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This article addresses how active labour markegnmammes can influence the mental
health of young participants. A theoretical framekvaes established in which both
possibilities and limitations of active labour metrkprogrammes are discussed. The
presented theoretical construct is analysed enaflyiby using survey data of an active
labour market programme (ALMP) aimed at young peaplGermany called JUMP. The
research poses three questions. Firstly, can cbamgthin the mental health of
participants be traced? Secondly, which of thessgbs can be connected to the ALMP?
Finally, are the limitations of the programme vigilin changes to mental health? The
research highlights differences between East andt\@erman young people, and the
limitations of the programme as a result of theolatimarket.

The relationship between unemployed young peoplké mental health has been the
subject of extensive research (for literature negiesee Lakey et al., 2001; Kieselbach,
2000), but there has been little consideration h&f impact of active labour market
programmes on participants. In Germany, many yquemple experience the school-to-
work transition as underemployment (Dietrich, 200dansel & Hurrelmann, 1992)
characterised by transitions between unemploymemployment, vocational training or
participation in ALMP (Prause & Dooley, 1997, 200ALMP schemes have become a
key governmental instrument in recent years to geljg people enter the labour market.
In the 1980s Carle (1987:147) argued that there avased for research on the mental
health of the ‘permanent impermanent’, but empirgtadies in this field have primarily
focused on the mental health of young people whifggmployed (a recent exception
being Dooley, 2003).

This chapter introduces a theoretical framework clwhidescribes the impact that
participation in an ALMP can have on young peoplasntal health. In order to do so,
firstly, the concept of mental health is discusseecondly, the possibilities to strengthen
individual mental health by participation are exaed. Thirdly, the limitations of ALMPs
are introduced. The changes in the mental healffadicipants in the JUMP programme
in Germany are then evaluated using the establithedretical framework. Here, a
general introduction in evaluation techniques i&gi After presenting the research design
the results are interpreted. Concluding remarksfagius on the programme’s limitations
as a result of the labour market and the role @iré&uprospects in changing individual
mental health.

A Theoretical Framework — Mental Health and Active Labour
Market Programmes

The opportunity to impact on mental health

Most classical theories explaining the impact & bour market on mental health start
with the circumstances of unemployment and desdrdye this affects individual mental
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health (e.g. Jahoda’s deprivation theory (1981yefs agency theory (1986), or Warr’'s
vitamin approach (1987)). However, when studyingng people in underemployment or
in ALMPs, a different approach is necessary bec#iusg do not necessarily experience
unemployment. To explore the possible impact of AMon mental health means
examining the concept of ‘mental health’ and essadbig why changes in mental health
occur so that the possibilities and limitationgAdMPs can then be considered.

Mental health can be defined as the ability to cofith external and internal needs. It

expresses the ability of each individual to paptte in the surrounding social life within

their own capabilities (WHO Fact Sheet No 220, 208fental health, therefore, not only

describes thstateof balance, but also thability to achieve the balance of mental health
and to cope with external and internal needs (§=iKrenke, 1994). External needs in this
context refer to interaction abilities. Internaleds result from the biological motivation

system and an internal control system (Becker, 92

The state of mental health is not a fixed personaliribute, but an everyday and lifelong
responsibility; it is a currently renewed and reablg balance (Hollederer, 2002). Mental
health is the product of the adjustment proceswdwt individual needs and available
resources to satisfy those needs. Satisfactioreedisleads to a state of balanced mental
health. Mental health is consequently a produ¢hefsocialisation process: the adaptation
process of resources and needs results in meraglhtes a property over a longer period
of time (Seiffge-Krenke, 1994; Heinz, 1995). Chasign mental health depend on the
ability to cope with the gap between needs andlablai resources to satisfy them. If the
individual is regularly able to satisfy his/her dedor a period of time, balanced mental
health as a personality property is constructed.

The ability to influence the gap between resouaras$ needs leads to mental health as a
personality attribute. Three possibilittesan be distinguished to actively influence the
state of anomfe, being the result of a gap between needs anthbilaresources:

Increase available abilities and resourcés satisfy given demands. Abilities and
resources depend on personality attributes suckleamess, concentration, and self-
consciousness. Knowledge of and trust in one’s capacities and the ability to solve
problems can be seen as foundation layers to capedemands/needs (Hurrelmann,
1998).

Decrease of external and internal neetsing an anticipatory coping behaviour, the
individual actively modifies the needs and adagient to available resources
(Hurrelmann, 1998).

Implementation ofmoderating and mediating factote change the relevance of the
needs. Moderators can act as a protection agaiostia (Wacker, 1983).

Underemployment and problems in the school-to-waaksition can be interpreted as a
denial of entry into the adult world. Future prosise especially within employment, are
very important for young people (Shell, 1997) a=ythre still in the process of developing
a career identity and a life plan. Vocational tiagnand employment are two indicators of
gaining independence, next to establishing intimegkationships and changing the
relationship with parents (Bloom, 1990). Social gheylogists emphasise a personality
development that has to pass through differentesté§rikson, 1968). Also, unemployed
young people may not be able to develop theirtadsliand competences in the same way
as others (Kieselbach & Beelmann, 2000:120) anttaexperience ‘learned helplessness’
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(Seligman, 1975). Problems in mental health fomupleyed young people occur because
of disturbances in the course of non-participatiorsocially defined activities such as
vocational training or employment. Thus, problemthin the school-to-work transition
have an impact on the mental health of young peopierefore, the stabilisation of
mental health has to be a prime aim of ALMPs alaitf the interrelated need to improve
the employability of young people. The effects AL&Ean have on the mental health of
young people will be explored further in the neadttson.

The positive impact of Active Labour Market Program mes (ALMPSs) on
mental health

ALMPs aim to help young people find employment aadmprove their employability.
Schemes commonly supply work subsidies, vocatidraihing or work experience.
Participation in the programme can lead to a breakigh in the vicious circle of
underemployment, employment and poor mental h€htikey et al., 2001, Behle 2005,
2007). Findings from previous research state tbang people experience fewer mental
health problems when participating in an ALMP conaplawith periods of unemployment
(Haquist & Starrin, 1996; Novo et al., 2001; Hamstd@m et al., 2001; Stafford, 1982;
Oddy et al., 1984). ALMPs represent an interestmddle path between unemployment
and employment (Korpi, 1994).

The potential for the programme to influence mertahlth are discussed using the
previously listed possibilities.

I.  Obviously, gaining an apprenticeship or a job ali asa vocational diploma can
be interpreted as an increase in abilities anduress to satisfy the demand to hold
or find employment. Other skills gained include #imlity to write a CV or a job
application.

ii.  Participation in the programme can also lead t@assessment of occupational
ideas and possibilities by comparing them with thality. New or previously
discarded occupational ideas and options can rasuh adaptation of needs to
available resources. Other possibilities to ad@gtds include regional changes or
returning to full-time education.

iii.  The implementation of moderating factors (e.g. tr@hships, peer groups)
(Hammer 1993) have a positive impact on the mehéallth, but can further
exclude the young person from the apprenticeshimiur market

Taking part in the programme can change a youngopé& future prospects when
reassessing their life plan. Changes in vocatiaheds can (re-)initiate the occupational
orientation process (Schober & Tessaring, 1993yimch young people consider both
individual plans in terms of future roles and aiasswell at the anticipated occupational
labour market development. Participation in theesoh can lead to a review of vocational
ideas based on experiences in a work environment.

Limitations of ALMPs

Participation in an ALMP can also result in weakgnimental health. The following
individual and structural reasons can be identifieébung people might not be able to
satisfy their individual every-day needs. Non-labmarket related difficulties can add to
a negative change mental health. Future expectatioterms of participation in the labour
market might not be realised. For example, deggaiaing a vocational qualification, no
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entry to the labour market follows. Young peopleowhridged unemployment by
participation in a scheme might realise that th@ir chances have not increased after the
scheme.

Additionally, the structure of the labour markes®m limits the possibilities of ALMPs.
Participation within an ALMP can result in qualditon, work experience or contacts with
employers. However, ALMP cannot actively influertbe economic system and create
apprenticeships or employment. There is no direlettionship between the two ‘scheme’
and the ‘labour market’ systems (Blaschke & PI20190).

The effects of ALMP cannot be discussed withoutingkinto account the limitations
within the labour market itself. There is some ewice that when jobs are plentiful,
unemployed individuals tend to be generally unelygibbe and the individual mental
health status of unemployed people leads to thaitusion from the labour market.
However, when jobs are scarce there is clear egelsnpporting the exposure hypothesis,
whereby the lower mental health status of unemplq@eople is seen as a consequence of
unemployment (Winefield, 1995, 1997). These consititens are also thought to apply to
the effects of underemployment (Winefield, 2002).

Germany is an ideal case in which to discuss thédtions of ALMPs for young people.
Both East and West German young people face thes dabour market regulations.
However, there are regional variations in the symblapprenticeships and jobs. These
lead to differences in the social composition afiryg people experiencing problems in the
school-to-work transition.

In West Germany, the labour market for young pedagple in a European perspective —
relatively moderate, with an average unemploymata of 8.1 % in 2003 (Bundesagentur,
2004). Typical employment barriers for young peoplould include the lack of basic
gualifications. Additionally, there are many youpegople with a migration background
who lack German language skills (Dietrich, 2001).

In the East the situation is different, as thererisaverage a youth unemployment rate of
16.1% in 2003 (Bundesagentur, 2004). Many fedenmdl r@gional ALMPs exist to help
young people gain qualifications. Neverthelessmpleyment after vocational training or
ALMP is a common experience for many young peoglen{etzka, 2001, Westhoff &
Ulrich, 1998). Also, labour market entry cohortstire East are more extended due to
GDR population politics. Reunification measuresiliiating early retirement result in a
youthful age structure within companies with fewlaeement demands (Lutz, 1996).

In summary, then, various factors result in differes in the social composition of young
people with problems in their school-to-work trdiogi. Young West German people are
on average less well qualified and face many bartie employment. East Germans, on
the other hand, often hold vocational qualificasiofcvidence from previous research
(Winefield, 2002) has lead to the assumption that iental health of underemployed
young people in the East is more stable than th&Yest Germans. Variations in mental
health will moderate the possible impact of ALMPs.

In 1999, the Social Democratic-Green governmenbthiced a new programme called
JUMP, the ‘immediate programme to reduce youth yleyment’. The aim of this
programme was to help young people experiencinglenes in the School-to-Work
transition in either a vocational training settimga workplace. The programme was built
up in co-ordination with the European and naticion plan (NAP) and partly funded
by the ESF (European Social Fond). Five instrusevdre used by the programme: (i)
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improving the supply-side of apprenticeship pla¢espreparing for apprenticeships; (iii)
apprenticeships with a providers; (iv) continueairting for unemployed young people
who had already finished apprenticeships; and @kvwsubsidies. It aimed to improve
young people’s chances in the labour market bydmmgl up qualifications, work
experience and connections to potential employPexticipation in JUMP was voluntary.
However, if young people did not agree to take,ghg job agency could withdraw their
benefits. At the start of the JUMP programme figk of these instruments were used
more or less equally. In the following years, hware labour market differences between
East and West Germany were reflected in changpsogramme participation in the East.
Whilst in the West all kinds of schemes still tqalace, East German young people were
more likely to be placed in apprenticeships (withravider) and employment with work
subsidies. These kinds of schemes were instatie@lfeady trainable and employable
young people.

Thus far, then, it has been established how chamgesental health can occur due to
participation in an active labour market programsoeh as JUMP. The limitations of
such programmes have also been identified. Atjtimsture, therefore, it is appropriate to
apply the above-mentioned theoretical frameworknnevaluation of the German JUMP
programme.

Analysing changes in Mental Health of JUMP — Partic  ipants

Evaluating the aim ‘Improving individual mental hea Ith’

The underlying concept of evaluation of active labaarket schemes is - in theory -
logical. The result in terms of a previously definaim (usually employment) after
participation (Y) is compared with ¥ (the result of a non-participant). In the concept,
both results are compared and the differehee defined as a result of participation. The
individual effect of participation in a scheme #mgiven person i can be definedas

Y1i — Yoi. (If the participants’ structure was homogenobs, programme would have the
same effect for all; =A)). Therefore, the concept of evaluation uses atestactual
situation in which the effects of ALMPs are assdsbg differences between a given
person i who is both participant as well as nortigigant at the same time (Smith,
2000:348)

One way to solve the counterfactual situation isdotrol for the heterogeneous structure
of participants and look at impact factors relatedthe scheme. The influence of the
programme will be assessed according to the impaktP has on the labour market status
after the scheme, changes in the attitude of yopegple towards work / work
involvement, and their expectations for the future.

The JUMP survey, Mental Health and other Variables

Changes in the mental health of young people weatysed using a JUMP participants’
survey. Interviews of approximately 2,000 young mgeof the JUMP entry cohort 1999
were used to evaluate sustainable changes inrtiegital health. In addition to enquiring
into their life course, participants were askedmswer questions concerning their socio-
demographic characteristics, different attitudeental health and social background. The
initial telephone interviews (CATI) took place froseptember 1999 to February 2000 and
follow-up interviews took place one year after theividual’s participation in the scheme
had finished (in between December 2000 and Jul2R00
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Mental Health was operationalised using the Triegnkl Health Questionnaire, which

contains a Likert scale consisting of 20 statemengmch with four possible answers

(Becker, 1989). A Mental Health index (MH) was duglculated: this encompasses
values between 20 and 80 - the higher the scorentire balanced the observed mental
health. Changes in mental health are described ‘griable which calculates the score

difference between the mental health during paditon and one year after. The

‘changes’ variable can then take values between (e&fleme destabilisation) to +60

(extreme stabilisation). A value of ‘nil’ indicatéisat no change in mental health has taken
place.

The impact of JUMP is analysed using the currdmbda market status, the labour market
status between interviews, work involvement, exggmbs for the future, and the type of
JUMP scheme. In addition to that, mental healthnduthe scheme, school qualifications,
reason for participation, changes in household,iabosupport, ethnic background,

financial changes, changes in relationship andregiyouth unemployment rates are duly
controlled. Summarised below are some pointsasffidation

I.  Current labour market statusThe current labour market status (vocational
training, employment, unemploymenffurther) scheme or another non-labour
market status) is expected to have a massive ingpattie mental health of young
people (Strandh, 2000).

ii.  TheLabour market status between interviegaslso controlled. Here, the months
spent between the first interview (during JUMP ijogration) and the second
interview (one year after) is taken into considerat

iii.  Work InvolvementWork involvemerit describes the attitude towards work and is
defined as the degree to which a person wants tngaged in work (Warr et al.,
1979). Work involvement was operationalised uskmg ‘tvork involvement scale’
(cf. Warr et al. 1979). ALMPs aim to increase anaintain work involvement for
young people in order to intensify the incentivefittd their own way out of
unemployment (Hammarstrém et al., 1988, Fryer, 19Buring participation in
JUMP an increase in the work involvement of youegpie is expected. Changes
in work involvement will affect the mental healtbgitively if young people find
an entrance to the labour / vocational training ketrin case young people are
unemployed again after JUMP, a decrease in worklvewment and in mental
health can be expected.

iv.  Expectation for futureYoung people were asked if they expected a personal
improvement of their position in the labour markee to participation in current
employment or training. Expectations for the futare anticipated to have an
effect on changes in mental health as plans forfuhee are a vital element of
adolescence.

v. Type of JUMP schemeAccording to their previous work and employment
experience, young people were selected to parteipavarious types of schemes.
‘Employment with Work Subsidies’ is for employaljleung people lacking work
experience. ‘Provider-based Apprenticeships’ isegimt young people regarded
suitable for apprenticeships, whereas others ctakd part in a ‘preparation for
apprenticeships’ scheme. Some young people werkided in ‘continued
vocational training’. Young people who had lost tamt with the labour market
could take part in ‘special schemes for drop-outs’.



Results

One year after participating in JUMP, changes i@ thental health of both men and
women can be seen. Values vary from -29 to 36. aMsrage value for changes is ‘nil’.

This, however, is only realised in the case of apjpnately 7 % of young people. 47.4 %
show stabilisation of mental health one year atterscheme. Meanwhile, destabilisation
canbe observed in 45.4 % of the young people. A highawnce of approximately 46

indicates individual differences in realised changemental healfh

Variations exist between East and West German ypaogle. Young people in the East
display a significantly higher mental health scdrging the scheme compared to West
Germans. After the scheme, on average a decredleiirmental health can be observed.
However, their average score is still higher thamse of West Germans. West Germans
have a lower mental health score during the schantemaintain their score after the
scheme. This finding confirms the previously assdimennection between the density of
the labour market and mental health. Also, it gifiest evidence of the limitations and
possibilities of active labour market schemes latien to the nature of the labour market.

To gain further information on the impact of JUMRItiple regression models (table 1 to
table 4) were estimated using the variable desgibthanges in mental health’ as the
dependant variableDifferent models were calculated for East and #/@ayman men and
women to describe the immediate impact on individuantal health changes of the
current labour market, work involvement, the kifidcheme (model 1), the labour market
status between interviews (model 2) and expectafionthe future (model 3).



Table1: JUMP Influence on changesin mental health of West German Men

Non-standardised coefficients
Model 1 Model 2 Model 3
(constant) 22.281*** 22.601*** 22.819***
Work subsidies .847 734 718
Preparation for apprenticeship Reference category
JUMP schemg Special schemes for drop-outs 1.659** 1.549* 1.543*
Continued training .851 778 .824
Provider-based apprenticeship .303 424 402
Changes .134** A17 .109*
Work
Involvement | Previous WIS 211% .182%* .180%+*
(WIS)
Changes WIS * Unemployment -.096 -.080 -.075
Vocational training 1.503** .783 .307
Employment 2477 1.831*** 1.532**
Current labou
Reference categor
market status Unemployment gory
(Further) scheme 1.298* .758 .369
Other 714 -.240 -.402
Full-time employment (month) .506 .637
Labour marke
status betweepApprenticeship/ qualification (month) .408 422
interviews
Unemployment (month.) -.393 -.300
. .pe . *k
Expectations Significant improvement .940
for future Little / no improvement Reference category
Adjusted R 231 241 244
Key data F 17.464 8.402 8.309
df 14 33 34

Source: JUMP participant survey (IAB-Project 486A¥F 814 ***a < 0,01, ** a < 0,05, *a < 0,1. Adjusted R(Model MH1) =,198
(Also controlled for: mental health during the stiee school qualification, Reason for participationanges in household,
social support, ethnic background, financial changkanges in relationship, regional youth unempkayt rate).



Table 2: JUMP influence on changesin mental health of East German Men

Non standardised coefficients
Model 1 Model 2 Model 3
(constant) 22.644%** 24.098*** 25.048***
Work subsidies -1.347 -1.537 -1.405
Preparation for apprenticeship Reference category
JUMP schemg Special schemes for drop-outs -1.144 -.239 -.226
Continued training -2.086 -1.630 -1.743
Provider-based apprenticeship -2.242 -2.114 -1.932
Changes .041 .039 .012
Work
involvement | Previous WIS .080 .050 .048
(WIS)
Changes WIS * Unemployment -.089 -.062 -.048
Vocational training -1.299 -1.391 -2.787
Employment 1.078 .818 .305
Current labou
Reference categor
market status Unemployment gory
(Further) scheme -.166 -.524 -1.292
Other 1.869 1.448 .965
Full-time employment (month) 1.576 1.623
Labour marke
status betweepApprenticeship/ qualification (month) 1.064 1.383
interviews
Unemployment (month.) -2.592* -2.737*
. .pe . Kk
Expectations Significant improvement 1.918
for future Little / no improvement Reference category
Adjusted R .154 .203 218
Key data F 4.990 3.357 3.512
df 14 33 34

Source: JUMP participant survey (IAB-Project 486+ 324 ***q < 0,01, **a < 0,05, *a < 0,1. Adjusted R(Model MH1) = ,148
(Also controlled for: mental health during the stiee school qualification, Reason for participatiohanges in household,
social support, ethnic background, financial changkanges in relationship, regional youth unempkayt rate).



Table 3: JUMP influence on changesin mental health of West German Women

Non-standardised coefficients
Model 1 Model 3 Model 4
(constant) 26.346%** 25.657*** 25.722***
Work subsidies -.666 -.315 -.091
Preparation for apprenticeship Reference category
JUMP schemg Special schemes for drop-outs 1.445 1.718 1.782
Continued training -1.133 -772 -.485
Provider-based apprenticeship -.186 .026 .109
Changes 216%* 218+ 204+
Work
Involvement | Previous WIS 181% .182** .155*
(WIS)
Changes WIS * Unemployment -.466™* - 423> - 440%*
Vocational training 2.595%** 1.752 1.136
Employment 2.692%** 2.823%* 2.481**
Current labou
Reference categor
market status Unemployment gory
(Further) scheme 1.427 1.212 .368
Other -.195 - 779 -.813
Full-time employment (month) -1.815 -1.885*
Labour marke
status betweepApprenticeship/ qualification (month) .087 .051
interviews
Unemployment (month.) -.738 -.762
. . ge A *kk
Expectations Significant improvement 1.995
for future Little / no improvement Reference category
Adjusted R .296 .308 .323
Key data F 15.181 7.354 7.609
df 14 33 34

Source: JUMP participant survey (IAB-Project 4864} 503 ***a < 0,01, ** a < 0,05, *a < 0,1. Adjusted R(Model MH1) = ,267

(Also controlled for: mental health during the stige school qualification, Reason for participationanges in household,

social support, ethnic background, financial changbanges in relationship, regional youth unempkyt rate).
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Table4: JUMP Influence on changesin mental health of East German women

Non-standardised coefficients
Model 1 Model 2 Model 3
(constant) 22.488*** 19.106*** 23.115%**
Work subsidies .526 517 .088
Preparation for apprenticeship Reference category
JUMP schemd Special schemes for drop-outs 4.552 3.763 3.533
Continued training .292 -.037 -.763
Provider-based apprenticeship -.610 -.554 -.521
Changes .084 114 .017
Work
Involvement | Previous WIS .231* 307 208
(WIS)
Changes WIS * Unemployment .218 .280 .344
Vocational training 3.991** 2.894 2.061
Employment 2.270** 1.742 1.660
Current labou
Unemployment Reference categor
market status pioy gory
(Further) scheme -.086 -.698 -1.406
Other 3.124** 2.202 2.261
Full-time employment (month) -.985 -1.350
Labour marke
status betweepApprenticeship/ qualification (month) -513 435
interviews
Unemployment (month.) -.995 -.040
. . ge A *%%k
Expectations Significant improvement 3.519
for future Little / no improvement Reference category
Adjusted R .259 225 .304
Key data F 5.609 2.680 3.448
df 14 32 33

Source: JUMP participant survey (IAB-Project 486-1), n = 191 *** @ 0,01, ** @ 0,05, * a <0,1. Adjusted R* (Model MH1) =

,187 (Also controlled for : mental health during the scheme, school qualification, Reason for participation, changes in household,
social support, ethnic background, financial changes, changesin relationship, regional youth unemployment rate).

The influence of thecurrent labour market statusespecially employment, displays
differences between East and West Germany. Althaugtl sub-samples the proportion
of current employment is about 40 %, it only effeelly influences changes of the mental
health of West German young people (tablel anc &bl The mental health changes of
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East German women are influenced by the curremulaimarket status only as long as the
status in between the end of the scheme and teevietv is not taken into account.
Changes of East German men’s mental health are oelyatively affected by
unemployment in between the scheme and the intepd@t not stabilised because of
current employment.

Similar findings exist concerninghanges in work involvememn increase on the work
involvement scaferesults significantly in an increase in changemantal health of both
West German men and women (table 1 and table 3)eMer, neither changes in work
involvement nor interaction with unemployment havagnificant influence on changes in
the mental health of East German men (table 2). Fast German women, work
involvement during the scheme has a significarfuarfce on changes (table 4). On the
other hand, the variable has a massive significapact on changes in the mental health
of West German women. Both changes in the WIS hadattual WIS-score during the
scheme have a positive impact on changes in measdth.

Finally, the variablduture expectationshows in all sub-groups a strong significant effec
In fact, the introduction of this (single) variabdéads to an important improvement of the
models (Adjusted . Partial B were additionally calculated to assess the relevan the
variable. The introduction of the variabdxpectations for the futurmcreased the zero
model (in which only the mental health during tlehesme was introduced) for West
Germans by 21 % for women and 23 % for men. InEhst, the variable had an even
stronger impact on changes in mental health. Ttiedoction of the variable increased the
strength of the model by 47 % for men and 63 Ymfomen!

Conclusion

To summarise, one year after participation in JUkINnges in individual mental health
can be observed. No changes occur in only 7 % dfcgmnts. The analysis displays
differences between East and West German youndeeddpring the scheme, the mental
health of East Germans is more stable than tho¥¢est Germans. After the scheme, less
than half of the group shows stabilisation aftee $cheme, whilst about a similar
proportion experienced destabilisation. The praportof East Germans, where a
destabilisation is observed, is higher than theskeilssing the mental health. Nevertheless,
East Germans still display a higher mental healtresthan West Germans. A connection
of changes in mental health and participation m phnogramme can be traced. In West
Germany changes in the mental health of particgpame influenced by their current
labour market status, changes in the attitude tdsvawork and expectation for the future.
In East Germany there is almost no connection batvtiee scheme and changes in mental
health. Changes in mental health are mainly intteerby future expectations.

This chapter has investigated the impact ALMP ha<glmanges in the mental health of
participants. It has addressed two scientific trans: the psychological and sociological
research of unemployment and mental health; and etveduation of ALMPs. As
participation in ALMPs plays an important role withthe school-to-work transition of
young people in Germany and beyond, the connedfidoth traditions is a valid method
to track the development of adolescents.

In general, ALMPs can have an impact on changeseantal health - here defined as the
ability to cope with the gap between needs andlabai resources. Participation in the
programme can lead to the narrowing of the gapdlyig the individual to adjust their
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needs and gain resources. The limitations of ALMRs mainly due to labour market
circumstances. Unemployed or underemployed younglpen a moderate labour market
with middle to low unemployment can improve themmoyability by taking part in an
active labour market programme. Additionally, engail evidence suggests that a dense
labour market can be associated with underempl@gegble with a more stable mental
health. Here, the possibilities to impact posiyvein individual mental health by
encouraging participation in an ALMP are limitednécould argue that the aim of
participating in the scheme therefore has to berthmtenance of mental health. However,
as the empirical evidence of JUMP patrticipants’vefioyoung people are on average not
able to keep their mental health status up ancceedse in mental health after the scheme
results. There is a clear need for further reseacciterning the use of ALMP to bridge
unemployment during periods of high unemploymeitt.could be shown that young
people’s mental health decreased during parti@patn East Germany. It is unclear,
however, whether it would have decreased even radethey not participated in the
programme.

Future prospects have a major impact on the stabidin of the mental health of young
people, especially in a scarce labour market. Eselt indicates that changes in mental
health are related to the uncertainty faced by gqueople with problems in the school-to-
work transition. This relates to previous resedrom Sweden, in which exit routes out of
unemployment were assessed according to theirplitysto solve economic difficulties
and to gain control of the life course (StrandhQ@0 In the dense East German labour
market, it is not the entrance to employment aé $hat leads to stabilised mental health.
Only when a significant improvement in the futuseexpected do young people increase
their ability to cope with external and internakds.

The evaluation shows two main results: First &f thiere can be an increase in mental
health after programme participation. The exangfl@Vest Germany shows that in a
labour market where job entry is problematic dueatdow level of qualifications,
programmes can increase the level of qualificatiad build up work experience and
connections to potential employers. Programmeigiaation can lead to job entry and
better future prospects, which again can lead tmerease in mental health. The vicious
circle of unemployment and low mental health caniuoeed around. The research can be
used to support current German and EU policy terathemployed young people at least
some kind of programme.

The East German example, on the other hand, shmatsrnt a denser labour market the
situation looks rather different. Young people denied entry to the labour market
because there are not enough apprenticeship pdackeBaining positions. Although after
programme participation roughly the same proportbyoung people could be included
in the labour market, this did not result in a gigant increase in mental health. JUMP
did not seem to be able to change future prospeétewever, this cannot give any
indication about the impact of JUMP on mental Healtlt is possible that without
programme participation young people would have éaeh lower mental health scores.
ALMPs in a dense labour market cannot necessariyrave young people’s chances in
the labour market. As stated before, there aretdiions on the impact possibilities of
ALMPs. As has been stated previously, ALMPs hawenfluence on the labour market
as such.

Finally, the introduction of an evaluation of ALMRBscording to changes in mental health
has proved to be a useful addition to more tragdgtiovays of assessing active labour
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market schemes. Changes in mental health providastainable possibility to assess
changes in employability.
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! These are comparable to Merton's (1961) possaslito actively influence the state of anomie (iattn,
ritualism, retreatism).

2 The original meaning (Durkheim, 1897/1989) of tteem ‘Anomie’ refers to a society which is
characterised by ‘a gap between people’s aspismteomd their access to legitimate means of
achieving the results in a breakdown of valueshah societal and individual levels’ Garfinkel
(1987:273). Many psychiatric concepts have alsdieghphe term to individual well-being (Deflem,
1989).

% The assumption that this adaptation is an unwaetfedt is disputable. Some social workers sugtiest
coping with unemployment should be recognised aaienof active labour market programmes,
instead of motivating young people to try and gébd iemployment (Kagan, 1987). The argument is
based on the assumption that there is not enougiiogment available to supply everybody and
young people have to be prepared to cope with utoymgnt. One way of coping is the
implementation of moderators to weaken the relegariche anomial situation (BAG, 1998).

* Previous studies have successfully shown a commettietween mental health and work involvement.
Stronger work involvement results in unbalanced talemealth during unemployment (e.g.
Winefield et al., 1993, Ullah et al., 1985). Workvolvement moderates the relation of
unemployment and mental health unrelated to theentreconomic cycle (Novo, 2000). An
additional question addresses changes in work wewoént during unemployment. A lower level of
work involvement can be understood as a reactioppahg people to cope with the gap between
needs and available resources. Fryer (1997), hawiuend high work involvement among young
people even after long-term unemployment.

® Key characteristics of the distribution are avalgawith the author.

® The mental health score during the scheme is usat sndependent variable to take into accounkets
on which changes have taken part (analogous toedondrk/Strandh, 1999). This procedure results
in the consideration of real net changes in thetatdrealth (for further discussion see Jackson et
al., 1983:528ff, Frese, 1994:195).

" Work Involvement has generally been high withsaib-groups scoring on average in between 24.9 (West
German men) and 27 (East German women) during ¢hense. In all sub-groups, an average
decrease of work involvement one year after theemehcan be observed, scoring from —0.47
(average West German men) to 1.5 (average EastaBesmomen).
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