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Abstract

Introduction: Unexpected changes such as unemployment are harmful to an individual’s physical and men-
tal health. The aim of this study is to examine the socio-demographic factors affecting the health status of 
unemployed people in Greece. 
Methods: A cross-sectional study was conducted in the Manpower Employment Organization entities 
in the region of Attica, from June 2016 to September 2017. A random sample of 830 unemployed people 
participated in the study. A self-completion questionnaire was structured including questions on socioeco-
nomic characteristics, physical health based on the Visual Analogue Scale (VAS) and mental health using 
the CES-D scale. Descriptive and inferential statistics were performed using SPSS 25.
Results: The mean age of participants was 35.8 ± 10.3 years, 66.1% were women and 71.8% was short-term 
unemployed. The mean VAS before unemployment was 85 ±13.6, which decreased to 68.3 ±23.1 during 
unemployment (P = 0.001) and 55.2% of the sample suffered from depressive symptoms. As far as the 
sociodemographic characteristics, women (b = -8,011), predisposed individuals to depression (b = -0.610,) 
and long-term unemployed (b = -1.541) tended to declare poor physical health. In addition, women (b = 
1.795), older people (b = 0.179) and long-term unemployed (b = 2,658) were more likely to present predi-
sposition to depression, while parents (b = -4,511) and those who reported good physical health (b = -0.150) 
did not show depressive symptoms. 
Discussion and Conclusion: Socio-demographic factors, such as gender, age, existence of children and du-
ration of unemployment appeared to significantly influence unemployed individuals’ health status. Policy-
makers should continuously support unemployed people through the development of innovative labor and 
unemployment policies as well as the expansion of their health coverage and access to healthcare in order to 
improve their overall health status. 
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Riassunto

Introduzione: Cambiamenti inattesi come la disoccupazione sono dannosi per la salute fisica e mentale di 
un individuo. L’obiettivo di questo studio è stato quello di esaminare i fattori socio-demografici che influen-
zano lo stato di salute dei disoccupati in Grecia. 
Metodi: Uno studio trasversale è stato condotto presso la Manpower Employment Organization nella 
regione dell’Attica dal giugno 2016 al settembre 2017. Un campione randomizzato di 830 individui di-
soccupati ha partecipato allo studio. Un questionario da compilare autonomamente è stato strutturato con 
domande sulle caratteristiche socio-demografiche, la salute fisica con la Scala Visuale Analogica (VAS) e 
la salute mentale con il questionario CES-D. Statistiche descrittive ed inferenziali sono state eseguite con 
il SPSS 25.
Risultati: L’età media dei partecipanti era di 35.8 ± 10.3 anni, il 66.1% erano donne ed il 71.8% era disoc-
cupato da poco tempo. Il punteggio medio del VAS prima della disoccupazione pari ad 85±13.6 è diminuito 
a 68.3±23.1 durante lo stato di disoccupazione (P = 0.001) ed il 55.2% del campione soffriva di sintomi 
depressivi. Per quanto riguarda le caratteristiche socio-demografiche, il sesso femminile (b = -8,011), pre-
disponeva gli individui alla depressione (b = -0.610), mentre i disoccupati di lunga data tendevano a riferire 
uno scarso stato di salute fisica (b = -1.541). In aggiunta, le donne (b = 1.795), gli anziani (b = 0.179) ed i 
discoccupati di lunga data (b = 2,658) avevano una probabilità maggiore di essere predisposti alla depres-
sione, mentre i genitori (b = -4,511) e quelli che riferivano un buon stato di salute (b = -0.150) non hanno 
evidenziato sintomi di depressione. 
Discussione e Conclusione: Fattori socio-demografici come il sesso, l’età, la presenza di bambini e la du-
rata dello stato di disoccupazione hanno influenzato in modo significativo lo stato di salute degli individui 
disoccupati. I decisori politici dovrebbero continuamente supportare i disoccupati attraverso lo sviluppo di 
politiche innovative per il lavoro cosi come aumentare la copertura sanitaria e l’accesso alle cure per miglio-
rare il loro stato di salute complessiva. 
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TAKE-HOME MESSAGE
Almost 40% of the unemployed people in this Greece-based study, reported from moderate to poor 

physical health and more than 50% of our sample showed depressive symptoms. Socio-demographic 
factors, such as gender, age, existence of children and duration of unemployment appear to 

significantly influence unemployed individuals’ health status. 
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INTRODUCTION
For the last 100 years, Europe and the Uni-
ted States have incurred several economic re-
cessions, prompting the interest of scientists 
and policymakers to investigate and under-
stand the effects on population health [1–4]. 
An economic recession may affect a coun-
try’s economy, leading to a rapid increase in 
unemployment and reducing national wealth. 
In particular, high unemployment rates not 
only threaten social and economic cohesion, 
through their negative economic consequen-
ces for individuals, but are also a risk factor 
for population health [5–7]. International 
literature has shown a negative relationship 
between unemployment and health status [8, 
9]. Epidemiological studies have revealed that 
unemployment is associated with the occur-
rence of long-term illnesses such as diabetes 
and cardiovascular diseases [10]. In addition, 
longitudinal studies in the 1970s and 1980s 
demonstrated that the mortality rate for the 
unemployed was 25% higher than the em-
ployed ones [11], highlighting the relation-
ship between unemployment and increased 
mortality [10]. The effect of unemployment 
on health is complex, as each person will cope 
with it differently based on various demo-
graphic and social factors such as age, gender, 
educational level, socioeconomic status, social 
and family support, social welfare systems 
and job market opportunities [12].
The detrimental consequences of unemploy-
ment on the mental disorders such as anxiety 
and depressions are on the rise [13, 14]. It was 
found that unemployed people have lower le-
vels of self-confidence, life satisfaction and 
personal control as well as higher levels of 
despair and fear of failure, than the employed 
ones [15]. It has also been reported that inco-
me is a source of control over one’s life, pro-
viding experiences, roles and social interaction 
[16]. The three most remarkable meta-analy-
zes examining the effects of employment on 
mental health are those by Murphy and Atha-
nasou [17], McKee-Ryan et al. [18] and Paul 
and Moser [12], respectively. The findings of 
the above studies demonstrated poor mental 
health after job loss, higher prevalence of poor 

mental health and well-being during unem-
ployment and improvements in health status 
after employment. Moreover, a European stu-
dy found that for each 1% increase in unem-
ployment, suicides increase in people under 
the age of 65 by 0.8%, while a >3% increase in 
unemployment corresponds to >4%, respecti-
vely [19]. Also, a previous research in Australia 
showed that unemployment is associated with 
an increased risk of suicidal thoughts, crime 
and substance abuse [20].
From the past decade, Greece is facing a pro-
longed economic recession, due to high pu-
blic deficit and debt levels, combined with 
the fiscal austerity measures implemented 
by Memorandum of Understanding (MOU) 
[21, 22]. This situation has resulted in the re-
duction of household income from € 21,100 
per capita in 2007 to € 16,600 per capita in 
2017, the rise of unemployment from 8.4% in 
2007 to 21.5% in 2018, increasing the risk of 
poverty for unemployed people from 35.4% 
in 2007 to 45.5% in 2017 [23, 24].
Recently, research attention is riveted on the 
impact of economic crisis and unemployment 
on the Greek population health status. Several 
studies report that unemployment has many 
negative consequences for health, leading to a 
decline in quality of life as well as the deterio-
ration in physical health [25–27]. Unemployed 
people are also more likely to suffer from major 
depression, anxiety, melancholy, despair and 
feelings of inferiority [28–30]. It is noteworthy 
that psychological support has been seeking 
mainly from people with low education and 
those who lost their job [31].
Despite the plethora of surveys highlighting 
the impact of unemployment on health sta-
tus during the economic recession in Greece, 
there is an obvious lack of studies clarifying 
the factors contributing to this association. 
The aim of this study was to shed light upon 
the prognostic socio-demographic factors af-
fecting unemployed individuals’ health status. 

METHODS 

Study design and procedure
A cross-sectional study was conducted in 
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the Manpower Employment Organization 
(OAED) entities in the region of Attica, 
Greece. OAED is responsible for contrasting 
unemployment, promoting employment and 
vocational training for both unemployed and 
employed citizens [32]. Moreover, OAED 
has established numerous Employment Pro-
motion Centres (KPA2) across the country in 
order to match supply with demand of labour 
market. KPA2s are located in Attica and spe-
cifically in the metropolitan areas of Athens 
and Piraeus and are spatially distributed in 
5 regional units (northern, southern, central, 
western and Piraeus). For the sample survey, 
one KPA2 was randomly selected from each 
regional unit. The data for this study was col-
lected from June 2016 to September 2017.

Study participants and sampling
The study population was based on unem-
ployed individuals registered in OAED. The 
total number of unemployed people at the 
time of the survey was approximately 300,000 
[33]. Thus, a random sample of 1,000 unem-
ployed was selected and were asked to com-
plete a questionnaire, when they visited KPA2 
in the metropolitan areas of Athens and Pi-
raeus. However, out of the 1,000 individuals, 
830 questionnaires were included in the study 
(83% response rate). 

Study instruments and measures 
A self-administered questionnaire was di-
stributed to the unemployed aiming to assess 
factors affecting their physical and mental 
health. The questionnaire was divided into 
three sections. The first section included the 
unemployed individual’s socio-demographic 
characteristics such as: gender, age, living ar-
rangement, number of children, level of edu-
cation, duration of unemployment, and mon-
thly net household income before and during 
unemployment. The second section evaluated 
the physical health status of the unemployed 
based on the Visual Analogue Scale (VAS), 
which is a general instrument for measuring 
self-reported health status [34]. VAS takes 
the form of a ‘health thermometer’ and me-
asures values ​​from 0 (the ‘worst’ subjective 

health possible) to 100 (the ‘best’ subjective 
health possible), whereas intermediate values, 
e.g. VAS = 50 indicate moderate health states 
[35]. The mental health assessment was inve-
stigated in the third section using the CES-D 
scale (Center for Epidemiologic Studies De-
pression Scale). This scale was created in 1977 
by Laurie Radloff [36] and was revised in 2004 
by William Eaton et al. [37]. It is a well-k-
nown self-rating scale for measuring recent 
depression symptoms and is widely used as 
a screening tool for individuals without sub-
stituting an in-depth interview. The CES-D 
scale consists of 20 items covering emotional, 
psychological and physical symptoms of de-
pression. The patient assesses the frequency of 
symptoms on a 4-point scale from ‘not at all 
– rarely’ to ‘most of the time’. High scores are 
indicative of more severe depression [38]. A 
sum of >16 points is indicative of a predispo-
sition to depression [36]. The questionnaire 
has been validated into the Greek language 
by Moore et al. [39]. It should be noted that a 
pilot study was conducted on a sample of 20 
unemployed individuals in order to investi-
gate and discuss the comprehensiveness and 
functionality of the questionnaire. Feedback 
was incorporated into the final version [40].

Ethical aspects
The research was approved by the Research 
Ethics Committee of the University of Pelo-
ponnese (Protocol Number 840, 27.01.2015) 
and by the Administration of OAED (Proto-
col Number 597, 29.06.2016). The question-
naires were optional and anonymous. Partici-
pants were informed about the purpose of the 
survey and were asked if they wanted to parti-
cipate, providing an informed verbal consent.

Data analysis 
Data was analysed using the Statistical 
Package for the Social Sciences for Windows, 
Version 25.0 (SPSS Inc.). The variables were 
normally distributed and parametric tests 
were chosen. The statistical significance of 
difference between two groups was estima-
ted using Student’s t-test and among three 
groups using analysis of variances. The Pe-
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arson correlation (r) between health status 
and sociodemographic characteristics of the 
sample was assessed. For the evaluation of the 
impact of sociodemographic characteristics 
on health status, the Backward LR model of 
multiple linear regression was used. In the 
first model the dependent variable was the 
physical health (VAS scale) and in the second 
model it was the mental health (CES-D sca-
le). Gender, age, living arrangement, existence 
of children and educational level of unem-
ployed participants were used as independent 
variables. Differences in results at the P < 0.05 
level were considered statistically significant. 

RESULTS

Socio-demographic characteristics  
In the table 1 the socio-demographic cha-
racteristics of the sample are presented. The 
mean age of participants was 35.8 ± 10.3 
years, 66.1% were women, 35.4% lived with 
their spouse / partner and 73.1% of them 
had no children. As for the educational level, 
41.3% have completed the higher education. 
The mean duration of short-term unemploy-
ment was almost 5 months (± 8.7), while 
long-term unemployment was 4.1 years (± 
3.4). The average monthly income reduction 
per household was € 685 (± 242).
Based on VAS, respondents reported very 
good physical health before unemployment, 
which decreased during unemployment (P = 
0.001) (Figure 1). The mean of the CES-D 
was 18.4 points (± 11.3), meaning that re-
spondents’ mental health was low and suffe-
red from depressive symptoms (Figure 2).
Regarding the influence of socio-demo-
graphic characteristics of the sample on    
physical health, gender was found to be sta-
tistically significant and in particular women 
reported worse health (66.5 ± 23.2) than men 
(71.7 ± 22.0) (P = 0.004). Individuals living 
alone reported their physical health as poor 
(62.4 ± 24.1), compared to those living with 
partner or parents (71.2 ± 22.1, P = 0.001). 
Likewise, unemployed parents stated wor-
se physical health (64.4 ± 24.2) in contrast 
to people without children (69.9 ± 22.6, P 

= 0.007). Additionally, age was negatively 
correlated to physical health (r = -0.216, P = 
0.001), while, educational level in years (r = 
0.200, P = 0.001) and income during unem-
ployment (r = 0.163, P = 0.001) were positi-
vely correlated, respectively. 
Concerning mental health and socio-demo-
graphic characteristics relations, women re-
ported higher values of CES-D (19.5 ± 11.6), 
indicating higher predisposition  to  depres-
sion than men (16.4 ± 10.4, P = 0.001). Parti-
cipants living alone had a higher risk to deve-
lop depressive symptoms (20.6 ± 12.3), than 
those living with parents or partner (17.4 ± 
10.7, P = 0.001). In addition, age was found 
to be positively correlated with the presence 
of depressive symptoms (r = 0.174, P = 0.001), 
while, educational level in years (r = -0.109, P 
= 0.002) and income during unemployment 
(r = -0.098, P = 0.005) were negatively cor-
related, respectively. As far as the correlation 
between the duration of unemployment and 
health status, it was found that as the dura-
tion of unemployment increases, good physi-
cal health deteriorates (P = 0.001), while the 
incidence of depressive symptoms rises (P = 
0.001) (Table 2).
Furthermore, data analysis showed a bidi-
rectional relationship between physical and 
mental health of unemployed respondents (r 
= -0.441, P =0.001), demonstrating that as 
depressive symptoms increase, good health 
status decreases and vice versa (Figure 3). 
Moreover, aiming to investigate the progno-
stic socio-demographic factors affecting phy-
sical and mental health, two multiple linear 
regression models were performed. The resul-
ts of the first model showed that women (b 
= -8,011), predisposed individuals to depres-
sion (b = -0.610,) and long-term unemployed 
(b = -1.541) were more likely to declare poor 
physical health (Table 3). 
The second model showed that women (b = 
1.795), older people (b = 0.179) and long-term 
unemployed (b = 2,658) were more likely to 
present  predisposition to depression, while pa-
rents (b = -4,511) and those who reported good 
physical health (b = -0.150) were less likely to 
present depressive symptoms (Table 4). 
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N %

Gender
Men 281 33.9

Women 549 66.1

Age groups

20 -30 years old 300 39.9

31-40 years old 212 28.2

41-50 years old 154 20.5

51+ years old 86 11.4

Living arrangement

Alone 252 30.4

Spouse / partner 294 35.4

With parents 256 30.8

Existence of children

None 607 73.1

1 to 2 199 24.0

3 and up 24 2.9

Educational level

Compulsory 52 6.3

Secondary  312 37.6

Tertiary 343 41.3

Postgraduate 109 13.1

No answer 14 1.7

Duration of unemployment
Short-term 596 71.8

Long-term 234 28.2

Duration of unemployment (in months)
Physical health Mental health

Mean S.D. Mean S.D.

1 to 6 months 70.44 22.01 17.47 11.09

7 to 12 months 70.31 20.76 17.29 10.09

13 to 24 months 65.49 25.32 19.96 11.83

24+ months 61.22 26.00 21.90 12.19

Table 1. Socio-demographic characteristics of study participants.

Table 2. Correlation between duration of unemployment and health status.

Figure 1. Physical health before and during unemployment.
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Figure 2. Unemployed’ s mental health. 

Figure 3. Correlation between physical and mental health. 

DISCUSSION
This study investigated the predictive so-
cio-demographic factors affecting physical 
and mental health of unemployed people in 
Greece. According to our results, deteriora-
tion in both physical and mental health of the 
unemployed has been shown. Almost 40% of 
the participants reported moderate or poor 
physical health and >50% depressive symp-
toms. The physical and mental health of the 
sample was found to be mutually affected 
with a strong correlation. In addition, so-

cio-demographic factors, such as gender, age, 
existence of children and duration of unem-
ployment appeared to significantly influence 
unemployed individuals’ health status.
Several international and national studies 
confirm our results stating that unemploy-
ment is associated with detrimental health 
effects and that, therefore, it should be a pri-
me target for policy makers [26, 41–43]. The 
benefits of work contribute to individual and 
social well-being either by ensuring financial 
stability or by controlling life. On the other 



Journal of Health and Social Sciences 2020; 5,1:115-126
The Italian Journal for Interdisciplinary Health and Social Development

122

Unstandardized Coefficients t Sig. 95,0% Confidence Interval for B

B Std. Error Lower Bound Upper Bound

(Constant) 81.107 5.908 13.729 0.001 69.367 92.847

Gender -8.011 4.567 -1.754 0.043 -17.087 1.064

Mental health (CES-D) -0.610 0.166 -3.686 0.000 -0.939 -0.281

Duration of unemployment  
(in months) -1.541 0.319 -4.836 0.001 -2.166 -0.915

R2adj = 0.238, F =10.478, P = 0.001

Unstandardized Coefficients t Sig. 95,0% Confidence Interval for B

B Std. Error Lower Bound Upper Bound

(Constant) 16.778 2.568 6.532 0.001 11.733 21.823

Gender 1.795 0.842 2.132 0.033 0.142 3.449

Age 0.179 0.045 4.001 0.001 0.091 0.267

Existence of children -4.511 1.015 -4.446 0.001 -6.504 -2.518

Physical health (VAS) -0.150 0.020 -7.700 0.001 -0.189 -0.112

Duration of unemployment 
(in months) 2.658 0.825 3.221 0.001 1.037 4.279

R2adj = 0.344 , F =38.030, P = 0.001

Table 3. Comparative effect sizes of key factors predictive of physical health.

Table 4. Comparative effect sizes of key factors predictive of mental health

side, the European study of Voßemer et al. 
[44] reported that higher unemployment be-
nefits offset the negative effects of unemploy-
ment on well-being, but not on health status. 
The linkage between unemployment and 
mental health has been also extensively stu-
died in international [45–48] and Greek li-
terature [26, 49, 50]. Specifically, Wege et 
al. [51] found that unemployment and job 
insecurity are associated with a high risk of 
depression and poor mental health. Hence, 
Olesen et al. [52] reported that mental heal-
th is both a consequence and a risk factor for 
unemployment. Furthermore, Greek studies 
revealed high risk of depression and suicidal 
tendencies for the unemployed people [50]. 
Additionally, a study conducted by Thomaidis 
et al. [53] in Athens from 2010 to 2014 during 
the economic recession, showed that the rise 
in unemployment and the reduction in GDP 
are associated with the use of antidepressants, 
anxiolytic and antipsychotic medicines.  
It is worth noting that, based on our resul-
ts, socio-demographic factors could have a 
significant effect on the physical and mental 
health of unemployed. Specifically, unem-

ployed women are more likely to be depres-
sed and report poor physical health, being 
this a finding consistent with several studies 
[26, 54]. On the contrary, studies by Rodri-
gues et al. [47] and Strandh et al. [55] repor-
ted that unemployed men are more likely to 
develop poor mental health probably due to 
their archetypal role as a dominant model of 
production and the stigma of unemployment.
Our results showing that older unemployed 
people have a higher risk of poor physical and 
mental health, as well as those with a low le-
vel of education, converge with international 
literature [56–58]. The reasoning behind this 
finding is that older and low educated people 
have higher insecurity to find a satisfied job 
and most times they accept seasonal, tempo-
rary or without social security coverage work. 
As far as the duration of unemployment, our 
research showed that as unemployment in-
creases, physical and mental health exacerba-
tes. This finding is in accordance with several 
studies demonstrating that unemployed indi-
viduals suffer from gradual loss of emotional 
well-being since the prolongation of not fin-
ding work is associated with pessimism and 
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eventually fatality [57, 59].
Moreover, the interaction between mental and 
physical health during unemployment is also 
a significant finding in our study. Unemployed 
people who have developed mental or physi-
cal disorders may find it difficult to return to 
the labor market. Poor health status usually 
leads to prolonged unemployment and the 
acceptance of a temporary or dissatisfied job. 
This interaction has been also substantiated by 
international literature showing the two-way 
and a causal relationship between the physi-
cal and mental health of the unemployed [60, 
61]. Similar are the results of the research by 
Kamerāde and Bennett [62], showing that 
social causality seems to be the main reason 
why unemployment negatively affects mental 
and physical health, whereas significant heal-
th improvements are observed in case of em-
ployment. At this point, findings by Giuntoli 
et al. [63] should be mentioned reporting that 
the consequences of unemployment not only 
affect subjective well-being and mental heal-
th, but also social well-being as well as social 
networking and relationships. 
There are some study’s limitations that de-
serve consideration. The present study was 
conducted in the region of Attica and not 
across all over the country. However, our re-
sults are not underestimated since 35% of the 

Greek population resides in this specific re-
gion, so they could be representative of the 
country [65]. Also, despite the fact that the 
questionnaire was anonymous and self-ad-
ministered, the possible subjectivity and bias 
of the sample responses should be noted. In 
addition, data on mental and physical heal-
th reported by unemployed individuals could 
lead to underestimation or overestimation of 
their actual health status due to the risk of 
stigmatization. The cross-sectional design of 
the study does not permit to state the causal 
relationship between unemployment and he-
alth, due to the reverse causality.

CONCLUSION
Unemployment leads to impaired physical 
and mental health. Socio-demographic fac-
tors, such as gender, age, existence of children 
and duration of unemployment appeared to 
significantly influence health status of the 
unemployed people in Greece. Nowadays, 
Greek economy is improving, and unemploy-
ment is decreasing. However, policymakers 
should continuously support unemployed pe-
ople through the development of innovative 
labor and unemployment policies as well as 
the expansion of their health coverage and 
access to healthcare in order to improve their 
overall health status. 
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