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Objective 
 

 QUESTIONS TO BE ANSWERED 
 

1. Does unemployment have a negative impact on self-assessed health 
and mental health risk? 

  
2. Does the current economic crisis in Spain have an additional effect 

on the systematic impact of unemployment on health status? 
 

Contribution: we analyze the impact of the economic crisis on health for the 
data from Catalonia to compare it to previous results for Spain. 

 



Previous results for Spain and Catalonia 
 

 Same opposite results that are found in international literature. 
 

 Population-level analysis: 
 Tapia-Granados (2005) results are according to Ruhm. 

 

 Individual-level analysis: 
 Spanish Health Survey 2006-2012: González and Urbanos (2013)  

 Statistically significant results for long-term unemployment having negative impact 
on both self-assessed health and mental health.  

 Systematic negative impact worsens with the economic crisis.  

 Catalonia:  Artazcoz et al. (2004) use Catalan Health Survey 1994, finding positive 
associations between poor mental health and unemployment. 

Moderador
Notas de la presentación
Previous studies analyzing the impact of economic crisis on health for Spain show the same opposite results that are found in international literature. At the population level, Tapia-Granados (2005) uses a fixed-effects panel regression on data for the period 1980 to 1997. According to Ruhm studies, results show that mortality is higher when more people are employed and lower when unemployment rises. Recent individual-level analysis by González and Urbanos (forthcoming 2013) applies a matching technique to cross-sectional data for the Spanish Health Survey for the years 2006 and 2012. They find statistically significant results for long-term unemployment having negative impact on both self-assessed health and mental health. Furthermore, the difference-in-difference (DiD) estimation method between the two periods (2006-2012) shows that this negative impact worsens with the economic crisis. 	WE WILL COMPARE OUR RESULTS TO THIS REFERENCE STUDY!!!For the specific region of Catalonia, Artazcoz et al. (2004) also used the Catalan Health Survey 1994, finding positive associations between poor mental health and unemployment. 



Related literature 
 

 Main academic effort on understanding the effect on mortality. 
 

 Mixed results are found at all levels of analysis. 
 

 Aggregate-level studies  
 Brenner (1973, 1979, 1983):  time-series analysis 

 Findings:  economic instability is related to increases in mortality rates. 

 Methodological debate (Wagstaff, 1985). 

 Ruhm (2000, 2004):  fixed-effects model on panel data. 

 Findings: unemployment has pro-cyclical effects on mortality. 

 Individual-level analysis 
 Halliday (2013) findings coincide with Brenner’s view. 

 Goldman-Mellor et al., (2010) and Gili et al (2013) obtain clearer results about the 
negative impact of unemployment on mental health.  

Moderador
Notas de la presentación
The methodological debate has been centered in the omitted variable bias, structural instability of the relationships and data inconsistencies (Wagstaff, 1985) of Brenner’s studies. Moreover, absence of controls for confounding factors has been highlighted when estimating the effect of job loss on health (Burgard et al., 2007) and so results in the unemployment literature remain ambiguous even after introducing more sophisticated models. At the individual level, studies have focused on the impact of unemployment on health indicators apart from mortality (Clark and Oswald, 1994; Gallo et al., 2004; McKee et al., 2005). But even in the ones analyzing the impact of unemployment on mortality conflicting results can be found. Contrary to the studies on aggregate data, Halliday (2013) finds that a one percentage point increase in the unemployment rate increases mortality hazard by 6%. These results remain valid when analyzing the long-term impact of unemployment on health (Sullivan and von Watcher, 2009). 



Methodology 
 

1. Does unemployment have a negative impact on self-assessed health and 
mental health risk? 
  
 

 MATCHING 
 

2. Does the current economic crisis in Spain has an additional effect on the 
systematic impact of unemployment on health status? 

 
 DIFFERENCE-IN-DIFFERENCE 

 

 
  

Moderador
Notas de la presentación
Matching: as well as the simple regression on covariates, relies on the strong assumption of selection on observables. However, matching has also some desirable features: a more careful comparison of the treated and controlled units, the use of non-parametric methods and the selection of the observations are selected without reference to the health outcome, as in a controlled experiment. 



Data 
 

 Catalan Health Survey (ESCA) 
 Cross-sectional survey. 
 Self-reported information.  
 Sample: 9.910 observations for 2006 and 5.883 for 2010-12. 
 Wave 2006 = pre-crisis one ; 2010-12 = post-crisis 
 

 Measures: 
 Treatment effect: 

 Unemployment: Dummy variable. 
 Health outcomes: 

 Self-assessed health (bad SAH) 
 Dummy variable =1if individual report poor or very poor SAH.  

 Mental health (MH risk) 
 Goldberg (1978) index from 12-item set of questions. 
 Dummy variable =1 if individual is in risk on MH problems 

 

Moderador
Notas de la presentación
The methodological debate has been centered in the omitted variable bias, structural instability of the relationships and data inconsistencies (Wagstaff, 1985) of Brenner’s studies. Moreover, absence of controls for confounding factors has been highlighted when estimating the effect of job loss on health (Burgard et al., 2007) and so results in the unemployment literature remain ambiguous even after introducing more sophisticated models. At the individual level, studies have focused on the impact of unemployment on health indicators apart from mortality (Clark and Oswald, 1994; Gallo et al., 2004; McKee et al., 2005). But even in the ones analyzing the impact of unemployment on mortality conflicting results can be found. Contrary to the studies on aggregate data, Halliday (2013) finds that a one percentage point increase in the unemployment rate increases mortality hazard by 6%. These results remain valid when analyzing the long-term impact of unemployment on health (Sullivan and von Watcher, 2009). 



Descriptive statistics 

 SAH improves with the crisis for both employed and unemployed, with a 
stronger improvement for unemployed. 
 

 MH risk has an opposite evolution: for both employed and especially for 
unemployed it has a decreasing evolution pattern. 

 

 

 

 

 

 



Results for matching 

Moderador
Notas de la presentación
CONCLUDE THAT THERE IS A SYSTEMATIC EFFECT OF BEING UNEMPLOYED ON HEALTH OUTCOMESATT SMALLER FOR SAH IN POST-CRISIS CAN BE DUE TO THE FACT OF A LOWERED THRESHOLD OF SAH WHEN COMPARINT TO OTHER INDIVIDUALS.BOTH CONSISTENCY TEST SHOW THAT OUR ESTIMATION HAS ENOUGH COMMON SUPPORT (ALMOST ALL THE INDIVIDUALS ARE MATCHED) AND THE BALANCING PROPERTY IS SATISFIES (THE TWO SAMPLES ARE SIMILAR AND COMPARABLE – SAME MEANS).



Results for DiD (Bad SAH) 

Moderador
Notas de la presentación
DELTA CONFIRMS THE RESULT FOR MATCHING. SYSTEMATIC EFFECT IS STATISTICALLY SIGNIFICANT. TIME EFFECT POSITIVE BUT NON-SIGNIFICANT.



Results for DiD (MHrisk) 



Conclusions 
 ANSWERING THE QUESTIONS 

 
1. Does unemployment have a negative impact on self-assessed health and 

mental health risk? 
 The matching estimation confirms the systematic difference 

seen at the descriptive level that unemployment always has a 
negative impact on both self-assessed health and mental health.   
 Brenner’s view 

 

2. Does the current economic crisis in Spain has an additional effect on the 
systematic impact of unemployment on health status? 

 DiD shows a positive but non-significant result for mental 
health.  But being unemployed during the crisis improves the 
self-assessed health.  
 Ruhm’s view 

 

Moderador
Notas de la presentación
Answering the first question of our study, the matching estimation confirms the systematic difference seen at the descriptive level that unemployment always has a negative impact on both self-assessed health and mental health. This follows Brenner’s view that unemployment is associated with anxiety and psychosocial stress affecting individual’s health status. For both employed and unemployed, the percentage of bad SAH is smaller in the post-crisis period than in the one before recession, whereas the percentage of “MH risk” is greater after the crisis. These findings may indicate that perception in SAH has changed during the economic crisis and also that the recession has worsen the mental health outcomes. According to the DiD estimation, when checking the hypothesis that economic crisis may worsen the effect of unemployment on health status, we find a positive but non-significant result for mental health. Contrary to this, being unemployed during the crisis improves the self-assessed health. It could be explained by Ruhm’s theory that the opportunity cost of time devoted to health might be lower and individuals devote more time to produce health. Overall, our findings are not clear about the additional impact of economic crisis on the systematic effect of unemployment on health status. 



Discussion 
 

 The matching estimation has showed that the fact of being unemployed clearly 
worsens both “Bad SAH” and “MH risk”.  

 

 We partially confirm the previous study for Spain by González and Urbanos 
(2013):  
 Same significant impacts of unemployment on health outcomes.  

 Different results when assessing if the economic crisis worsens this effect. 

 

 Differences can be attributed to the surveys as well as to the idiosyncratic 
factors of Catalonia.  

 

 Limitations: endogeneity, omitted variable bias, lag effect.  
 

Moderador
Notas de la presentación
Differences can be attributed to the surveys as well as to the idiosyncratic factors of Catalonia. González and Urbanos control for the fixed effects of the Spanish regions (Autonomous Communities). Our results control for the fixed effects within health regions in Catalonia but cannot take into account the differentiating characteristics of Catalonia compared to other Autonomous Communities. Spanish survey can have a more representative sample for the sole fact of having more observations.Methodological weaknesses of the study are related to endogeneity problems and omitted variable bias. Endogeneity may exist since reporting “bad SAH” and being at “MH risk” may affect the possibilities of an individual to be employed. And the presence of omitted variables might bias our results even after controlling for all the observable covariates that affect the propensity of being unemployed. Further research should be undertaken by using panel data whenever it is possible. 
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Common suport 



Balancing property 



Using btme command (STATA) 

Results of the estimation of the causal effect of unemployment on “MHrisk” 

Results of the estimation of the causal effect of unemployment on “Bad SAH” 
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