differences  put  Slovaks  without  paid  jobs  in  a  less 
favourable position than the Dutch, and this is expected to have a greater 
effect on the health of Slovak children. The aim of this study was therefore to 
explore whether the effect of father’s and mother’s employment status on 
several  aspects  of  adolescents’  health  differs  between  Slovakia  and  the 
Netherlands.

Methods

Sample

This study uses two different samples. The first set of data is from Slovakia 
and was collected in the autumn of 1998 at 31 secondary schools located in 
the Kosice region (Madarasova Geckova et al., 2004). The sample consisted 
of 2616 students aged 13.8 to 17.3 years (mean age 14.9) and was stratified 
by  type  of  school  and  gender  (52%male,  48%female).  Respondents 
completed a questionnaire at school on a voluntary and anonymous basis in 
the absence of their teachers. A response rate of 96.3% was achieved. 

The  second  set  of  data  is  from  the  Netherlands.  It  was  collected  in 
November 1994 and January 1995 at 18 secondary schools in all provinces of 
the  Netherlands  (Tuinstra  et  al.,  1998).  The  sample  consisted  of  2054 
respondents aged 14.1 to 21.8 (mean age 16.3; 50.2% male, 49.8% female). 
This represents a response rate of 95%. Students completed the questionnaire 
in their classrooms, under the guidance of a field worker.
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Measures

Demographics
Information about family type and respondents’ education (represented by the 
type of school they attended) was collected.
Parental employment status
Parental  employment  status  was  classified  differently  for  fathers  and  for 
mothers.  For  fathers,  the  categories  employed,  unemployed,  disabled  and 
retired  were  used.  Because  among  women  in  the  Netherlands  being 
a housewife is  considered to be a special  position which is  different  from 
unemployment,  mothers’  employment  status  was  classified  into  five 
categories: employed, unemployed, disabled, retired and housewives. As the 
number of retired parents was very small in our samples (for Slovak fathers 
0.3%  and  mothers  0.2%;  for  Dutch  fathers  1.1%  and  mothers  0.1%) 
(Table 1), this employment category was removed from all analyses.
Health indicators
Four health indicators representing various aspects of adolescents’ subjective 
health were used. Because the distribution of answers was very skewed, all 
health indicators were dichotomised in this study. 

Self-rated health is the one-item scale widely used in health studies as an 
indicator of general health status, because it is generally accepted as a good 
predictor  of  mortality  and morbidity  (Idler  & Angel,  1990;  Wannamethee 
& Shaper, 1991). Respondents assessed their health using a five-point scale 
from  'excellent'  to  'bad'.  'Excellent'  and  'very  good'  health  ratings  were 
combined into one  group,  and  'good',  'fairly  good'  and  'bad'  ratings  were 
considered as  a  second group,  in  such  a  way that  in  this  study  the term 
'moderate health' is used when referring to good, fairly good and bad ratings. 
This way of dichotomisation of the self-rated health scale is not common in 
adult samples. However, among adolescents the occurrence of  'fairly good' 
and 'bad' ratings is rare, and so the cut-off point has been moved in this study. 
The  same  cut-off  point  has  been  used  in  previous  studies  among Slovak 
(Geckova et al., 2001; Sleskova et al., 2005; Sleskova et al., 2006) as well as 
Dutch (Tuinstra et al., 1998) adolescents. 

Psychological well-being was measured using the 12-item version of the 
General  Health  Questionnaire  (GHQ-12).  The  GHQ  is  one  of  the  most 
widely-used  self-report  tests  for  assessing  psychological  illness  (Goldberg 
& Williams, 1988). The GHQ has been shown to have high validity across 
many  different  samples  (Makowska  et  al.,  2002;  French  &  Tait,  2004). 
A four-point  scale  with  binary  scoring  (0011)  was  used  to  answer  the 
questions. The cut-off point 2/3 for 'cases' indicated a level of psychological 
distress of potential clinical significance (Goldberg & Williams, 1988; West 
& Sweeting, 2003). In this study the term 'low psychological well-being' is 
used when reporting the incidence of cases. 

Long-term well-being was measured on a seven-point scale consisting of 
stylised faces. Respondents rated their feelings about their life in the past 
year. The faces were given values with number 1 meaning the best well-being 
and number 7 the worst. The scale was used to assess socio-emotional health 
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in addition to global and physical health measured by other indicators. This 
simple scale may provide a better representation of respondents’ feelings than 
would  similar  verbal  scales  (Andrews,  1996).  Ratings  from  1  to  3  are 
considered as high well-being and ratings 4 to 7 as low well-being.

Self-esteem.  The  Rosenberg  Self-Esteem  scale  (Rosenberg,  1965)  is 
a widely-used  measure  of  global  self-esteem  in  adolescents.  This  scale 
consists of 10 items rated on a 4-point scale with responses ranging from 
'strongly agree' to 'strongly disagree'. The sum score ranges from 10 to 40, 
with 40 indicating the highest level of self-esteem. The Dutch version of the 
Self-Esteem measurement was a partially-modified Rosenberg questionnaire 
with the same number of items and sum score. For this study, the sum score 
was dichotomised with 25/26 as the cut-off point. To bring the scoring in line 
with  other  health  indicators,  it  was  inverted  (score  26+  meaning  low
self-esteem). 

Statistics

The analyses were done using the statistical software package SPSS version 
10.1. Logistic regression was used separately among males and females.

Results

Description
Table 1 presents the description of the sample. Because the school system is 
different  in  Slovakia  and  the  Netherlands,  type  of  school  is  presented 
separately for each country. The most frequently-attended (more than 55%) 
type  of  school  in  Slovakia  is  the  four-year  technical  school  with  leaving 
examination  (enabling  students  to  continue  study  at  university).  The 
distribution of  the Dutch sample is  similar across all  the types of school. 
More than 80% of both Slovak and Dutch adolescents lived with their own 
parents.  Respondents  were  asked  to  indicate  father’s  and  mother’s 
employment  status  with  regard  to  their  reasons  for  not  being  gainfully 
employed. The incidence of separate categories of father’s employment status 
is very similar within the Slovak and Dutch samples. With regard to mother’s 
employment status,  a  much higher  proportion of housewives exists  in  the 
Dutch sample (43% compared to 5% among Slovak mothers). 
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Table 1   Descriptive characteristics of the sample

Slovak Dutch 
% (N) % (N)

Gender male 52.4 (1370) 50.2 (1032)
female 47.6 (1246) 49.8 (1022)

Mean age (SD) 14.9 (0.62) 16.3 (0.75)

Type of schoola grammar school (4 years) 21.8 (571)
technical school (4 years) 55.4 (1450)

apprentice school (2 or 3 years) 22.8 (595)

Type of school pre-university education (6 years) 21.3 (437)
higher secondary education (5 years) 26.1 (537)
lower secondary education  (4 years) 25.5 (523)

vocational education (4 years) 22.6 (465)
individual education 4.5 (92)

Family type both own parents 85.0 (2224) 83.5 (1715)
only one own parent 8.1 (211) 9.6 (197)

one own parent + one step parent 4.5 (119) 3.5 (72)
other 0.1 (2) 3.4 (70)

missing 2.3 (60) 0

Father’s ES employed 85.1 (2226) 86.5 (1777)
unemployed 7.4 (193) 3.8 (78)

disabled 3.3 (87) 3.7 (77)
retired 0.3 (9) 1.1 (22)

househusband/ maternity leave 0.0 (1) 1.0 (20)
missing 3.8 (100) 3.9 (80)

Mother’s ES employed 79.5 (2079) 49.5 (1016)
unemployed 8.7 (228) 3.6 (74)

disabled 5.1 (134) 2.6 (53)
retired 0.2 (5) 0.1 (3)

housewife/ maternity leave 5.4 (141) 42.6 (875)
missing 1.1 (29) 1.6 (33)

a Because of the different  school systems in Slovakia and the Netherlands, type of  school is  
presented separately for each country.
ES = employment status 

Table 2 provides descriptive information about numbers and percentages of 
those respondents reporting ill health by gender and country. In Table 3, more 
detailed  information  about  distribution  of  ill  health  can  be  seen.  Here, 
attention is paid also to the gender and employment status of the parents. 
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Table 2   Percentage of ill  health (moderate self-rated health, psychological well-
being,  long-term  well-being,  self-esteem)  with  regard  to  gender  and  country  of  
respondents

Slovak Dutch
Males Females Males Females
% (N) % (N) % (N) % (N)

Self-rated health 31.1 (424) 44.9 (558) 37.2 (384) 56.4 (574)
Psychological well-being 24.3 (321) 43.6 (433) 22.1 (221) 43.6 (433)
Long-term well-being 8.8 (119) 10.4 (129) 10.3 (105) 14.8 (150)
Self-esteem 13.0 (171) 24.8 (302) 27.2 (280) 44.1 (448)

Table 3   Percentage of ill health with regard to gender, country of respondents and  
gender and employment status of parents

Slovak Dutch
Males
(%)

Females
(%)

Males
(%)

Females
(%)

Father's ES
Self-rated health Employed 30.0 43.7 37.2 55.0

Unemployed 43.6 51.5 32.5 67.6
Disabled 27.9 56.8 36.6 72.2

Psychological well-being Employed 24.2 42.1 20.8 43.0
Unemployed 28.4 42.9 24.3 56.8

Disabled 24.4 39.5 35.0 42.4
Long-term well-being Employed 7.9 10.5 9.9 13.8

Unemployed 17.2 9.3 10.0 23.7
Disabled 11.6 6.8 14.6 19.4

Self-esteem Employed 12.5 23.9 27.2 44.4
Unemployed 18.7 26.3 22.5 48.6

Disabled 14.3 31.8 26.8 41.7
Mother's ES
Self-rated health Employed 31.0 44.3 36.2 58.3

Housewife 31.5 44.1 38.7 54.0
Unemployed 28.0 42.2 30.3 57.5

Disabled 35.4 58.0 44.0 53.6
Psychological well-being Employed 24.4 42.6 23.0 47.0

Housewife 21.7 34.3 20.2 39.5
Unemployed 22.2 38.5 37.5 47.4

Disabled 26.3 38.8 20.0 53.6
Long-term well-being Employed 8.8 10.2 8.0 12.4

Housewife 10.1 2.9 12.7 16.7
Unemployed 7.6 12.1 15.2 22.0

Disabled 10.8 16.4 12.0 15.4
Self-esteem Employed 11.6 24.2 25.7 45.0

Housewife 20.0 21.2 29.7 44.3
Unemployed 18.3 30.5 24.2 43.9

Disabled 20.7 27.3 20.0 35.7
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Logistic regression was used to examine the relative effects of father’s and 
mother’s employment status on moderate self-rated health, low psychological 
well-being,  low  long-term  well-being  and  low  levels  of
self-esteem  among  Slovak  and  Dutch  adolescents.  Firstly,  only  those 
respondents living with both parents were included in the analyses to avoid 
the effect of parental unemployment being confounded by the effect of family 
composition in one-parent families. Secondly, analyses of the whole samples 
were done. In the following text the results  of whole-sample analyses are 
presented, because the odds ratios  did not  change considerably (not  more 
than two decimals).  

Two ways of scoring the GHQ-12 (cut-off points 1/2 and 2/3) were used 
in our analyses to indicate low levels of psychological well-being. Results 
were similar using both ways. The scoring method with the 2/3 cut-off point 
is used in the following text.
Father’s employment status
Table 4 presents the linkage between father's employment status and several 
aspects of adolescents' health. 

Slovak.  Among Slovak  male  adolescents,  father’s  unemployment  was 
a significant  predictor  of  moderate  self-rated  health  (OR  1.81,  95%  CI
1.18-2.77) and low long-term well-being (OR 2.43, 95% CI 1.36-4.34). This 
association  was  not  confirmed  for  females.  Psychological  well-being  and 
self-esteem were  not  associated  with  father’s  employment  status,  nor  did 
having a disabled father affect any studied aspect of males' or females' health 
(Table 4).

Dutch. In the group of Dutch respondents father's unemployment was not 
a significant predictor of worse health status either among males or females. 
On the other hand, in contrast to results among Slovaks, having a disabled 
father  increased  the  risk  of  having  low  psychological  well-being  among 
males (OR 2.06, 95% CI 1.05-4.01) and moderate self-rated health among 
females (OR 2.13, 95% CI 1.01-4.46). For the other two health indicators 
(long-term well-being  and  self-esteem),  no effect  of  father’s  disability  on 
adolescents’ health was found (Table 4).
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Table 4   The effect  of  fathers’ employment status on adolescents’ health (logistic  
regression; odds ratios, 95% confidence intervals)

Father’s ES Slovak Dutch
males females males females
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Self-rated health
Employed 1.00 1.00 1.00 1.00

Unemployed 1.81 (1.18-2.77) 1.37 (0.91-2.08) 0.81 (0.41-1.60) 1.71 (0.85-3.44)
Disabled 0.91 (0.46-1.78) 1.70 (0.92-3.12) 0.97 (0.51-1.87) 2.13 (1.01-4.46)

Psychological well-being
Employed 1.00 1.00 1.00 1.00

Unemployed 1.24 (0.75-2.05) 1.03 (0.68-1.57) 1.23 (0.57-2.65) 1.74 (0.90-3.38)
Disabled 1.01 (0.49-2.08) 0.90 (0.48-1.68) 2.06 (1.05-4.01) 0.98 (0.48-1.97)

Long-term well-being
Employed 1.00 1.00 1.00 1.00

Unemployed 2.43 (1.36-4.34) 0.87 (0.43-1.78) 1.01 (0.35-2.90) 1.94 (0.90-4.21)
Disabled 1.54 (0.59-4.01) 0.62 (0.19-2.05) 1.55 (0.64-3.80) 1.51 (0.65-3.53)

Self-esteem
Employed 1.00 1.00 1.00 1.00

Unemployed 1.62 (0.93-2.82) 1.14 (0.71-1.84) 0.78 (0.36-1.65) 1.19 (0.61-2.29)
Disabled 1.71 (0.48-2.83) 1.49 (0.78-2.85) 0.98 (0.48-1.99) 0.89 (0.45-1.76)

Significant effect is in bold

Mother’s employment status
Table 5 shows the results of logistic regression with several health indicators 
as  dependent  variables  and  mother's  employment  status  as  independent 
variable. 

Slovak. Among Slovak females, having a disabled mother increased the 
risk  of  moderate  self-rated  health  (OR 1.73,  95% CI  1.06-2.04).  Among 
males,  only self-esteem was affected by mother's  employment  status.  The 
odds ratio for poor self-esteem was 1.92 (95% CI 1.01-3.61) for males whose 
mother was a housewife, 1.99 (95% CI 1.03-3.87) for those with disabled 
mothers and 1.71 (95% CI 1.03-2.84) for those with unemployed mothers 
compared to those with employed mothers. 

Dutch. Among Dutch  adolescents,  having  an  unemployed  or  disabled 
mother was not a significant predictor of worse health in any of the health 
indicators used. On the other hand, the mother being a housewife predicted 
psychological  well-being among females and long-term well-being among 
males. The mother being a housewife had a positive effect on females’ (but 
not  males’)  psychological  well-being  (OR  0.74,  95%  CI  0.57-0.96).  In 
contrast,  males  (but  not  females)  whose  mother  was  a  housewife  had 
significantly lower long-term well-being than those with employed mothers 
(OR 1.68, 95% CI 1.09-2.57).
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Table 5   The effect of mothers’ employment status on adolescents’ health (logistic  
regression; odds ratios, 95% confidence intervals)

Mother's ES Slovak Dutch
males females males females
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Self-rated health
Employed 1.00 1.00 1.00 1.00

Housewives 1.02 (0.62-1.71) 0.99 (0.61-1.63) 1.11 (0.86-1.45) 0.84 (0.65-1.09)
Unemployed 0.86 (0.57-1.32) 0.92 (0.62-1.37) 0.77 (0.36-1.65) 0.97 (0.51-1.86)

Disabled 1.22 (0.72-2.06) 1.73 (1.06-2.84) 1.39 (0.62-3.12) 0.83 (0.39-1.77)
Psychological well-being

Employed 1.00 1.00 1.00 1.00
Housewives 0.86 (0.46-1.61) 0.71 (0.42-1.19) 0.85 (0.62-1.16) 0.74 (0.57-0.96)

Unemployed 0.89 (0.55-1.43) 0.85 (0.56-1.27) 2.01 (0.95-4.24) 1.02 (0.53-1.97)
Disabled 1.11 (0.61-2.03) 0.86 (0.52-1.42) 0.84 (0.31-2.28) 1.30 (0.61-2.80)

Long-term well-being
Employed 1.00 1.00 1.00 1.00

Housewives 1.17 (0.52-2.62) 0.27  (0.07-1.12) 1.68 (1.09-2.57) 1.41 (0.98-2.03)
Unemployed 0.85 (0.42-1.74) 1.22 (0.66-2.26) 2.06 (0.76-5.63) 1.98 (0.90-4.35)

Disabled 1.25 (0.55-2.81) 1.74 (0.88-3.42) 1.58 (0.45-5.49) 1.28 (0.43-3.84)
Self-esteem

Employed 1.00 1.00 1.00 1.00
Housewives 1.91 (1.01-3.61) 0.84 (0.46-1.55) 1.22 (0.92-1.62) 0.97 (0.75-1.26)

Unemployed 1.71 (1.03-2.84) 1.37 (0.88-2.13) 0.92 (0.41-2.10) 0.96 (0.51-1.82)
Disabled 1.99 (1.03-3.87) 1.17 (0.67-2.06) 0.72 (0.27-1.96) 0.68 (0.31-1.50)

Significant effect is in bold

Discussion
The main aim of this study was to examine the effect of parental employment 
status  on  the  health  of  their  adolescent  children  in  Slovakia  and  the 
Netherlands.  Four  main  results  emerged  from  it.  Firstly,  having  an 
unemployed  father  negatively  influences  the  health  of  Slovak  male 
adolescents but has no effect on the health of Dutch adolescents. Secondly, 
having a disabled father has an effect on some aspects of the health of Dutch 
males and females but does not influence the health of Slovak adolescents. 
Thirdly, having a mother disabled, unemployed or a housewife has a negative 
effect on the self-esteem of Slovak adolescents. Fourthly, Dutch males whose 
mother was a housewife had worse long-term well being in comparison with 
those with an unemployed mother, whereas Dutch females whose mother was 
a  housewife  reported  better  psychological  well-being  than  those  with  an 
employed mother.

One  of  the  assumptions  of  the  present  study  was  that  parental 
unemployment  in  Slovakia  would  have  greater  negative  effects  on  the 
adolescents’ health than in the Netherlands. Not all analyses supported this 
hypothesis, but a number of them did, mainly with regard to the fathers. One 
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of the explanations could be the worse income circumstances in Slovakia. 
Men  in  Slovakia,  whose  incomes  are  usually  higher  than  women’s,  are 
mostly  perceived  as  family  breadwinners.  Therefore,  when  the  father  is 
unemployed, the family income decreases more significantly. As mentioned 
above, the financial support during unemployment is worse in Slovakia than 
in  the  Netherlands.  Lack  of  financial  resources  has  been  associated  with 
worse health in adolescence (Hagquist, 1998). This could be the reason why 
father’s unemployment seems to affect the health of Slovak adolescents more 
than Dutch ones in our research. On the other hand, our previous study on the 
consequences of parental unemployment (Sleskova et al., 2006) showed that 
the negative effect  of father’s unemployment on the health of adolescents 
remains even after controlling for perceived financial strain and educational 
level of the father. This raises the question of whether it is only finances or 
also a psychological effect which negatively influences adolescents’ health 
and  persists  regardless  of  the  financial  situation.  Stress  caused  by 
unemployment may decrease the father’s support given to his children, and 
his frequent presence at home may increase the potential for conflicts with 
adolescents. Both frequent conflicts and low father’s support alike have been 
negatively related to various aspects of health (Patten et al., 1997; Geckova 
et al., 2003). The present study does not allow us to answer this question. 
Further work should therefore be directed towards deeper understanding of 
the economic and psychological  consequences of  unemployment and their 
effect on the family.

Our  results  suggest  that  adolescents’  health  reactions  to  father’s 
unemployment or disability vary not only between boys and girls within each 
country, but also between the studied countries. In contrast to the results from 
Slovakia, in the Dutch sample solely having a disabled father was negatively 
associated with some health outcomes. As yet,  though, we have no ready 
explanation for this difference. 

Among Dutch adolescents, two interesting associations between mother’s 
employment  status  and  adolescents’  health  were  found.  Having  an 
unemployed or disabled mother had no negative effect on Dutch adolescents’ 
health.  However,  females  whose  mothers  were  housewives  had  better 
psychological  well-being than those with employed mothers.  On the other 
hand,  males  whose  mothers  were  housewives  had  worse  long-term  well-
being than males with employed mothers. These contrasting findings need 
further clarification. Is it beneficial for 16-year-old adolescents to have their 
mother  as  a  housewife?  Do  girls  appreciate  it,  in  contrast  to  boys? 
Aughinbaugh and Gittleman (2004) suggest that for adolescents not having 
parents at home the whole day implies greater responsibility. Some of them 
are  able  to  benefit  from  this  situation  and  others  not.  Although  being 
a housewife is very frequent in many countries, studies concerning the effect 
of  this  type  of  mother’s  daytime  activity  on  adolescents  are  rare  in  the 
literature. Aughinbaugh and Gittleman (2004) report no correlations between 
maternal employment during adolescence and increased involvement in risky 
activities. The daily experience of time spent with parents has been measured 
among early adolescents (Richards & Duckett, 1994). The results showed no 
differences in daily experience based on mothers’ employment status. We are 
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not  aware  of  any  similar  study  focusing  on  health  and  well-being  of 
adolescents. Such studies would be beneficial for explaining our contrasting 
findings. 

Despite  our  expectations,  relationships  between  parental  employment 
status and adolescents’ health were not found in all health indicators and were 
not very strong. Previous research showed the importance of the duration of 
unemployment.  Sleskova  et  al.  (2006)  reported  that  parental  long-term 
unemployment  (longer  than  one  year)  has  negative  consequences  on 
adolescents’ health, but short-term unemployment is not important. Harland 
et al. (2002) suggested that long-term parental unemployment has a negative 
effect  on  somatic  complaints  and  attention  problems  while  short-term 
unemployment  affects behavioural  and emotional  problems.  This  indicates 
that the length of unemployment should also be considered in future research. 

In this work we studied the effect of parental employment status on the 
adolescents’  health,  but  we  did  not  control  this  effect  for  possible 
confounding  factors  such  as  education,  income  or  parental  occupational 
status.  Unemployment  is  often  considered  as  an  indicator  of  low
socio-economic status (Rodgers, 1991; Sundquist & Johansson, 1997). This 
is  due to several factors. Firstly, less-educated people and those from lower 
occupational  classes  run  a  greater  risk  of  failing  to  find  a  full-time  job 
(Hannan  et  al,  1997).  Secondly,  unemployment  very  often  entails 
considerable  financial  loss  (Bjarnason  &  Sigurdardottir,  2003)  and 
subsequent decrease in socio-economic status. It could therefore be possible 
that it is not the fact that a parent is unemployed but simply low income or 
low parental education that affects the health of adolescents. With regard to 
disablement the situation may be similar. However, as mentioned before, our 
previous study conducted among Slovak adolescents (2006) showed that low 
socio-economic  status,  represented  by  financial  strain  and  low education, 
does  not  mediate  the  relationships  between  parental  unemployment  and 
health of their children. It is highly probable that such result would also be 
obtained in the present  study, but  then similar  analyses would need to be 
made among Dutch adolescents.

Some strengths and limitations of the study should be mentioned. A key 
strength is  that  the study contains identical  health  and employment status 
indicators used in two countries and very similar samples so that it enables 
cross-cultural comparisons. Furthermore, the data contain closer information 
about  the  reasons  for  not  being  employed.  As  mentioned  above,  studies 
focusing on the trans-generational impact of parents’ employment status on 
the health of their children are rare. Of those which have been published in 
recent years, we are not aware of any which has considered the reasons for 
not being gainfully employed. Those parents who were not employed because 
of  retirement,  disability  or  maternity  leave,  or  who  were 
housewives/househusbands,  were  either  considered  together  with  the 
unemployed  as  'non-employed'  (Reinhardt  Pedersen  et  al.,  2005),  or  no 
information about the reasons for being without a paid job were available 
(Sleskova et al., 2006). This work therefore adds to the knowledge about the 
effects of parental employment status by distinguishing between the reasons 
for parents not being gainfully employed.
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The  first  limitation  of  this  study  is  the  categorization  of  mothers’ 
employment status. The category ‘housewife’ is rather problematic for Slovak 
adolescents. As mentioned above, women become housewives in Slovakia 
mainly because of their long-term inability to find a job. So it may happen 
that adolescents whose mother is actually housewife and is not looking for 
the job anymore indicated her to be unemployed or  vice versa.  However, 
according to our results, it seems to be that with regard to health of children, 
being unemployed or being a housewife has the same effect. Therefore we 
believe it is unlikely that this limitation will bias our study.

The second limitation is  the difference between the mean ages of the 
studied cohorts,  which is  somewhat more than one year.  Even though we 
tried  to  make  our  data  sets  as  comparable  as  possible,  the  age  of  the 
respondents is slightly different.  Given the fact that both studied samples 
were selected from secondary school students, living in most cases with their 
parents, the age difference should not be so problematic. Furthermore, the 
age difference can only explain our results if the SES gradient depends on the 
adolescents’ age, and this age effect would have to be very large to explain 
our results. 

Conclusions 
Despite  these  limitations  the  present  study  contributes  to  the  knowledge 
about the relationships between parental employment status and adolescents’ 
subjective health. It enables us to compare the effect of father’s and mother’s 
employment status on their children’s health in Slovakia and the Netherlands, 
and it  pays  closer attention to  the reasons for  parents  not  being gainfully 
employed. It  shows that the effect of parental employment status could be 
different in various countries, and indicates therefore that further studies from 
other cultures would be useful.
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CHAPTER 8

Conclusion, general discussion
and implications

Joblessness is a problem which worries not only the unemployed individuals, 
but also their families and on a larger scale the societies they live in all over 
the world. Worsening of physical and psychological health and well-being is 
one  of  many  negative  consequences  of  unemployment.  In  this  context, 
adolescents  are  a  very  specific  group.  When  exploring  the  effect  of 
unemployment on their health, at least two perspectives should be taken into 
account.  Firstly,  adolescence  is  a  highly  vulnerable  period with  regard to 
health  influences.  Being  unemployed  during  this  period  could  have 
undesirable long-term effects on the health and well-being of young people. 
Secondly, adolescence is the life period during which parental influence is 
still  very  important  for  young  people’s  development.  Therefore,  when 
consequences  of  unemployment  on  adolescents  are  studied  the  effect  of 
parental job loss should not be overlooked.

This work was carried out in order to study both of these perspectives in 
the  relationship  between unemployment  and  self-reported  health  status  of 
young people.  Because  of  the  recent  ‘re-occurrence’ of  unemployment  in 
post-communistic  countries,  research  into  the  health  consequences  of 
unemployment for adolescents in these countries is at the beginning, and this 
study extends existing knowledge by presenting valid information on much 
larger  samples,  compared  to  previous  studies  which  were  oriented  more 
qualitatively.  Moreover,  as  research  into  the  consequences  of  parental 
unemployment on adolescents is relatively rare also on a global scale, the 
present study adds number of new important findings on this topic. 

This final chapter provides a short summary of the main findings of this 
study and a discussion of the main findings on a general level and in the 
context of socio-economic health inequalities. It contains a discussion of the 
strengths  and  limitations  of  the  study  and  of  its  implications  for  future 
research and for practice as well. 

8.1     Main findings

Research question 1 
Does the subjective health of Slovak adolescents differ by age, education and  
gender? 
This  study  shows  that  Slovak  adolescent  girls  have  poorer  self-reported 
health than boys. Comparisons of health status between age groups (15, 17, 
19 years) showed that the health of boys decreases with age, but among girls 
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mainly the middle age group reported the worst health. Looking at separate 
educational levels, middle age group females reported the worst health only 
within the highest educational level. No such association was found in other 
educational groups or among males. 
Research question 2 
Does  youth  unemployment  affect  the  subjective  health  of  unemployed  
individuals? Does perceived financial stress and social support mediate this  
relationship? 
Youth  unemployment  seems  to  affect  some  aspects  of  secondary
school-leavers'  health,  mainly  their  long-term  well-being.  However, 
perceived  financial  stress  and  social  support  mediated  most  of  these 
relationships. Among those respondents who did not perceive high financial 
stress  and/or  had  sufficient  social  contacts,  unemployment  did  not  affect 
health. 
Research question 3 
Does  parental  unemployment  affect  the  subjective  health  of  adolescents? 
Does perceived financial stress mediate this relationship? 
Father’s long-term unemployment had a negative effect on some aspects of 
adolescents'  health.  Mother’s  long-term  unemployment  also  negatively 
affected some aspects of adolescents’ health but to a lesser extent. Neither 
father’s nor mother’s short-term joblessness influenced the health of young 
people.  The  association  between parental  unemployment  and  adolescents’ 
health  in  most  cases  remained  significant  also  when  financial  stress  was 
taken into account. The only exception was the group of females when the 
effect  of  parental  unemployment  on  their  self-rated  health  was  analysed. 
In this case the negative effect of parental unemployment disappeared.
Research question 4
Is the effect  of  support  from parents on adolescents’ health different  with  
regard to parental employment status? 
The effect  of parental  support  on adolescents’ health seems to differ  with 
regard to parental employment status. Results of our analyses suggest that in 
the situation of unemployment of one parent, support from the other parent is 
a more important protective factor for adolescents’ health. 
Research question 5
Does the effect of parental unemployment on adolescents’ subjective health  
differ  with  regard  to  the  cultural  and  societal  context  in  which  the  
unemployment occurs?
Comparisons  of  Slovak  and  Dutch  adolescents  showed  that  parental 
employment status influences the health of adolescents differently in these 
two  countries.  Among  Slovak  adolescents  it  was  mainly  father’s 
unemployment which affected their health, while among Dutch adolescents it 
was father’s disability. Mothers being housewives influenced the health of 
Dutch adolescents, but not Slovak ones.
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8.2     Discussion of main findings
As being  without  a  paid  job  is  closely  connected  to  low socio-economic 
status, relationships between unemployment and health could be interpreted 
in the broader framework of socio-economic health differences. 

Researchers  are  highly  interested  in  studying  socio-economic  health 
inequalities because they exist in most countries in the world, but they are 
unnecessary,  avoidable  and  above  all  they  are  unfair  (Whitehead,  1990). 
Knowing in which groups such inequalities are strongest and which factors 
mediate them could help in reducing them. One factor which contributes to 
these inequalities is unemployment. Unemployment is associated with socio-
economic status due to several factors.  Firstly,  lower educated people and 
those from lower occupational classes are at greater risk of failing to find a 
full-time  job  (Hannan  et  al.,  1997).  Secondly,  unemployment  very  often 
means a considerable financial loss (Bjarnason & Sigurdardottir, 2003) and 
subsequent decrease in socio-economic status. It has been also used in some 
studies  as  an  indicator  of  low  socio-economic  status  (Rodgers,  1991; 
Sundquist & Johansson, 1997). 

With regard to associations between socio-economic status and health, 
two  general  directions  are  usually  discussed:  causation  and  selection. 
According  to  the  causation  theory,  worse  health  status  is  caused  by  low 
socio-economic  status.  However,  this  effect  is  not  direct  but  is  mediated 
though health behaviour and material conditions (Stronks et al., 1998). On 
the other hand, the selection theory explains the link between socio-economic 
status  and  worse  health  by  reverse  relationships.  According  to  selection, 
worse health contributes to achieving lower class position (Macintyre, 1997). 
In  the  case  of  unemployment  the  situation  is  similar.  However,  although 
unemployment is closely related to low socio-economic status, it has some 
specifics. Job loss is a complex life event followed by many changes in life. 
It is therefore necessary to pay special attention to it. 

In  the  present  study  we  have  observed  both  adolescents’ own socio-
economic status, represented by their employment status, and their parents’ 
socio-economic status, represented by parental employment status, and their 
connection with their subjective health. 

8.2.1     Causation or selection?
Similar  to  socio-economic  health  inequalities,  also  in  the  case  of 
unemployment the possibility of causation and selection has been discussed. 
According to  the  causation  theory,  decrease  in  health  status  is  caused by 
joblessness.  According  to  the  selection  theory,  on  the  other  hand,  worse 
health of some people increases their exposure to unemployment rather than 
unemployment  causing their  health  problems.  According to  Hammarstrom 
and Janlert  (1997)  many studies  give  support  to  the  hypothesis  that  both 
selection and causation are present. The effect of unemployment on health 
(the causation theory)  is  discussed in other  sections  of  this thesis.  In  this 
place we would like to pay attention to the selection theory. The results from 
previous studies are not fully consistent. Among adult blue collar workers in 
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Finland, health indicators such as high body mass index and mental disorders 
predicted future unemployment four years ahead (Leino-Arjas et al., 1999). 
Similarly,  among Swedish adults  unemployment  was predicted  four  years 
ahead  by  reduced  psychological  well-being  (Bildt  &  Michelsen,  2003). 
Hammarstrom and Janlert (1997) found that increased occurrence of nervous 
complaints and depressive symptoms were predictors of unemployment after 
five years among Swedish adolescents. 

On  the  other  hand,  the  selection  hypothesis  after  six  months  among 
Dutch  adolescents  was  not  confirmed  when  poor  mental  health  was 
concerned (Schaufeli, 1997); psychological health and self-esteem were not 
significant  predictors  of  unemployment  in  four  months  among Australian 
adolescents  (Creed,  1999)  and  depressive  affect  did  not  predict 
unemployment  in  five  years  either  among  Australian  or  among  Swedish 
adolescents (Winefield et al., 2005). 

These inconsistent findings could be attributed to several  factors.  The 
first concerns the age of respondents. It seems to be that worse health status 
predicts future unemployment mainly among adults, but to a lesser extent 
among youth. Unemployment after completing compulsory education is often 
distributed randomly (Hammarstrom, 1994), making the predictive power of 
health  status  on  future  unemployment  among  adolescents  rather  low. 
Secondly, results from previous studies show that future unemployment was 
influenced  mainly by  worse  physical  health  and mental  disorders,  not  by 
psychological health. Psychological health is less stable than physical health 
over time, and therefore could have less predictive power for unemployment. 
Thirdly, various periods between the first measurement of health status and 
the second measurement of employment status have been used in the studies 
referred  to.  It  seems  to  be  that  health  status  is  a  better  predictor  of 
unemployment after a longer period than after several months.  

8.2.2     Adolescents’ or parental unemployment?
Various analyses conducted within the framework of this thesis showed that 
there are relationships between the worse health status of adolescents and 
both  their  own unemployment  and  unemployment  of  their  parents.  These 
findings are in line with previous studies on unemployment and correspond 
also with findings about the relationship between low socio-economic status 
and worse subjective health (Halldorson et al.,  2000; Call & Nonnemaker, 
2000; Geckova et al., 2004). 

Much  debate  exists  regarding  the  measurement  of  the  SES  of  late 
adolescents, either by their own or by their parents’ SES. According to Piko 
and  Fitzpatrick  (2001),  indicators  of  late  adolescents’ SES  derived  from 
classic parental SES (e.g. parental education, parental employment class) are 
not good predictors of their psychosocial health. On the other hand, using 
adolescents’ own SES indicators (such as employment status or education) 
could also be problematic because most adolescents are still students, or if 
they  are  in  the  labour  market  their  mobility  from  one  to  another  job  is 
relatively high (Rahkonen et al., 1995). Glendinning et al. (1992) found no 
socio-economic  health  differences  among  adolescents  when  their  parents’ 
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SES was used, but did confirm these differences when adolescents’ own SES 
was  used.  In  the  present  study  both  parental  SES  (parental  employment 
status) and adolescents’ SES (youth employment status) were used in relation 
to the subjective health of  adolescents.  In general our  results  suggest  that 
parental unemployment is associated more strongly with worse health among 
adolescents than their own unemployment. Moreover, the former association 
is not mediated by perceived economic strain, whereas relationships between 
youth unemployment and their health decrease or disappear when economic 
situation is taken into account. 

However,  analyses  done  within this  thesis  are  performed on  different 
samples. The effect of parental unemployment was studied in the group with 
age ranging from 14 to 23 years. In contrast, only secondary school leavers 
aged 18 to 21 years were involved in the analyses of the effects of youth 
unemployment.  Additional  analyses (not  included in this thesis) were run, 
therefore, only for the group of school leavers, in order to compare the effects 
of parental and youth unemployment. They showed that among the group of 
secondary school leavers only their own and not their father’s or mother’s 
unemployment  was  negatively  associated  with  their  health.  This  result 
corresponds with the finding of Glendinning et al. (1992). It could be stated 
that at least with regard to unemployment, in further research into the socio-
economic health inequalities of late adolescents (approximately 19-20 years), 
their own SES should be preferred to parental SES. 

8.2.2.1     Youth unemployment 

In many previous studies  (e.g.  de Goede & Spruijt,  1996;  Hannan et  al., 
1997; Sadava et al., 2000; Axelsson & Ejlertsson, 2002) unemployed school-
leavers  have been found to have worse psychological  and physical  health 
than their employed or studying counterparts. These studies were carried out 
mainly  in  Western  and  Northern  European  countries  and  Australia.  We 
carried out a similar study in Slovakia to extend the discussion about school-
leavers’  unemployment  with  results  from  a  country  with  a  different 
unemployment history. Interestingly, even though different results could be 
expected due to the different unemployment history and cultural settings in 
Slovakia,  our  results  correspond  to  those  from  the  other  studies  (see 
chapter 4).

The  associations  between  unemployment  and  worse  health  could  be 
attributed to several factors.  Firstly,  unemployed young people run a high 
risk of becoming involved in health-risky behaviour such as smoking, alcohol 
consumption and drunkenness (Hammarstrom & Janlert, 1994; Montgomery 
et al.,  1998),  which in turn was found to be associated with worse health 
(Johnson  &  Richter,  2002).  Secondly,  the  unemployed  are  likely  to  be 
disproportionately drawn from members of the lower social classes (Hannan 
et  al.,  1997),  and  adolescents  with  lower  socio-economic  status  reported 
worse health status than those from higher socio-economic classes (Geckova 
et al., 2004). Thirdly, youth unemployment in our study was associated with 
higher financial stress. It could also be supposed that young people who do 
not have a job are under greater pressure and stress because of their parent’s 
expectations about their future. Financial stress (Hagquist, 1998) as well as 
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stress in general (Antonovsky, 1979) is related to poor health status according 
to previous studies. Fourthly, leaving the secondary school and not finding a 
full-time job often means losing opportunities for social contacts and finding 
friends, and work can be considered to be a very important route for social 
participation.  As  the  positive  effect  of  social  support  on  health  is  well 
established (Wickrama et  al.  1997;  Ystgaard et  al.,  1999;  Geckova et  al., 
2003),  decrease  in  support  may  contribute  to  worsening  of  health  in 
unemployed  adolescents.  If  the  unemployed  adolescent  looks  for  support 
among  the  other  unemployed,  the  probability  of  involvement  in  risky 
behaviour may even increase.

Although  the  central  issue  of  this  study  was  the  health  consequences  of 
unemployment, we obtained interesting data also about the overall experience 
of unemployment from our sample of young unemployed. We analysed short 
written reports obtained from 179 unemployed school leavers about how they 
spent the day and how they perceived their own unemployment (Sleskova et 
al.,  2004; Sleskova, 2005). The most often mentioned activities performed 
during the day were looking for a job (more than half of the unemployed 
respondents),  about  40%  reported  spending  their  free  time  doing  their 
hobbies and 14% prepared themselves for university study. Interestingly, no 
significant differences were found in ways of spending time between males 
and  females.  The  most  frequently  mentioned  positive  dimension  of  their 
unemployment was the free time they had, and the most  often mentioned 
negative aspect was the lack of financial resources. The last finding contrasts 
with the opinion of Mean Patterson (1997), whose view was that the financial 
situation of young unemployed could improve after leaving the school thanks 
to state unemployment benefits.

8.2.2.2     Parental unemployment

Parental unemployment in our study was associated with worse adolescents’ 
subjective health. Several explanations for this association are possible. Some 
of  them  are  similar  to  those  which  explain  the  negative  effect  of  youth 
unemployment on their own health. Firstly, as already mentioned, loss of job 
often  means  a  considerable  loss  of  finances.  Finances  are  one  of  the 
determinants of the environment in which young people grow up (Hagquist, 
1998), and loss of finances can negatively influence their health. Although in 
our  study  lack  of  finances  did  not  fully  explain  the  association  between 
parental unemployment and adolescents’ health, it mediated the relationship 
to a minor extent. Secondly, unemployment is often associated with decrease 
in socio-economic status, which is connected to worse adolescents’ health. 

There are also some other factors which could explain the associations 
between parental unemployment and worse health of adolescents, and which 
are specific for parent–child relationships. Firstly, as most of adolescents live 
with their parents, they are still vulnerable to their influence, so changes in 
the life of parents cause changes in the lives of adolescents as well. Secondly, 
during the unemployment of one partner, marital conflicts are very frequent. 
Vinokur  et  al.  (1996)  reported  that  financial  strain  perceived  during 
unemployment increases symptoms of depression not only in the unemployed 
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individuals  but  also  in  their  partners.  These  depressive  symptoms  then 
dampen the partner’s ability to give support to the jobseeker, and increase the 
partner’s undermining behaviours (e.g. criticism). Jensen and Smith (1990) 
found that the husband’s unemployment is an important factor behind marital 
instability.  Further,  it  has  been found that  adolescents'  functioning is  also 
affected by marital conflict (Harold & Conger, 1997), and conflicts in intact 
families were significant  predictors of  adolescent  problems (Amato et  al., 
1995), which further may influence their health and well-being.  Thirdly, we 
have found that the father’s unemployment tends to decrease the support he 
gives  to  the  children,  and  low  social  support  is  associated  with  worse 
adolescents’ health (Geckova et al., 2004).

8.2.3     Latent or manifest benefits?
Previous studies have discussed the issue of the benefits of paid work. They 
state  that  the  loss  of  these  benefits  is  the  reason  why  job  loss  has  an 
undesirable  effect  on unemployed people.  Among them two main models 
have appeared. The first one is the  latent deprivation model suggested by 
Jahoda (1982). Jahoda argued that paid work provides both manifest benefits 
(financial) and latent benefits (psychological, namely time structure, social 
contact,  common goals,  status and activity).  Loss of employment leads to 
decrease in both benefits; but not the loss of manifest but the loss of latent 
benefits  has a negative impact  on the unemployed individual.  Contrary to 
this, Fryer (1986) developed the agency restriction model. According to this 
author it is the loss of manifest (income) rather than latent benefits which 
threatens  the  unemployed  person.  In  our  study,  we  have  tested  whether 
perceived financial strain mediates the negative effect of unemployment on 
health. Very interestingly, our results showed that for unemployed youth the 
financial strain was important and mediated the effect of unemployment on 
their health, which seems to be in line with Fryer’s theory. A similar finding 
was reported also by Creed and Macintyre (2001) when studying the loss of 
manifest and latent benefits of employment among adult unemployed. On the 
other hand, when the effect of parental unemployment was studied, financial 
strain did not mediate this effect on the health of adolescents, which would be 
in line with Jahoda’s opinion that not the loss of financial resources but the 
loss  of  the  psychological  meaning of  work threatens  unemployed people. 
According to our results, this theory could be extended also to the effect on 
children of unemployed parents.

Nevertheless, this contrast between youth and parental unemployment is 
interesting. It appears that adolescents who become unemployed are affected 
by financial  strain much more than those whose parents  are unemployed. 
Even  though  most  of  them  receive  some  financial  state  provision,  they 
experience  lack  of  finances.  One  possible  explanation  for  this  was 
considered.  It  might be that  it  is  more  a  subjective  feeling about  lack of 
finances  than  the  real  situation.  This  applies  regardless  of  whether  the 
unemployed school-leavers live with their parents or not. It is probable that 
they are more aware of the lack of finances they have than when they were 
students.  They  compare  themselves  with  their  employed  counterparts  and 
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with the situation which 'could be' if they were employed. Furthermore, they 
start to be responsible for their own finances instead of their parents even 
when they still live with them. 

8.2.4     The role of gender in unemployment-health relationships
Most analyses on the effect of unemployment in the present thesis were done 
with regard to the gender of respondents and of their parents because of the 
possibility that the studied relationships are gender - specific. This possibility 
was considered based on evidence from previous studies concerning gender 
differences in health and gender role theories. Gender differences in health 
unfavourable for females have been confirmed very often (Macintyre et al., 
1996; Sadava et al.,  2000; Hidalgo et al.,  2002). According to gender role 
theories there is a number of attitudes, values and social roles which differ 
between males and females.

As  expected,  our  results  indicate  different  relationships  between 
employment status and health of young people with regard to their gender as 
well as to the gender of  their parents.  However,  these differences are not 
consistent across all measures and do not allow us to make a clear conclusion 
about  the  role  of  gender  in  unemployment-health  relationships.  Similarly, 
other  studies  on  youth  or  parental  unemployment  seem  not  to  give 
a satisfactory answer to this question. 

Among adults,  there  is  more  or  less  consistent  evidence  that  females 
experience unemployment better than males, and the negative effect of job 
loss on their health is not so strong as among males (Waters & Moore, 2002; 
Artazcoz  et  al.,  2004).  However,  this  finding  seems  not  to  be  confirmed 
among  youth,  either  in  the  present  or  in  any  other  studies.  Researchers 
focusing on youth unemployment have not usually considered the gender of 
respondents. Those that have, found inconsistent results with regard to the 
health indicator or symptom, similar to ours (Axelsson & Ejlersson, 2002). 
Two possible explanations may be applied to these results: the effect of age 
and the effect of generation. If the effect of age is taken into account we may 
assume that with increasing age the gender differences become more visible. 
In the younger age range, men and women have similar expectations about 
their  future and both have the  need for  paid employment.  However,  with 
increasing age women become mothers and start to take care of children and 
household,  and this may be one of  the reasons why they experience their 
unemployment  less  negatively  than  men.  Gender  differences  in 
unemployment experience become more visible in older age, therefore. If we 
think about  the effect  of  generation,  we may assume that  due to the ever 
greater  equalisation  of  gender  roles  in  many industrialised  countries,  this 
generation of unemployed adolescent males and females do not experience 
unemployment  differently  and  will  not  even  experience  it  differently  in 
adulthood. However, we do not know which explanation is more likely. The 
question about the role of gender in youth unemployment-health relationships 
is  therefore  still  open  and  requires  additional  work.  A longitudinal  study 
design in particular would help to choose between these two explanations. 
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8.3     Strengths and limitations of the study

8.3.1     Strengths
The key strength of this study is that it contains data on a general group of 
unemployed.  Many  studies  on  unemployment  have  been  conducted  on 
specific  groups,  mainly  blue-collar  workers  (Aubry  et  al.,  1990; Frost 
& Clayson,  1991; Leino-Arjas  et  al.,  1999),  or  former  employees  of  one 
company (Gowan et al., 1999; Matoba et al., 2003). Our study was oriented 
towards the general  population. Unemployed school-leavers were from all 
educational  levels.  Not  only the  lower educated but  also grammar school 
leavers who failed to find a job were included in our analyses. Furthermore, 
unemployed parents come from most socio-economic status groups, from the 
lowest educated to highly-educated parents. In this respect, our results may 
be generalised to the unemployed population as a whole, and not only to one 
specific unemployed group (e.g. blue-collar workers)

A further  strength  is  the  focus  on  the  overlooked  topic  of  parental 
unemployment.  Although  many  researchers  have  suggested  that 
unemployment may also affect other family members, only a few of them 
have  paid  attention  solely  to  parental  unemployment  and  its  effect  on 
children. 

With  regard  to  health  status,  in  our  study  a  broad  range  of  health 
indicators was used, focusing on general, physical and psychological health 
and well-being. This enabled us to have a wider look at unemployment-health 
relationships.

Janlert (1997) suggested that in surveys people give the answers which 
they  feel  they  are  supposed  to  give,  not  what  they  really  think.  In 
unemployment research, respondents may assume they should have worse 
health and answer in line with this assumption. One of the strengths of this 
study is the fact that the questionnaire in our research was broadly oriented 
towards health and life style, and respondents were not aware that the study 
was primarily focused on unemployment.

8.3.2     Limitations
Although  this  study  provides  an  important  view  on  unemployment  and 
adolescents’ health and extends the existing knowledge on this topic,  it  is 
important to recognize its limitations. 

8.3.2.1     Information bias

Due to the use of self-reported questionnaires an information bias may be 
present,  mainly  with  regard  to  health  and  the  financial  situation  of 
respondents.  Health  of  respondents  was  measured  with  several  subjective 
health indicators, and no objective data on health were obtained. The question 
could be raised, therefore, whether it is really the adolescents' health status or 
only  their  view  of  their  health  which  is  indicated.  However,  as  already 
mentioned, the use of self-reported health indicators among adolescents is 
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very  frequent  because  the  occurrence  of  serious,  objectively-measurable 
illness  is  rare  at  this  age  (Hammarstrom &  Janlert,  1997).  Self-reported 
questionnaires  were  also  used  to  assess  the  family's  economic  situation. 
These  subjective  indicators  were  used  in  line  with  Currie's  suggestions 
(Currie et al., 2000) and in line with the evidence that subjective perception 
of  the  family’s  financial  situation  is  more  meaningful  for  children  and 
adolescents  than  objective  income or  income loss  (Lempers  et  al.,  1989; 
Hagquist, 1998). However, their use in socio-economic inequalities research 
is relatively new, and it is country-specific (e.g. owning a car could be very 
common in one country,  while  in  another  it  is  a  sign of  wealth).  Further 
verification is needed, therefore, with specific attention paid to the country in 
which the subjective indicators are used.    

8.3.2.2     Selection bias

In most samples used within this study, the data were collected at schools 
chosen randomly with the aim of maintaining the proportions of the regular 
school system, and very high response rates were achieved  (around 97%). 
Selection bias in these samples is unlikely, therefore. One exception is the 
sample of secondary school-leavers where the response rate was much lower 
due to the longitudinal design of the study. Regarding most characteristics, 
respondents and non-respondents were similar, which makes a selection bias 
less likely. But for some characteristics there were larger differences between 
these  two  groups  (see  Chapter  2).  Better-educated  respondents  are  over-
represented in the response group. With regard to health status, there were 
differences  between  respondents  and  non-respondents  in  some  indicators, 
although trivial in size. Interestingly, those who reported worse health in T1 
were more likely to participate in T2.

8.3.2.3     Potential confounding factors

In our study the effect of youth and parental unemployment on adolescents' 
health was studied and financial situation and social support were considered 
as possible  mediators of  these relationships.  However,  not only these two 
factors may mediate these relationships. Other potential confounders include 
e.g. intellectual ability. Furthermore, coping styles may play a role: people 
whose  effective  coping  strategies  are  well  developed  may  perceive 
unemployment as a less negative event regardless of their financial situation 
or level of their social support.

The length of unemployment may also play an important role. Although 
we  distinguished  between  short-term  (less  than  one  year)  and  long-term 
(more  than  one  year)  unemployment  of  parents,  the  length  of  the 
unemployment  based  on  the  exact  number  of  months  or  years  would  be 
needed.
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8.4     Implications

8.4.1     Implications for future research
In the present study we have identified several instances of important gaps in 
the knowledge regarding unemployment. In this section some suggestions for 
future research are made.  

First, parental unemployment was identified as a very important factor in 
predicting  the  health  of  young people,  but  many questions  regarding  this 
association remain unanswered. Because studies concerning solely parental 
unemployment and its effects on children are rare, further work is needed to 
understand  the  mechanism  within  the  family  where  one  or  both  parents 
become unemployed. Psychological,  social and economic consequences of 
job loss are relatively well explored, but less is known about how all these 
consequences  subsequently  affect  other  family  members,  particularly 
children. It would be interesting to explore more deeply the mechanism of 
parental coping with their job loss, coping strategies of their partners, sources 
of  their  support,  support  that  parents  give  to  their  children,  and  how the 
relationships  with  the  children  change.  Most  of  these  issues  could  be 
explored best by a study with a longitudinal design which could give more 
satisfactory answers to the question of what happens with the relationships 
between parent and child when the parent  becomes unemployed. As early 
adolescents and children may be even more vulnerable to parental influence, 
studies on parental unemployment should also be oriented towards younger 
age groups. 

Another  issue  of  high  relevance  with  regard  to  future  research  is  to 
consider  the context  in which unemployment has occurred. Winefield and 
Fryer (1996) stressed the importance of taking into account the historical and 
societal settings in which unemployment occurs when interpreting research 
findings. Some of our analyses allow us to draw a similar conclusion. We 
found that  the  effect  of  parental  unemployment  on  health  of  adolescents 
differs  between  Slovakia  and  the  Netherlands.  We  also  found  that  the 
financial  situation and social  support  of  Slovak unemployed youth differs 
from  the  results  in  other  countries.  In  general,  the  amount  of  state 
unemployment provision, the gender role distribution as well as the general 
acceptance  of  unemployed  people  usually  varies  in  each  country.  These 
factors as well as our findings allow us to conclude that studies from other 
cultures or cross-cultural  comparisons would be necessary to give a  more 
precise  view  of  the  effects  of  unemployment  on  individuals  and  their 
families.

In our study of the effect of parental unemployment on adolescents, we 
obtained data only from adolescents. No data from parents were available. 
However, for further research on this topic we recommend the use also of 
data  obtained  from  parents  (such  as  closer  information  about  their 
unemployment,  their experience of  unemployment,  their  coping strategies, 
their  behaviour towards their  children,  their  perception of  their  children’s 
behaviour)  to  get  deeper  inside  the  family  situation  during  parental 

105



CHAPTER 8

unemployment. 
Future studies on the effect of mother’s and father’s unemployment could 

pay  attention  to  different  combinations  of  mother’s  and  father’s 
unemployment, i.e. situations when the mother is unemployed but the father 
is employed; or when the father is unemployed but the mother employed, etc. 
– bearing in mind, though, that this type of research requires large sample 
sizes with a high percentage of unemployed parents.

8.4.2     Implications for practice
In this section several strategies to prevent undesirable health effects caused 
by unemployment as well as interventions for unemployed individuals are 
discussed.

8.4.2.1     Prevention of unemployment

Increasing the number of work places is one of the most important ways to 
prevent the undesirable effects of unemployment. Of particular importance 
seems to be the employment promotion of people who are at high risk of 
being unemployed. This group includes young people (mainly school-leavers 
without  school-leaving  examination  and  those  without  previous  work 
experience), older people (unemployed ten years before retirement), women, 
physically and mentally disabled, non-skilled (low educated, people involved 
in  risky  and  antisocial  behaviour),  long-term  unemployed  (people 
unemployed for many years or who have never worked) and disadvantaged 
minorities (in Slovakia particularly the Roma population). The government 
may provide help for these risk groups by increasing trainee posts and work 
places, and in some cases also by partial financial support of the employers 
who are willing to employ e.g. older or disabled people. 

Research results have shown that aggression (Kokko & Pulkkinen, 2000) 
and  antisocial  behaviour  (Wiesner  et  al.,  2003)  influence  future 
unemployment.  Implementation  of  risky  behaviour  prevention  programs 
among young people could therefore significantly decrease the probability of 
their  future  unemployment.  It  is  also  highly  important  to  increase 
adolescents’  knowledge  about  the  negative  effects  of  unemployment. 
Students often do not realise all the negative consequences of unemployment 
and perceive their possible future unemployment as a vacation  (Sleskova, 
2005).  They  are  therefore  often  not  motivated  to  look  for  employment 
immediately  after  leaving  school.  Knowing  all  the  negative  aspects  of 
unemployment could increase adolescents’ motivation for early employment. 
Furthermore,  better  education  and  improvment  of  working  and 
communication skills seem to be beneficial. 

8.4.2.2     Interventions targeting the unemployed

For  unemployed  individuals  and  their  families  effective  interventions  are 
needed. State unemployment benefits are very important and help to prevent 
severe financial loss or poverty and the subsequent undesirable consequences 
of such loss. However, financial loss seems to be only one of many negative 
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effects of joblessness. It is therefore appropriate to organize various types of 
training for unemployed people. Training courses oriented towards improving 
occupational skills (how to prepare a good curriculum vitae and motivation 
letter,  how to  handle  the  selection  interview,  where  and  how  to  find  an 
appropriate job) are frequent. Less common are programs for the unemployed 
which  focus  on  their  ability  to  cope  with  job  loss  and  long-term 
unemployment. For some people (e.g. the already mentioned disadvantaged 
groups) it could be a long-lasting problem to find a suitable job.  In such 
cases, intervention programs may help them to find appropriate sources of 
social  support,  to learn how to structure their time, how to promote their 
health, to find a new meaning of life. Very rarely are training courses related 
to  the  whole  family  of  the  unemployed  individual.  However,  counselling 
work with the whole family where one or both parents are unemployed could 
prevent many undesirable effects which parental unemployment has on their 
children. 

We agree with Hammarstrom and Janlert (2005) that specifically early 
interventions  for  the  unemployed  are  also  needed.  We  add  that  these 
interventions are needed particularly for school leavers, as the time of leaving 
secondary school is crucial for the future development of young people and 
for  their  work  identity  formation,  and  therefore  adolescents  who  do  not 
succeed in finding full-time employment soon after finishing school are at 
high risk. If young persons do not adopt basic working habitudes soon after 
leaving school,  they may have great adjustment problems in adulthood as 
well (Buchtova, 2001).

8.4.2.3     Specifics for post-communistic countries

Post-communistic  countries  have  a  different  unemployment  history  in 
comparison with other  industrialised countries.  This also requires to some 
extent  a  different  prevention  and  intervention  approach.  During  the 
Communist  regime  the  unemployment  rate  was  near  to  zero  per  cent. 
Furthermore, most of the people had one job during their whole life. This job 
usually  meant  stability  and  safety  for  them;  the  possibility  of  becoming 
unemployed was very small. However, during the last 15 years the situation 
has changed considerably.  People are forced to  change jobs  several  times 
during  their  life,  and  the  guarantee  of  stable  employment  does  not  exist 
anymore. This change has occurred in a relatively short period and neither 
government, media nor families are able to respond quickly and effectively 
(Buchtova, 2004). It is necessary to inform people, mainly adult workers who 
have  experienced  a  Communist  regime  in  their  lifetime,  about  the 
possibilities of changing jobs, and to show them that potential unemployment 
does not mean 'the end of life', but a manageable situation. 

8.5     Conclusion
Studying  the  effect  of  environmental  variables  on  the  health  status  of 
adolescents is of great relevance because of the high vulnerability of young 
people  to  the  interaction  with  their  environment.  Among  these  variables, 
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unemployment  of  adolescents  and  their  parents  appears  to  be  a  very 
important one. 

We explored the health status of young people in Slovakia using several 
subjective  health  indicators  and  several  health  determinants  with  special 
focus on unemployment. Firstly, we confirmed gender and age differences in 
health and showed the role of education in explaining the age differences 
among females. Next we demonstrated the relevance of two perspectives on 
the relationship between the health of young people and unemployment. The 
first  one  is  young  people’s  own  unemployment  after  leaving  secondary 
school, and the other one is job loss by their parents. We confirmed that being 
unemployed has a negative effect on the health of school-leavers, but having 
enough financial  resources and enough support from friends could protect 
people  from  the  negative  consequences  of  youth  unemployment. 
Furthermore,  we  found  that  having  one  or  both  parents  without  paid 
employment  is  associated  with  worse  health  of  adolescents,  and  this 
association remains even when the financial situation is taken into account. 
Interestingly,  only  long-term  parental  unemployment  was  negative.  Next, 
contrasting the employed with short-term and long-term unemployed parents, 
we explored the reduction in the father’s support when he was unemployed. 
We also found that during the father’s unemployment, high levels of mother’s 
support  are  more  protective  for  adolescents’ health  in  comparison  to  the 
situation  when  the  father  is  employed.  In  this  case,  his  support  is  more 
important for the health of the child. Finally, we confirmed the importance of 
considering  the  cultural  context  in  which  unemployment  occurs  when 
studying its consequences for adolescents.
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Summary

Chapter 1

Research on unemployment started during the 1930’s and still  attracts the 
attention of many researchers.  It  has been found that  job loss has serious 
negative consequences for many aspects of the individual’s life. However, the 
influence of unemployment on the individual is not simple and is moderated 
by a large number of  individual  and situational  variables,  many of which 
need to be explored. Unemployment is one of the factors which are important 
also for the health and well-being of adolescents. Relationships between the 
health  of  young  people  and  unemployment  can  be  viewed  from  two 
perspectives.  Firstly,  their  own  unemployment  can  have  serious  negative 
health  consequences  for  them.  Secondly,  among  those  living  with  their 
parents, unemployment of one or both parents could also cause serious health 
problems.  The  main  aim  of  the  present  study  was  to  explore  both 
perspectives. The first chapter of this thesis provides basic information about 
unemployment in society and individual joblessness. It also describes some 
differences in experiences of unemployment between adolescents and adults 
and shows possibilities of connections between parental unemployment and 
the health of adolescents. At the end of the chapter five research questions are 
formulated, focusing on the health of adolescents (chapter 3); the relationship 
between  their  employment  status  and  health  with  mediating  effects  of 
financial  strain  and  social  support  (chapter  4);  the  effect  of  parental 
unemployment with the mediating effect of financial strain (chapter 5); the 
effect  of  parental  support  on  adolescents’ health  in  situations  of  differing 
employment status of the parents (chapter 6); and finally,  the cultural and 
societal  context  in  the  relationship  between  parental  unemployment  and 
adolescents’ health is studied (chapter 7).

Chapter 2 

Research samples and measures are described in the second chapter. Within 
this thesis, five research samples were used. One of them comprises of 2054 
Dutch adolescents (mean age 16.3). The data were collected in the winter 
1994/1995. The four other samples consisted of Slovak adolescents. The data 
from the oldest one were collected in 1998 from 2616 first grade secondary 
school students (mean age 14.9). The third sample comprised 1010 first grade 
secondary school students (mean age 15.9) and the fourth one 982 third grade 
secondary  school  students  (mean  age  17.8).  The  data  for  both  of  these 
samples were collected in 2002. The last sample consisted of 844 secondary 
school leavers (mean age 19.6),  whose data were collected as the second 
wave of the longitudinal study (first wave in 1998) in the winter 2002/2003. 
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Summary

In  this  chapter  the  basic  characteristics  of  the  measures  and  statistical 
analyses  used  are  also  presented.  The  measures  involve  measurements  of 
subjective health status, perceived financial situation and social support of 
respondents.

Chapter 3

In  chapter  3  the  health  status  of  Slovak  adolescents  with  regard  to  their 
gender, age and educational level was assessed using six subjective health 
indicators.  Because  the  occurrence  of  serious  health  problems  is  rare  in 
adolescence, subjective health indicators are more appropriate as measures of 
health and are used very frequently in this age group. The indicators used in 
our  study  covered  general  health  (self-rated  health),  psychological  health 
(vitality,  mental  health,  long-term  well-being)  as  well  as  physical  health 
(long-standing illness and occurrence of health complaints, e.g. head-ache, 
back-ache,  upset  stomach).  In  accordance  with  other  studies,  we  found 
significant gender differences in health which were unfavourable for females. 
However, these differences were less visible among the group of secondary 
school leavers (aged 19-20 years). Next, age differences in health between 
three  age  groups  (15  to  16;  17  to  18;  19  to  20  years)  were  studied. 
Statistically significant worsening of health with age was confirmed among 
males,  but  among  females  mainly  the  middle  age  group  (17-18  years) 
reported  the  worst  health.  This  surprising  finding  could  be  explained  by 
further  analyses  which  have  been  done.  Analysing  the  age  differences  in 
health  with  regard  to  the  type  of  school  which  respondents  attended,  we 
found that only grammar school females from the middle age group reported 
the worst health status. We explain this finding by the fact that students from 
grammar  schools  are  at  age  17-18  under  great  pressure  and  high  stress 
because  of  preparation  for  university  entrance.  Evidence  from  previous 
studies shows that females react more negatively to various stressful events 
than males. We therefore assume that females are less able to cope with the 
great  pressure which occurs during 3rd grade at grammar school, which is 
subsequently visible in their worse health.

Chapter 4

Evidence from previous studies shows that it is important to study the effect 
of unemployment within the context in which it occurs. In this chapter we 
study  the  effect  of  youth  unemployment  on  the  health  of  unemployed
school-leavers in Slovakia.  We compare groups of  unemployed, employed 
and studying secondary school-leavers. Youth unemployment seems to affect 
some  aspects  of  adolescents’ health,  mainly  their  long-term  well-being. 
However,  perceived  financial  stress  and  social  support  mediated  most  of 
these  relationships.  Among  those  respondents  who  did  not  perceive  high 
financial stress and/or had sufficiency of social contacts, unemployment did 
not affect health.
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Chapter 5

In  this  chapter,  relationships  between  parental  unemployment  and 
adolescents’ health are studied. We found support for the hypothesis that the 
effect of job loss should be studied not only with regard to the unemployed 
individual but also with regard to his / her children. Furthermore, we found 
that the length of parental unemployment and the gender of the parent make 
a difference. Father’s long-term unemployment had a negative effect on some 
aspects  of  adolescents’  health.  Mother’s  long-term  unemployment  also 
negatively affected some aspects of adolescents’ health but to a lesser extent. 
The interesting finding was that neither father’s nor mother’s short-term job 
loss  influenced  the  health  of  young  people.  In  addition,  the  possible 
mediating  effects  of  perceived  financial  stress  and  parental  education  are 
studied.  The  association between parental  unemployment and adolescents’ 
health  in  most  cases  remained  significant  also  when  financial  stress  and 
parental  education  were  taken  into  account.  Financial  stress  could  fully 
explain  this  association  only  regarding  self-rated  health  in  the  group  of 
females.

Chapter 6

The  aim  of  this  chapter  was  to  study  the  effect  of  parental  support  on 
adolescents’ health  with  regard  to  parental  employment.  We  found  that 
adolescents  with  long-term  unemployed  fathers  reported  receiving  less 
support from them than did those with employed fathers. On the other hand, 
mother’s  support  was  perceived  as  similar  regardless  of  the  employment 
status of the mother. Next, we analysed the effect of parental support on the 
health of adolescents. When analysed separately, high levels of both mother’s 
and father’s support were protective for the health of their children. However, 
when we adjusted the effect for the support of the other parent, the effect of 
mother’s support decreased or disappeared while father’s support remained 
highly  significant.  Based  on  the  previous  evidence  that  parent-child 
relationships should be understood within the context of family background 
characteristics, we also explored the effect of parental support on adolescents’ 
health among those with employed and those with unemployed mothers and 
fathers.  The  results  of  these  analyses  suggest  that  in  the  case  of 
unemployment of one parent, support from the other parent is an important 
protective factor for adolescents’ health.

Chapter 7

In  chapter  7  we  study  the  effect  of  parental  employment  status  on 
adolescents’ health with regard to the context in which occurs. Comparisons 
of  Slovak  and  Dutch  adolescents  show  that  parental  employment  status 
influences  the  health  of  adolescents  differently  in  these  two  countries. 
Father’s  unemployment  negatively  influences  several  aspects  of  Slovak 
males’ health but has no effect on the health of Dutch adolescents. The worse 
financial situation of unemployed Slovak fathers was discussed as a possible 
explanation for this finding. On the other hand, having a disabled father has a 
negative effect on some aspects of Dutch but not Slovak adolescents’ health. 
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With regard to mother’s employment status, having a mother who is disabled, 
unemployed or housewife has a negative effect on the self-esteem of Slovak 
males.  Among  Dutch  adolescents,  having  their  mother  as  housewife  was 
protective for female adolescents’ psychological well-being but was harmful 
for  male  adolescents’  long-term  well-being.  These  results  show  that 
distinguishing  between the  reasons  for  not  being  gainfully  employed  and 
between countries is appropriate when studying the health consequences of 
parental employment status.

Chapter 8

In the final chapter of this thesis, the main results are discussed at a more 
general  level  and  embedded  in  the  context  of  socio-economic  health 
inequalities, especially in post-communistic countries. The problem of health 
causation  or  selection,  effects  of  youth  and  parental  unemployment  in 
general, loss of latent and manifest benefits of employment and the role of 
gender in  unemployment-health  relationships  are  discussed.  An attempt is 
made  to  answer  the  question  whether  adolescents’ own  or  their  parents’ 
unemployment is more harmful for their health. In addition, the strengths and 
limitations of the present study are discussed. 

Several recommendations for further research are made in this chapter, 
mainly  with  regard  to  research  into  parental  unemployment.  The  use  of 
longitudinal studies, which enable a better understanding of family processes 
in the situation when one or both parents are unemployed, is suggested. It is 
also recommended to focus the research into parental unemployment on the 
younger  age  groups  of  children,  and  carry  it  out  in  more  countries  with 
respect to the specific cultural and societal settings of the particular country. 
The use of data obtained additionally from parents is highly recommended 
for further research. 

To conclude, both unemployment of adolescents and unemployment of 
their parents have significant consequences for the health of adolescents. To 
prevent them, we need the prevention of unemployment focusing mainly on 
disadvantaged groups, including school leavers, as well as support for those 
who are unemployed, not only by increasing their working skills but also by 
focusing on their coping strategies and their family life.
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Samenvatting

Hoofdstuk 1

Onderzoek  naar  de  problemen die  gepaard  gaan  met  werkloosheid  begon 
gedurende de jaren dertig van de vorige eeuw en trekt nog steeds de aandacht 
van  veel  onderzoekers.  Verlies  van  werk  kan  belangrijke  negatieve 
consequenties hebben voor veel  aspecten van het  leven van een individu. 
Echter, de invloed van werkloosheid op het individu is niet eenvoudig, en 
wordt  mede  bepaald  door  een  veelheid  van  individuele  en  situationele 
variabelen die verder moeten worden onderzocht.

Werkloosheid is één van de factoren, die van belang is voor gezondheid 
en welzijn van adolescenten. Het verband tussen de gezondheid van jongeren 
en werkloosheid kan bestudeerd worden vanuit twee perspectieven. Allereerst 
kan  de  eigen  werkloosheid  van  de  jongeren  belangrijke  negatieve 
consequenties  voor  hun  gezondheid  hebben.  In  de  tweede  plaats  kan 
werkloosheid van één of beide ouders voor diegenen die nog thuis wonen ook 
belangrijke  gezondheidsproblemen  veroorzaken.  Het  doel  van  deze  studie 
was beide perspectieven nader te onderzoeken. In het eerste hoofdstuk van dit 
proefschrift wordt achtergrondinformatie met betrekking tot werkloosheid in 
de samenleving en het individu gegeven. Ook wordt ingegaan op verschillen 
in ervaring van werkloosheid tussen adolescenten en volwassenen en worden 
mogelijke verbanden tussen werkloosheidvan ouders en de gezondheid van 
de adolescenten weergegeven. Aan het eind van het hoofdstuk worden vijf 
onderzoeksvragen  geformuleerd,  die  betrekking  hebben  op  de  gezondheid 
van  adolescenten  (hoofdstuk  3);  het  verband  tussen  hun  werkloosheid  en 
gezondheid met modificerende invloeden van financiële belasting en sociale 
steun  (hoofdstuk  4);  het  effect  van  ouderlijke  werkloosheid  met  de 
modificerende invloed van financiële belasting (hoofdstuk 5); het effect van 
ouderlijke steun op de gezondheid van de adolescent tegen de achtergrond 
van een verschillende werkgelegenheidssituatie van de ouders (hoofdstuk 6); 
en  tenslotte  is  ingegaan  op  het  effect  van  de  verschillende  culturele  en 
maatschappelijke context van de ouderlijke werkloosheid op de gezondheid 
van de adolescent (hoofdstuk 7).

Hoofdstuk 2

In  het  tweede  hoofdstuk  wordt  ingegaan  op  de  steekproeven  en  de 
meetinstrumenten.  In  dit  proefschrift  zijn  vijf  steekproeven  gebruikt.  Eén 
ervan bestaat uit 2054 Nederlandse adolescenten (gemiddelde leeftijd 16.3). 
De  data  werden  verzameld  in  de  winter  van  1994/1995.  De  vier  andere 
steekproeven  bestaan  uit  Slowaakse  adolescenten.  De  data  van  de  oudste 
steekproef werden verzameld in 1998 en bestaan uit 2616 studenten uit de 
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eerste  klas  van het  vervolgonderwijs  (gemiddelde leeftijd  14.9).  De derde 
steekproef  bestaat  uit  1010  studenten  uit  de  eerste  klas  van  het 
vervolgonderwijs (gemiddelde leeftijd 15.9) en de vierde uit 982 studenten 
uit  de derde klas van het  vervolgonderwijs (gemiddelde leeftijd 17.8).  De 
data  voor  beide  steekproeven  werden  verzameld  in  2002.  De  laatste 
steekproef bestond uit 844 schoolverlaters (gemiddelde leeftijd 19.6); deze 
data werden verzameld als tweede meting van een longitudinale studie (de 
nulmeting in 1998) in de winter van 2002/2003.

In  dit  hoofdstuk  wordt  ook  ingegaan  op  de  meetinstrumenten  en  de 
statistische analyses. De meetinstrumenten hebben betrekking op subjectieve 
gezondheid,  op  de  ervaren  financiële  situatie,  de  sociale  steun,  en  het 
risicogedrag van de respondenten.

Hoofdstuk 3

In hoofdstuk 3 wordt  ingegaan op de gezondheidstoestand van Slowaakse 
adolescenten  met  betrekking  tot  geslacht,  leeftijd  en  opleidingsniveau; 
daarbij  zijn  zes  subjectieve  gezondheidsindicatoren  gebruikt.  Omdat  het 
voorkomen van serieuze gezondheidsproblemen zeldzaam is gedurende de 
adolescentiefase, zijn subjectieve gezondheidsindicatoren meer aangewezen 
als instrument om gezondheid te meten en worden in deze leeftijdsgroep vaak 
gehanteerd.  De hier  gebruikte indicatoren hadden betrekking op algemene 
gezondheid  (self-rated  health),  psychische  gezondheid  (vitality,  mental 
health, long-term well-being) als ook de fysieke gezondheid (long-standing 
illness en het voorkomen van gezondheidsklachten, bijv. hoofdpijn,  rugpijn, 
opgezet  gevoel  in  de  maag).  In  overeenstemming  met  ander  onderzoek 
werden  significante  geslachtsverschillen  in  het  nadeel  van  vrouwen 
aangetroffen. Echter, deze verschillen waren weinig duidelijk in de groep van 
de schoolverlaters (leeftijd 19-20 jaar). Ook werden gezondheidsverschillen 
naar de drie leeftijdsgroepen (15 tot 16; 17 tot 18; 19 tot 20 jaar) onderzocht. 
Bij  mannen  werd  een  statistisch  significante  verslechtering  van  de 
gezondheid met de leeftijd aangetroffen, maar bij vrouwen gaf de middelste 
groep (17-18 jaar) aan de slechtste gezondheid te hebben. Deze verrassende 
bevinding kon worden verklaard door verdere analyses. Bij het analyseren 
van de gezondheidsverschillen naar leeftijd en naar schooltype, dat door de 
respondenten werd bezocht, bleek dat alleen de meisjes van 17-18 jaar die het 
voorbereidend wetenschappelijk onderwijs bezochten, aangaven de slechtste 
gezondheid  te  hebben.  Deze  bevinding  kan  verklaard  worden  doordat 
studenten van dit type onderwijs van 17-18 jaar zich onder grote druk en 
hoge stress bevinden omdat ze ook het toelatingsexamen van de universiteit 
moeten  halen.  Uit  eerder  onderzoek  blijkt  dat  vrouwen  in  het  algemeen 
negatiever  op  stressvolle  gebeurtenissen  reageren  dan  mannen.  Wij  gaan 
ervan uit  dat  vrouwen minder goed met  grote druk om kunnen gaan; dat 
gebeurt  gedurende  de  derde  klas  van  het  voorbereidend  wetenschappelijk 
onderwijs, en het is zichtbaar als een slechtere gezondheid.
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Hoofdstuk 4

Uit eerder onderzoek blijkt dat het belangrijk is het effect van werkloosheid 
te onderzoeken in de context waarin die  werkloosheid plaats vindt.  In dit 
hoofdstuk  is  het  effect  van  jeugdwerkloosheid  op  de  gezondheid  van 
Slowaakse  schoolverlaters  onderzocht.  Drie  groepen  schoolverlaters,  te 
weten  werklozen,  werkenden,  en  studerenden  werden  vergeleken. 
Jeugdwerkloosheid  lijkt  sommige  aspecten  van  de  gezondheid  van 
adolescenten te beïnvloeden, met name hun lange termijn welzijn.  Echter, 
ervaren financiële stress en sociale steun modificeren de meeste van deze 
verbanden. Bij die respondenten die geen hoge financiële stress ervoeren en / 
of  voldoende  sociale  steun  hadden,  had  werkloosheid  geen  invloed  op 
gezondheid.

Hoofdstuk 5

In  dit  hoofdstuk  is  het  verband  tussen  de  ouderlijke  werkloosheid  en  de 
gezondheid van de adolescent onderzocht. Wij vonden steun voor de stelling 
dat het effect van het verlies van werk niet alleen onderzocht zou moeten 
worden  bij  het  betreffende  individu,  maar  ook  bij  zijn  of  haar  kinderen. 
Verder  werd  aangetoond  dat  de  lengte  van  de  werkloosheid  alsmede  het 
geslacht van de ouder een verschil maakt. Langdurige werkloosheid van de 
vader had een negatief effect op sommige aspecten van de gezondheid van de 
adolescent. Langdurige werkloosheid van de moeder had ook een negatief 
effect op sommige aspecten van de gezondheid van de adolescent, maar dat 
effect  was  kleiner.  Een  interessante  bevinding  was,  dat  kortdurende 
werkloosheid van noch de vader, noch van de moeder, de gezondheid van de 
adolescent beïnvloedde. Vervolgens werd het mogelijke modificerende effect 
van ervaren financiële stress en de opleiding van de ouders onderzocht. Het 
verband  tussen  de  ouderlijke  werkloosheid  en  de  gezondheid  van  de 
adolescent bleef in de meeste gevallen significant, ook wanneer financiële 
stress en de opleiding van de ouders in de beschouwing werden betrokken. 
Alleen waar het ging om self-rated health bij vrouwen kon financiële stress 
het verband volledig verklaren.

Hoofdstuk 6

Het  doel  van  dit  hoofdstuk  was  het  effect  van  ouderlijke  steun  op  de 
gezondheid van de adolescent na te gaan met betrekking tot de ouderlijke 
werkgelegenheidssituatie.  Adolescenten  met  een  langdurig  werkloze  vader 
bleken minder steun van hem te krijgen dan diegenen met  een werkende 
vader.  Anderzijds,  de  steun  van  de  moeder  was  gelijk,  ongeacht  de 
werkgelegenheidssituatie  van  de  moeder.  Vervolgens  werd  het  effect  van 
ouderlijke steun op de gezondheid van de adolescent geanalyseerd. Bij een 
gescheiden analyse bleek een hoog niveau van steun van zowel de moeder als 
de vader  positief  voor de gezondheid van de adolescent.  Echter,  als  werd 
gecontroleerd voor de invloed van de steun van de andere ouder, het effect 
van de steun van de moeder nam af of verdween, terwijl het effect van de 
steun  van  de  vader  duidelijk  significant  bleef.  Omdat  ouder-kind  relaties 
begrepen moeten worden uit de achtergrondkarakteristieken van het gezin, 
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werd  eveneens  het  effect  van  ouderlijke  steun  op  de  gezondheid  van  de 
adolescent onderzocht naar werkende en werkloze moeders en vaders. Het 
resultaat van deze analyse suggereert dat in het geval van werkloosheid van 
één ouder, de steun van de andere ouder een belangrijke beschermende factor 
is met betrekking tot de gezondheid van de adolescent.

Hoofdstuk 7

In hoodstuk 7 is het effect van ouderlijke werkloosheid op de gezondheid van 
de adolescent met betrekking tot de context waarin die werkloosheid heeft 
plaatsgevonden,  onderzocht.  Vergelijkingen  tussen  Slowaakse  en 
Nederlandse  adolescenten  lieten  zien  dat  ouderlijke  werkloosheid  de 
gezondheid van de adolescent in beide landen op een verschillende manier 
beïnvloed.

De werkloosheid van de vader beïnvloedde verscheidene aspecten van de 
gezondheid van Slowaakse mannelijke adolescenten maar had geen effect op 
de  gezondheid  van  de  Nederlandse  adolescenten.  De  slechtere  financiële 
situatie van de werkloze Slowaakse vaders werd bediscussiëerd als mogelijke 
verklaring  voor  deze  bevinding.  Anderzijds  heeft  het  hebben  van  een 
arbeidsongeschikte vader een negatief effect  op sommige aspecten van de 
gezondheid van de Nederlandse adolescenten maar niet op die van Slowaakse 
adolescenten. Met betrekking tot de werkgelegenheidsstatus van de moeder 
heeft  het  hebben  van  een  moeder  die  arbeidsongeschikt,  werkloos  of 
huisvrouw is een negatief effect op de eigendunk van Slowaakse mannelijke 
adolescenten. Onder Nederlandse adolescenten is het hebben van een moeder 
die huisvrouw is een beschermende factor voor het psychisch welbevinden 
van  vrouwelijke  adolescenten,  maar  schadelijk  voor  het  lange-termijn 
welbevinden  van  mannelijke  adolescenten.  Deze  resultaten  laten  zien  dat 
zinvol is onderscheid te maken tussen de oorzaken van het niet hebben van 
betaalde  werkzaamheden  en  tussen  landen  als  de  consequenties  van 
ouderlijke  werkloosheid  op  de  gezondheid  van  de  adolescent  worden 
bestudeerd.

Hoofdstuk 8

In  het  laatste  hoofdstuk  van  dit  proefschrift  worden  de  belangrijkste 
resultaten meer in het algemeen bediscussiëerd en gezet in het kader van de 
sociaal-economische  gezondheidsverschillen,  in  het  bijzonder  in  post-
communistische landen. Ingegaan wordtnden van het hebben van werk en de 
rol van het geslacht in werkloosheid-gezondheid er in post-communistische 
landen.  Betre  op  het  probleem  van  de  ‘health  causation’ of  de  ‘health 
selection’, de effecten van werkloosheid onder de jeugd en onder ouderen, 
het verlies van latente en manifeste voordelen van het hebben van werk en de 
rol van het geslacht in de werkloosheid-gezondheid verbanden. Een poging is 
ondernomen om de vraag te beantwoorden of voor adolescenten hun eigen 
werkloosheid of die van hun ouders meer schadelijk is voor hun gezondheid.

Verscheidene aanbevelingen voor verder onderzoek zijn in dit hoofdstuk 
gedaan, met name waar het gaat om de rol van de ouderlijke werkloosheid. 
Gesuggereerd  wordt  het  gebruik  van  longitudinaal  onderzoek,  dat  de 
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onderzoeker in staat stelt de processen die in een gezin plaats vinden als één 
of  beide  ouders  werkloos  zijn,  beter  te  begrijpen.  Aanbevolen  wordt  het 
onderzoek  naar  ouderlijke  werkloosheid  te  concentreren  op  de  jongere 
leeftijdsgroepen en het uit te voeren in meer landen, teneinde meer te kunnen 
zeggen  over  de  rol  van  specifieke  culturele  en  maatschappelijke 
achtergrondkarakteristieken van het betreffende land. Het gebruik van data 
die  ook  afkomstig  zijn  van  ouders  wordt  voor  toekomstig  onderzoek  ten 
sterkste aanbevolen.

Tot besluit, beide, werkloosheid van adolescenten en werkloosheid van 
hun  ouders  hebben  grote  consequenties  voor  de  gezondheid  van  de 
adolescenten. Om ze te voorkomen, moet werkloosheid voorkomen worden, 
met name in de minst bevoorrechte groep waartoe schoolverlaters behoren; 
alsook het steunen van diegenen die werkloos zijn, niet alleen door middel 
van het uitbreiden van de vaardigheden met betrekking tot het werk, maar 
ook gericht op copingstrategieën en hun gezinsleven.
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Zhrnutie

Kapitola 1

Výskum dôsledkov nezamestnanosti pre človeka sa začal približne v 30-tych 
rokoch 20-teho storočia a stále priťahuje pozornosť výskumníkov. Zistilo sa, 
že  strata  zamestnania  má  vážne  negatívne  dôsledky  pre  mnoho  aspektov 
života  nezamestnaného.  Vplyv  nezamestnanosti  na  človeka  však  nie  je 
jednoduchý,  mení  sa  v závislosti  od  mnohých individuálnych  a situačných 
premenných. Mnohé z nich je potrebné preskúmať. 

Nezamestnanosť  je  jedným  z faktorov,  ktoré  sú  dôležité  pre  zdravie 
a subjektívnu pohodu adolescentov. Na vzťah medzi zdravím mladých ľudí 
a nezamestnanosťou môžeme nazerať z dvoch perspektív. Prvou z nich je ich 
vlastná nezamestnanosť, ktorá môže mať pre nich vážne zdravotné dôsledky. 
Druhou perspektívou je pohľad na nezamestnanosť ich rodičov, ktorá takisto 
môže negatívne vplývať na ich zdravie. Cieľom našej práce, bolo sledovať 
obe perspektívy. V prvej kapitole tejto práce sú uvedené základné informácie 
o nezamestnanosti  z pohľadu  spoločenského  i individuálneho.  Popísané  sú 
niektoré  rozdiely  v prežívaní  nezamestnanosti  medzi  adolescentami 
a dospelými a ukázané sú možné súvislosti medzi nezamestnanosťou rodičov 
a zdravím  adolescentov.  Na  konci  kapitoly  je  formulovaných  päť 
výskumných otázok, ktoré sú zamerané na zdravie adolescentov (kapitola 3); 
vzťah medzi ich nezamestnanosťou a zdravím so zreteľom na možný vplyv 
finančného  stresu  a sociálnej  opory  (kapitola  4);  vplyv  rodičovskej 
nezamestnanosti  so  zreteľom  na  finančný  stres  (kapitola  5);  vplyv 
rodičovskej  opory  na  zdravie  adolescentov  v situácii  rodičovskej 
nezamestnanosti (kapitola 6); a na kultúrny a spoločenský kontext, v ktorom 
je  sledovaný  vplyv  nezamestnanosti  rodičov  na  zdravie  adolescentov 
(kapitola 7).

Kapitola 2

V druhej kapitole sú popísané výskumné súbory a použité metodiky. V rámci 
tejto  práce  bolo  analyzovaných  päť  výskumných  súborov.  Prvý  z nich 
pozostával  z 2054 holandských  adolescentov  (priemerný  vek  16,3).  Údaje 
boli  zozbierané  v zime  1994/1995.  Ďalšie  štyri  výskumné  súbory  tvoria 
slovenskí adolescenti. Dáta pre najstarší súbor boli zozbierané v roku 1998 
medzi 2616 študentmi prvých ročníkov stredných škôl (priemerný vek 14,9). 
Tretí súbor tvorí 1010 študentov prvých ročníkov stredných škôl (priemerný 
vek 15,9) a štvrtý 982 študentov tretích ročníkov stredných škôl (priemerný 
vek 17,8). Dáta z oboch výskumných súborov boli zozbierané v roku 2002. 
Posledný súbor tvorí 844 absolventov stredných škôl (priemerný vek 19,6). 
Tieto údaje boli zozbierané v zime 2002/2003 ako druhá vlna longitudinálnej 
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štúdie (prvá vlna prebehla v roku 1998). 
V tejto  kapitole  sú  uvedené  i základné  informácie  o metodikách 

a štatistických  analýzach  využitých  v práci.  Metodiky  obsahujú  dotazníky 
zamerané na sledovanie subjektívneho zdravia, prežívanej finančnej situácie 
a sociálnej opory respondentov.

Kapitola 3

V tretej  kapitole  sme  skúmali  zdravotný  stav  Slovenských  adolescentov 
vzhľadom  na  ich  pohlavie,  vek  a úroveň  vzdelania  použitím  šiestich 
subjektívnych  indikátorov  zdravia.  Keďže  výskyt  závažných  zdravotných 
problémov  v adolescencii  je  zriedkavý,  vhodnejšie  je  využívanie 
subjektívnych  indikátorov  zdravia,  ktoré  sú  v tejto  vekovej  skupine  často 
používané.  Indikátory,  ktoré  sme  v našej  práci  použili,  zahŕňajú  celkové 
zdravie  (seba-posudzované  zdravie,  ang.  self-rated  health),  psychologické 
zdravie (vitalita, duševné zdravie, dlhotrvajúca pohoda) ako i fyzické zdravie 
(dlhotrvajúce  choroby,  výskyt  zdravotných  ťažkostí  ako  sú  bolesti  hlavy, 
chrbta, žalúdka a pod.). V zhode s výsledkami iných štúdii sme u študentov 
stredných škôl zistili štatisticky významne horšie zdravie medzi dievčatami 
ako  chlapcami.  Tieto  rozdiely  však  už  boli  menej  viditeľné  medzi 
absolventmi  stredných  škôl.   Následne  sme  sledovali  vekové  rozdiely 
v zdraví  medzi  študentmi  prvých  a tretích  ročníkov  stredných  škôl 
a absolventmi stredných škôl. U chlapcov sme potvrdili štatisticky významné 
zhoršovanie  zdravia  s rastúcim vekom. Avšak medzi  dievčatami,  najhoršie 
zdravie  uvádzali  najmä  tretiačky.  Tento  prekvapujúci  výsledok  môže  byť 
vysvetlený vďaka výsledkom ďalších analýz,  ktoré prebehli.  Pri  sledovaní 
vekových  rozdielov  v zdraví  v jednotlivých  skupinách  podľa  typu 
navštevovanej  školy  sme  zistili,  že  len  tretiačky  gymnazistky  uvádzajú 
najhoršie zdravie. V prípade študentiek stredných odborných škôl s maturitou 
a stredných odborných učilíšť bez maturity sme nezistili štatisticky významné 
vekové rozdiely v zdraví.  Tento zaujímavý výsledok môže byť vysvetlený 
zvýšeným stresom počas tretieho ročníka gymnázia, ktorý súvisí s prípravou 
na štúdium na univerzite. Predchádzajúce štúdie ukázali, že dievčatá reagujú 
na  stresujúce  udalosti  negatívnejšie  ako  chlapci.  Predpokladáme preto,  že 
dievčatá sú menej schopné zvládať záťaž, ktorú na nich kladie tretí ročník 
gymnázií, čo sa odráža v ich zhoršenom zdraví.

Kapitola 4

V tejto  kapitole  sme  sa  venovali  skúmaniu  vplyvu  nezamestnanosti  na 
zdravie  mladých  ľudí  na  Slovensku.  Porovnávali  sme  skupiny 
nezamestnaných,  zamestnaných  a študujúcich  absolventov  stredných  škôl. 
Výsledky poukazujú na to, že nezamestnanosť vplýva na niektoré aspekty 
zdravia adolescentov, najmä na ich dlhotrvajúcu pohodu. Avšak ukázalo sa, 
že vnímaný finančný stres a sociálna opora tento vzťah ovplyvňujú. U tých 
respondentov, ktorí nepociťovali veľký finančný stres a/alebo mali dostatok 
spoločenských kontaktov, nezamestnanosť neovplyvňovala zdravie.
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Kapitola 5

V rámci tejto kapitoly bol sledovaný vzťah medzi nezamestnanosťou rodičov 
a zdravím adolescentov. Výsledky podporujú náš predpoklad, že vplyv straty 
zamestnania  by  nemal  byť  sledovaný  len  v súvislosti  s nezamestnanou 
osobou, ale pozornosť by sa mala venovať aj deťom. Takisto sme potvrdili, 
že  je  potrebné  brať  do  úvahy dĺžku  nezamestnanosti  rodičov  a rozlišovať 
v tomto prípade i pohlavie rodičov. Dlhodobá nezamestnanosť otca negatívne 
vplývala  na  niektoré  aspekty  zdravia  adolescentov.  Matkina  dlhodobá 
nezamestnanosť takisto negatívne vplývala na niektoré aspekty zdravia avšak 
v menšom rozsahu. Zaujímavým zistením bolo,  že ani  matkina ani otcova 
krátkodobá nezamestnanosť neovplyvňovali zdravie adolescentov. Ďalej sme 
v rámci  tejto  kapitoly  študovali  možný  mediačný  vplyv  vnímaného 
finančného  stresu  a vzdelania  rodičov.  Vzťah  medzi  nezamestnanosťou 
rodičov  a zdravím  adolescentov  zostal  vo  väčšine  prípadov  štatisticky 
významné  i v prípade,  že  bol  do  úvahy  braný  finančný  stres  a vzdelanie 
rodičov.  Iba  v prípade  sebaposudzovaného  zdravia  v skupine  dievčat  bol 
vzťah  medzi  rodičovskou  nezamestnanosťou  a zdravím  plne  vysvetlený 
prítomnosťou finančného stresu.

Kapitola 6

Cieľom  tejto  kapitoly  bolo  sledovať  vplyv  rodičovskej  opory  na  zdravie 
adolescentov  vzhľadom  na  zamestnanie  rodičov.  Adolescenti  s dlhodobo 
nezamestnaným otcom uvádzali častejšie nedostatok opory z jeho strany ako 
to  robili  adolescenti  so  zamestnaným otcom.  Na  druhej  strane,  opora  zo 
strany matky bola rovnaká bez ohľadu na zamestnanie matky. Následne sme 
sledovali vplyv opory rodičov na zdravie adolescentov. Keď sme tento vplyv 
analyzovali osobitne pre matku a otca, zistili sme, že vysoká opora oboch je 
protektívnym faktorom zdravia adolescentov. Avšak, keď bol braný do úvahy 
efekt opory oboch rodičov naraz, pozitívny vplyv opory matky sa znížil alebo 
dokonca stratil, zatiaľ čo otcova opora zostala vysoko štatisticky významná. 
Predchádzajúce výskumy ukázali,  že  vzťah medzi  rodičom a dieťaťom by 
mal  byť  sledovaný  v kontexte  rodinných  charakteristík.  Preto  sme  vplyv 
rodičovskej  opory  na  zdravie  adolescentov  sledovali  takisto  v kontexte 
rodičovskej  zamestnanosti  resp.  nezamestnanosti.  Výsledky  týchto  analýz 
poukazujú na to, že v prípade nezamestnanosti  jedného z rodičov, stane sa 
opora druhého z nich protektívnym faktorom zdravia.

Kapitola 7

V siedmej  kapitole  sme  skúmali  vplyv  zamestnania  rodičov  na  zdravie 
adolescentov vzhľadom na  kontext,  v ktorom sa nezamestnanosť  objavila. 
Porovnanie  slovenských  a holandských  adolescentov  ukázalo,  že  vplyv 
zamestnania  rodičov  na  zdravie  adolescentov  je  v týchto  dvoch  krajinách 
rozdielny. 

Otcova  nezamestnanosť  negatívne  vplýva  na  niektoré  aspekty  zdravia 
slovenských  chlapcov ale  nevplýva  na  holandských adolescentov.  Jedným 
z možných  vysvetlení  bola  horšia  finančná  situácia  nezamestnaných 
slovenských  otcov.  Na  druhej  strane,  zdravie  holandských,  ale  nie 
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slovenských,  adolescentov  bolo  horšie  ak  ich  otcovia  boli  na  invalidnom 
dôchodku. Ďalšie výsledky ukazujú, že Slovenskí chlapci, ktorých matky sú 
nezamestnané,  na  invalidnom  dôchodku  alebo  ženy  v domácnosti  majú 
horšiu  sebaúctu  v porovnaní  so  zamestnanými  matkami.  U holandských 
adolescentov, matka ako žena v domácnosti bola protektívnym faktorom pre 
psychickú  pohodu  dievčat  ale  negatívne  vplývala  pre  dlhotrvajúcu 
subjektívnu  pohodu.  Tieto  výsledky  ukazujú,  že  pri  sledovaní  dôsledkov 
nezamestnanosti  rodičov na zdravie detí je dôležité brať do úvahy príčiny 
nezamestnanosti rodičov ako aj krajinu, v ktorej sa nachádzajú.

Kapitola 8

V poslednej kapitole tejto práce sme výsledky jednotlivých štúdií rozoberali 
na  všeobecnej  úrovni  a zasadili  ich  do  kontextu  sociálno-ekonomických 
nerovností so zameraním najmä na bývalé komunistické krajiny. Jednotlivé 
podkapitoly sú zamerané na problematiku zdravia ako dôsledku alebo príčiny 
nezamestnanosti, na vplyv adolescentnej nezamestnanosti a nezamestnanosti 
rodičov  vo  všeobecnosti,  na  stratu  latentných  a manifestných  výhod 
zamestnania a na úlohu, ktorú zohráva vo vzťahu nezamestnanosť - zdravie 
pohlavie.  Pokúsili  sme  sa  zodpovedať  na  otázku,  či  je  pre  zdravie 
adolescentov rizikovejšia ich vlastná alebo rodičovská nezamestnanosť. Ďalej 
sme v záverečnej kapitole rozoberali klady a nedostatky štúdie. 

Záver tejto kapitoly je venovaný niekoľkým podnetom pre ďalší výskum, 
najmä  so  zameraním  na  výskum  rodičovskej  nezamestnanosti.  Použitie 
longitudinálneho  výskumného  dizajnu  sa  javí  byť  najvýhodnejším  pri 
sledovaní  rodinných  procesov  v situácii  nezamestnanosti  jedného  alebo 
oboch rodičov. Ďalším odporúčaním je zamerať výskum nezamestnanosti na 
rôzne  krajiny,  pretože  rôzne  kulturálne  špecifiká  ovplyvňujú  prežívanie 
nezamestnanosti  a následne  jej  vplyv  na  človeka.  Pri  ďalšom  výskume 
rodičovskej nezamestnanosti je odporúčané zamerať sa i na údaje získané od 
rodičov. 

Naša  štúdia  ukázala,  že  ako  adolescentná  nezamestnanosť,  tak 
i nezamestnanosť ich rodičov má negatívny dopad na zdravie adolescentov. 
Aby sme im mohli predchádzať, je dôležité zamerať sa najmä na rizikové 
skupiny, medzi ktoré patria i absolventi škôl. Podpora nezamestnaných by sa 
nemala zameriavať len na zvyšovanie ich pracovných zručností ale takisto na 
rozvoj ich copingových stratégií a rodinný život.
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Appendix

- some measures used within this thesis -

Long-standing illness
(derived from Glendinning, 1992)

'Do you have any long-standing illness (more than 3 months)?'
Possible answers for the question: 1) yes, 2) no.

VOEG – Questionnaire on Self Perceived Health
(derived from Jansen and Sikkel, 1994)

'How  many  times  during  the  past  four  weeks   have  you  had  following 
complaints?'

(1) Does your stomach often feel full and bloated?
(2) Do you get out of breath easily?
(3) Do you often have pains in the chest or heart region?
(4) Do your bones or muscles ever ache?
(5) Do you often feel tired?
(6) Do you often have headaches?
(7) Are you often troubled by backache?
(8) Is your stomach regularly upset?
(9) Do your arms and legs often go dead or get pins and needles?
(10) Do you get tired sooner than you would consider normal?
(11) Do you often feel dizzy?
(12) Do you often feel listless?
(13) Do you generally get up feeling tired and unrested in the morning?

Response scale for the measure: 1) never, 2) less than three times, 3) more 
than three times.

Long-term well-being
(Andrews, 1996)

'The  following  seven  faces  represent  feelings.  Mark  the  one  which  best 
represents your feelings during the past year.'
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Possible answers for the question:

□ □ □ □ □ □ □
1 2 3 4 5 6 7

Perceived financial stress
(derived from Hagquist, 1998)

(1) Has it happened to you at any time recently that you were unable to 
go out with friends because of lack of money?

(2) Has it happened to you at any time recently that you were unable do 
any sport because of lack of money?

(3) Has it happened to you iat any time recently that you were unable to 
buy certain cloths because of lack of money?

(4) Has it happened to you at any time recently that you were unable to 
go to the disco because of lack of money?

Possible answers: 1) yes, 2) no.

Family affluence scale
(derived from Currie et al., 2000)

(1) Do  you  have  a  telephone  in  the  household  (including  mobile 
phones)?

(2) Do you have a personal computer in the household?
(3) Do you have a car in the household?
(4) Do you have your own room in your house/ flat?

Response scale for the first three questions: 1) no, 2) yes one, 3) more than 
one.
Possible answers for the last question: 1) no, I share my room with another 
person, 2) yes.

Worries about finances
(derived from Hagquist, 1998)

'Are  you  sometimes  worried  that  your  family  will  experience  financial 
hardship?'
Possible  answers  for  the  question:  1)  very  often,  2)  often,  3)  sometimes, 
4) seldom, 5) never.
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Parental support
(derived from Turner and Marino, 1994; the following six questions were 
used separately for mother and father /in total 12 questions/)

(1) I feel very close to my mother/ father.
(2) I have a mother/ father who would always take the time to talk over 

my problems, should I want to.
(3) My  mother/  father  often  lets  me  know  that  she/  he  thinks  I’m 

worthwhile person. 
(4) When I am with my mother/ father I feel completely able to relax 

and be myself. 
(5) No matter what happens I know that my mother/ father will always 

be there for me should I need her/ him. 
(6) I know that my mother/ father has confidence in me.

Response scale for the measure: 1) I definitely agree, 2) I agree, 3) I don’t 
agree, 4) I definitely don’t agree.

Loneliness
(derived from Currie et al., 2000)

'How often do you feel lonely and feel that nobody understands you?'
Possible  answers  for  the  question:  1)  very often,  2)  often,  3)  sometimes, 
4) seldom, 5) never.
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(1) Unemployment  has  a  negative  effect  on  the  mental  health  and 
well-being of adolescent males even within a few months after leaving 
secondary school. (this thesis)

(2) In  the  interval  of  five  years,  the  subjective  health  of  male 
adolescents decreases with increasing age, while among females this 
trend is not present. (this thesis)

(3) Lack  of  finances  associated  with parental  unemployment  is  not 
a factor which explains the worse health of adolescent children.  (this 
thesis)

(4) Having  unemployed  parents  in  Slovakia  has  a  stronger  effect 
on adolescents’  health  compared  with  having  unemployed  parents 
in the Netherlands. (this thesis)

(5) In the case of unemployment of one parent, the support from the 
other  parent  becomes  more  important  for  adolescents‘  health.  (this  
thesis)

(6) Although  late  adolescents  want  to  be  independent  from  their 
parents, they are still highly vulnerable to parental influences. 

(7) It is necessary to teach people in post-communistic countries that 
unemployment  does  not  mean  'the  end  of  life',  but  a  manageable 
situation. 

(8) '...and  if  I  didn't  learn  anything  else  I  was  learning  how much 
I didn't know.' (Louis L'Amour)

(9) In  social  sciences  research,  where  results  are  often  highly 
influenced by cultural context, international collaboration is essential 
for cross-cultural comparisons.   

(10) Opportunity knocks more often than we think, but usually there is 
nobody at home.
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