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EXECUTIVE SUMMARY
The North West Mental Wellbeing Survey 2009 (NWMWS) 1 was undertaken in response to
a growing need to understand more about the positive mental wellbeing of people in the
region. The survey comprised 44 questions covering a range of indicators, including the
seven-item Warwick and Edinburgh Mental Wellbeing Scale (WEMWBS) and questions
relating to factors which may influence mental wellbeing.
This report is one in a series of themed analyses into specific issues related to wellbeing. It
presents findings of the health, wellbeing and health behaviours of those who are employed
and unemployed in the North West and explores some of the factors that impact on people’s
resilience and ability to deal with changes in their employment status.
The survey found that adults with higher mental wellbeing levels were significantly more
likely to be in full-time or part-time work than those with lower levels of mental wellbeing.
Being out of work can be detrimental to both physical and mental health 2 while being in work
can have many positive impacts on wellbeing. 3 However, the effect of poor quality work
should not be overlooked in relation to health inequality. 4 The Marmot Review, Fair Society,
Healthy Lives, recommends tackling all the social determinants of health, including work, if
health inequalities are to be reduced.8 The National Institute for Health and Clinical
Excellence (NICE) has issued guidelines to support employers to promote positive mental
wellbeing in the workplace.10
Although those in employment tend to have better health and higher mental wellbeing than
those who are unemployed, a significant proportion of those in employment are in moderate
or extreme pain (16.7%) and one in ten are moderately or extremely anxious or depressed
(10.6%). i Levels of optimism are higher among the employed than the unemployed, yet over
40% of those who are employed feel optimistic about the future only sometimes and this
proportion is lower among those aged 40 to 54 years. A quarter of those employed feel
useful only sometimes (26.3%) and for young workers (aged 18 to 24 years) this rises to
32%. Health behaviours, such as smoking, alcohol consumption, and cannabis use are
lower among the employed than those who are unemployed whilst physical activity is only
slightly higher. However, over a quarter of those in employment smoke, while a fifth are exsmokers. Two-thirds of those who are employed do not meet the recommended level of
physical activity of five sessions of 30 minutes moderate exercise a week and 16.3% drink at
hazardous or harmful levels.
Health among those registered unemployed tends to be worse than for the employed, with
25% of those unemployed describing their health as ‘not good’, compared to 15% of the
employed. They have lower levels of optimism, feel useful less often and nearly a quarter
have moderate or extreme levels of anxiety.
Redundancy has a negative impact on wellbeing. However, for those who regain
employment within 12 months, wellbeing levels are close to those of employed people who
have not experienced redundancy. The employment status of households is important in
determining wellbeing. The wellbeing of those who have been made redundant but who live
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in a household where somebody is employed tends to be higher than those who live with
another unemployed person. Social networks are important for wellbeing to those who have
experienced redundancy, and to provide possible routes back to employment. Those who
have been made redundant in the last 12 months, who remain unemployed and have low
wellbeing, are less likely to see people outside their household on at least a weekly basis
than those who have got back into work.
A complementary piece of analysis of the factors that influence wellbeing from the NWMWS
has shown that a sufficiency of income and worries about money are significant. 5 These
increase in importance for the unemployed. Clearly there are implications for employment
policy for maintaining and improving levels of wellbeing. There are health and wellbeing
issues among those who are employed and a need to ensure the quality of workplaces if
health inequalities are to be tackled. Equally, there is a need to focus on improving the
wellbeing of people who are unemployed in order to support their return to work.
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1.

Introduction

1.1

Employment and wellbeing

Being out of work can be detrimental to both physical and mental health, while being in work
can have many positive impacts on wellbeing. People living in households that have an
employed person are more likely to have high mental wellbeing.1 In the current economic
climate, UK unemployment is expected to rise to 2.65 million (8.3% of the workforce) in the
first half of 2012. 6 This presents significant challenges to public health; first, in ensuring that
people regain employment quickly, but also in ensuring good quality work is available. In
Britain in 2006, 420,000 employees believed they were experiencing depression, anxiety or
stress in work at levels that were making them ill. 7
The effect of poor quality work should not be overlooked in relation to health inequality.
“People in lower paid jobs are more likely to experience poor working conditions, such as a
lack of control over their workload, lack of job security, limited support and exposure to
physical hazards. Consequently, improvements in the quality of work and working conditions
may help to reduce health inequalities”. 8
The Marmot Review 9 makes recommendations to tackle the social determinants of health,
including work, if health inequalities are to be reduced. This includes improving the quality of
work that is available as well as tackling unemployment. Guidelines provided by National
Institute for Health and Clinical Excellence (NICE) acknowledge that work can have a
negative effect on mental health in the form of stress. Prolonged stress can lead to
depression and anxiety. Risks to mental wellbeing occur when high demands are put on a
person without giving them sufficient control and support to manage those demands. In turn,
this can impact on productivity and performance. 10 The importance of work and its quality
have been considered important enough to mental health that guidelines have been
produced by NICE on promoting good mental health at work. The NICE guidelines put
forward five recommendations for promoting positive mental wellbeing in the workplace.
Box 1: NICE guidelines on promoting positive mental health in the workplace
1.
2.
3.
4.
5.

Have a strategic and coordinated approach to promoting employees’ mental wellbeing;
Assessing opportunities for promoting employees’ mental wellbeing and managing risks;
Offer flexible working;
Consider the role of line managers in promoting mental wellbeing; and
Support should be provided to micro, small and medium-sized businesses and offer
advice and a range of support and services.10

The Government’s Foresight report into mental capital and wellbeing (2008) included
wellbeing and work as one of its five broad areas of investigation. It recognises how the
changing landscape of work is increasingly influencing wellbeing through issues of work
security, intensification of work, work-life balance and stress. It also observes that there are
many factors which affect wellbeing at work including the economic environment and/or
globalisation, the regulatory environment, the workplace environment and/or organisational
climate, work content, individual resources, life satisfaction and work-life balance.
Interventions are therefore recommended at both an organisational and individual level. 11
3

This report considers wellbeing and resilience and explores the health and wellbeing of the
employed followed by those who are unemployed. It explores data within the NWMWS to
identify factors that may underpin the wellbeing of the employed and unemployed and
promote resilience. Finally, implications of the findings for employment policy are presented.
1.2

The North West Mental Wellbeing Survey (NWMWS)

There are few data sources available that look at population wellbeing and collect data on
the context to people’s lives, including their employment. The NWMWS included some
questions on employment status and also elicited whether respondents had experienced
redundancy in the previous 12 months. In the current economic climate where
unemployment is likely to rise and there may be pressure on employers to reduce costs and
increase workloads, building resilience among individuals may offer some protection against
these increased pressures. The purpose of this report is to present findings from the survey
on employment status and wellbeing, changes to employment and the effect of this on
wellbeing, and the protective factors that support people to be resilient in a difficult labour
market.
The survey defined wellbeing as feeling good and functioning well. It recognised the
Foresight report’s definition of wellbeing as “a dynamic state, in which the individual is able
to develop their potential, work productively and creatively, build strong and positive
relationships with others, and contribute to their economy. It is enhanced when an individual
is able to fulfil their personal and social goals and achieve a sense of purpose in society”
The survey included a composite measure of wellbeing, the Warwick and Edinburgh Mental
Wellbeing Scale (WEMWBS) score (see Section 3 for details) and also questions on various
determinants of wellbeing: life satisfaction, relationships, social contacts, health, local area
satisfaction and sense of belonging, participation, and safety, as well as information on
people’s work status, education, household economic status and personal characteristics.
2.

Wellbeing and resilience

In undertaking an analysis of the NWMWS in relation to resilience and unemployment, it is
useful to start with a definition of what resilience means. Rutter (1987) defines resilience as
‘‘the concept of mechanisms that protect people against the psychological risks associated
with adversity’’ and discusses it in relation to four main processes: reduction of risk impact,
reduction of negative chain reactions, establishment and maintenance of self-esteem and
self-efficacy and opening up of opportunities. It is important that such mechanisms operate
at key turning points in people’s lives, such as when unemployment occurs. 12
Resilience is then defined as a process that enables individuals to adapt to a change in
circumstance. The NWMWS is a static dataset and is therefore limited in how it can measure
changes in individuals over time. However, the survey does contain a question relating to
employment change in the previous 12 months and this provides some indication of
individual’s adaptation and what may influence this.
The NWMWS captured some information on factors that contribute to resilience, most
notably social support. Respondents were asked about their membership of organisations,
their participation in decision making, social contact with family, friends and neighbours and
4

satisfaction with their personal relationships. The impact of these factors on wellbeing will be
considered here. The survey also asked people about perceptions of their financial situation.
The importance of this to people’s resilience and wellbeing is discussed further in a separate
report, North West Mental Wellbeing Survey: What Influences wellbeing?5
3.

Data and methods

The data used in this report was taken from the NWMWS 2009, a survey of 18,560 persons
in the North West of England. The survey comprised 44 questions covering a range of
indicators, including the seven item Warwick and Edinburgh Mental Wellbeing Scale
(WEMWBS) and questions relating to factors which may influence it. The WEMWBS scores
provide a composite wellbeing score out of 35 for each individual. The WEMWBS scores
were re-coded to allocate each individual to one of three levels of wellbeing: above average,
average or below average. Above and below average were defined as one standard
deviation either side of the mean. Respondents were allocated a deprivation score based
upon their place of residence at the time of the survey using the Index of Multiple Deprivation
(IMD) 2007. ii
For the purposes of this report, analysis of all individuals’ wellbeing was undertaken using
weighted data. From this, statistical measures were used to determine whether there were
significant differences between groups. As the WEMWBS and life satisfaction scores did not
follow a normal distribution, t-tests could not be used to test for statistical significance
between groups. iii A non-parametric test (Wilcoxon signed rank sum) was used where
appropriate, with corrections for multiple testing to test for significant difference. 13,14,15 When
sub groups of the population have been compared, 95% confidence intervals have been
applied. iv Confidence intervals are indicated by the black error bars on the charts and show
the possible range that the responses to a question for a particular sub group could fall into.
4.

Health, wellbeing and employment

“Work has an important role in promoting mental wellbeing. It is an important determinant of
self-esteem and identity. It can provide a sense of fulfilment and opportunities for social
interaction. For most people, work provides their main source of income.”10
The survey asked people to choose from a list of options which best described their
employment status. The employed included those in full and part-time paid work.
Unemployed was defined as those claiming unemployment benefit. Education included
those in full-time education. This report aims to explore what underpins wellbeing in
employment in more detail. It describes:

ii

The Index of Multiple Deprivation 2007 combines a number of indicators, chosen to cover a range of economic,
social and housing issues, into a single deprivation score for each small area in England. This allows responses
to be categorised and subsequently analysed according to their level of deprivation.
iii
For normally distributed variables a t-test is the standard method used to test for statistical significance between
the responses of sample groups.
iv
Confidence intervals indicate the reliability of the survey results. Sample surveys are always subject to some
error, but it is possible to be 95% confident that the true result for the particular population segment in question is
within the confidence limits calculated. In other words, where one measure is ‘significantly’ higher or lower than
another, we are 95% confident that this is not due to random error or chance.
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1. The wellbeing of the employed
2. The wellbeing of the unemployed
3. The wellbeing of those experiencing redundancy
4.1

The wellbeing of the employed

Figure 1 shows the distribution of wellbeing scores by employment status. Those who are
employed are statistically more likely to have above average levels of wellbeing than those
who are unemployed. Conversely, those who are unemployed are more likely to have lower
levels of wellbeing than those employed. Although employment has a positive impact on
wellbeing with 23% of those employed having above average levels of wellbeing, around
13% of those in employment and living in the North West have below average levels of
wellbeing.
Figure 1: Wellbeing by employment status. North West, 2009.

4.2

The health and health behaviours of the employed

The NWMWS included a set of questions from a standard quality of life measure, the Euro
Qual 5 Dimensions (EQ-5D). v As this focuses on quality of life rather than specific illnesses it
allows for comparisons across a range of conditions and is most frequently used to measure
health states and the value placed on them. It measures quality of life across five domains:
physical mobility, self care, performance of usual activities, pain, discomfort, and anxiety and
depression. Together, these provide a quality of life measure. Table 1 shows the responses
of those who are employed by the five health domains and for comparison the responses of
the unemployed.

v

For further information see www.euroqol.org/eq-5d/what-is-eq-5d.html
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The majority of those employed have no mobility problems, self care issues or problems with
their usual activities. Table 1 shows reporting of self perceived general health and how
people see their health across five domains of functioning. The proportion of employed
people who report positively on these five domains is high. However, Table 2 shows that
significant proportions of the employed have health problems: 14.6% do not describe
themselves as being in good health, 16.7% are in moderate or extreme pain or discomfort
and 10.6% are moderately or extremely anxious or depressed.
Table 1: Differences in perceived health between employed and unemployed: good
health. North West, 2009.
Health question
% of employed % unemployed
How good is your health in general? Very good or good
85.4
68.9
Mobility - no problems*
94.4
87.3
Self care - no problems*
99.2
98.1
Perform usual activities - no problem*
94.5
87.4
Pain or discomfort – none*
83.3
76.6
Anxiety / depression – none*
89.4
79.6
*based on responses to EQ-5D

Table 2: Differences in perceived health between employed and unemployed: less
than good health. North West, 2009.
Health question
% of employed % unemployed
14.6
31.1
How good is your health in general? Fair, bad or very bad
5.6
12.6
Mobility: some problems walking about or confined to bed*
0.8
1.8
Self care: problems with, or unable to, wash and dress self*
5.5
12.5
Some problems with, or unable to, perform usual activities*
16.7
23.3
Moderate or extreme pain or discomfort*
10.6
20.4
Moderate or extreme anxiety / depression*
* based on responses to EQ-5D

The health behaviours of those who are employed can impact on their health and
performance in the workplace. Table 3 shows key health behaviours of the employed and for
comparison the unemployed. Over a quarter of those employed are current smokers, 27.4%,
while 20.6% have given up smoking. Only 35% meet the recommended physical activity
target of 30 minutes of moderate activity five times a week. Over 12% have used cannabis.
There is little difference between the employed and unemployed in hazardous drinking,
physical activity levels or ever using cannabis. The unemployed do however, have higher
levels of harmful drinking, smoking, recent cannabis use in the last 30 days and lower
numbers of ex-smokers.
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Table 3: Differences in health behaviours of the employed and unemployed. North
West, 2009
Health behaviours vi
% of
% of
employed
unemployed
13.6
12.4
Hazardous drinker
2.7
5.9
Harmful drinker
27.4
55.5
Current smoker
20.6
10.3
Ex-smoker
35.0
32.3
Meet physical activity target
12.0
14.6
Cannabis use - ever used
2.1
10.8
Cannabis use last 30 days

Key messages – the employed
Significant numbers of the employed population have less than good health, are in pain or
discomfort and are anxious or depressed. The majority of those employed do not achieve
the recommended physical activity targets and a significant proportion smoke and drink at
hazardous levels.

4.3

Wellbeing of the employed by, age and deprivation

Some of the components of wellbeing are of particular relevance to employment. Although
the questions did not specifically ask about respondents’ work situations, it is still worthwhile
considering how those who are employed have responded to them. Table 4 shows the
proportion of employed people who responded positively to each of the components of
WEMWBS. The responses of the unemployed are given for comparison. vii Only 58.5% of
those employed feel optimistic about the future often or all of the time, 64.4% feel relaxed
and 73.6% feel useful, leaving a significant minority who only feel these things sometimes of
never. A more detailed breakdown of wellbeing amongst the employed by age and
wellbeing level is provided in Figure 2. Those in the 25 to 39 age group are significantly
more likely to have above average wellbeing than those in the 18 to 24 age group and the
40 to 54 years age group. Those over 65 have the highest levels of wellbeing, but it is not
significantly higher than other age groups. Figure 3 shows those living in the third most
deprived quintile are significantly more likely to have below average levels of wellbeing than
those in the two lesser deprived quintiles. Those in the most deprived quintile are
significantly more likely to have lower levels of wellbeing than those in the least deprived. viii
Even where people are employed, deprivation appears to be associated with differences in
wellbeing at the extremes.

vi

The hazardous and harmful drinker variable is derived from responses to questions relating to alcohol
consumption. Current and ex-smokers is derived on responses to smoking habits. Meeting the physical activity
target is derived from responses to how many days a week respondents were physically active for 30 minutes or
more. The cannabis ever used variable combines cannabis used in the last 30 days and cannabis ever used
question.
vii
Unemployed is defined as those who describe themselves as out of work and registered unemployed.
viii
The third most deprived quintile refers to the ranking of areas according to their score on the Index of Multiple
Deprivation 2007.
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Table 4: Proportions of employed and unemployed people who responded positively
to the wellbeing questions. North West, 2009.
Wellbeing components (felt often or all the time)
% of
% of
employed
unemployed
58.5
46.1
I've been feeling optimistic about the future
73.7
54.3
I've been feeling useful
64.4
55.2
I've been feeling relaxed
75.6
64.1
I've been dealing with problems well
80.5
69.8
I've been thinking clearly
78.3
64.5
I've been feeling close to other people
85.3
76.7
I've been able to make up my own mind on things

Figure 2: Wellbeing of the employed, by age. North West, 2009.
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Figure 3: Wellbeing of the employed, by deprivation quintile (IMD 2007). North West
2009.

4.3.1

Optimism of the employed

Feeling optimistic is a key part of our overall wellbeing. Being supported with personal and
career developments is intrinsic to good work. Figure 4 shows those in employment by their
level of optimism. Responses are grouped into those who feel optimistic often or all the time
and those who feel optimistic less frequently than this. Those in the middle aged groups (40
to 64 years) tend to be optimistic less of the time than the younger age groups. Over 60% of
the younger groups tend to feel optimistic often or all of the time, compared with just over
50% of those in the 40 to 54 years and 55 to 64 years age group. Figure 5 shows levels of
optimism by deprivation. Those living the least deprived quintiles of deprivation are
significantly more likely to feel less optimistic than those living in the most deprived quintiles,
38.5% and 44.6% respectively.
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Figure 4: Optimism of employed people, by age. North West, 2009.

Figure 5: Optimism of employed people by deprivation (IMD 2007). North West, 2009
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4.3.2

Feelings of usefulness of the employed

Being in work gives people a sense of purpose, which is vital for wellbeing. Making a
contribution to an organisation and receiving feedback on performance helps to shape
feelings of usefulness. Figure 6 shows the breakdown of the employed by age and
frequency of feeling useful. Less frequently is defined as those who feel useful some of the
time or less, and more frequently is defined as feeling useful often or all of the time. In total,
32% of the youngest workers (18 to 24 years) feel useful some of the time. This is
significantly higher than the proportions in the 25 to 39 year, 40 to 54 years age groups and
those over 65. Figure 7 shows frequency of feeling useful by deprivation level. Employed
people living in the least deprived areas are significantly more likely to feel useful more often
than the employed living in the most deprived areas, 78.8% and 72% respectively and
significantly less 70.2% of employed people living within the third most deprived areas feel
useful often or all of the time. This raises questions as to whether there is an area effect on
wellbeing and what the relationship is between the two.
Figure 6: Feelings of usefulness, by age. North West, 2009.
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Figure 7: Feelings of usefulness, by deprivation quintile (IMD 2007). North West, 2009.

4.3.3

Summary

The wellbeing of the employed is generally higher than for the unemployed on all
components of wellbeing, but particularly on feeling useful. There are differences in levels of
optimism, but only just over half of those in work feel optimistic about the future frequently.
For middle aged groups in work, optimism about the future appears to dip, although younger
people in employment feel useful less frequently than middle aged groups. However, caution
needs to be applied here, given that the mental wellbeing survey did not collect detailed
information on employment. Both of these points may be worthy of further investigation. For
younger people, consideration of the type of work they are doing, the nature of their jobs and
the degree of support and training they receive may be an influencing factor for mental
wellbeing.
Key messages
Nearly 60% of those who are employed feel optimistic often or all the time. Those aged
between 18 and 39 years are likely to feel optimistic more frequently than those aged 40 to
64 years. A quarter of employed people feel useful only sometimes and this rises to nearly a
third for younger people.
5.

Health, wellbeing and unemployment

Unemployment can be one of the most challenging of life events, leading to not only a loss
of income and material disadvantage, but also a loss of social networks, status and the
sense of belonging and achievement that can come from engaging in productive activity.
Losing employment can additionally have a significant impact on the family members of an
unemployed person, possibly having measurable impact on the mental wellbeing of a much
wider circle of people.
13

The reduction of risk factors, and promotion of protective factors, is important in mitigating
the effects of unemployment on wellbeing. Accumulation of negative factors such as
inadequate support in obtaining work, protracted periods of unemployment, financial
hardship and low job availability can compound the risks of a person’s mental wellbeing
diminishing following a job loss. 16
For the purposes of the survey, the unemployed include those people who describe
themselves as out of work, registered unemployed and actively seeking work. Those who
are unemployed tend have poorer health as shown in Tables 1 and 2, and score significantly
lower on all components of wellbeing compared to the employed (Table 4). Most notably, the
frequency with which unemployed people feel useful tends to be significantly lower. There
are no significant differences in wellbeing among the unemployed by age, although there are
some differences by deprivation. Figure 8 shows those who are unemployed in the third
most deprived quintile are significantly more likely to have lower levels of wellbeing (28.3%)
than those in the fourth most deprived quintile (16.3%).

Figure 8: Unemployed by level of wellbeing and deprivation quintile (IMD 2007). North
West, 2009.

Those living the middle levels of deprivation are more likely to have lower wellbeing than
those in the most deprived areas, whether employed or unemployed. Relative levels of
deprivation and the social norms within the geographical area and community an individual
lives within can impact on wellbeing. Clarke (2006) has shown using the British Household
Panel Survey that the wellbeing of the unemployed is higher in high unemployment areas
than in areas with low unemployment. 17 This suggests there may be a need to not just
consider the impact of unemployment on wellbeing in the most disadvantaged areas, where
14

it may be more common, but also on those living in the less deprived areas. Although
unemployment has a negative effect on life satisfaction, the effect improves with the duration
of unemployment. Possible reasons put forward for this include the habituation effect of
unemployment (that is people learn how to live while unemployed). Also, it is those whose
wellbeing is less affected by unemployment who remain unemployed. 18
The length of time that people spend being unemployed and whether their peers are also
unemployed are factors that can impact on wellbeing. Understanding social group and area
effects on this is important. Cluster analysis of the NWMWS data identifies those living in the
more disadvantaged areas with more financial insecurity tend to have lower levels of
wellbeing. ix,19 However, social norms here may be protective factors that mitigate against a
fall in the level of people’s wellbeing; that is many people are in the same situation. This may
not be the case for those unemployed in the less disadvantaged areas.
5.1

Health behaviours of the unemployed

Table 3 shows differences in health behaviours between the employed and unemployed.
Although there is little difference between the employed and unemployed in terms of
hazardous drinking, the unemployed are more likely to drink at harmful levels. The
unemployed are more likely to smoke than not and are much less likely to have given up
smoking. The unemployed are also more likely to have used cannabis. There is little
difference in physical activity levels between the employed and unemployed yet only 32%
are undertaking recommended levels of five 30 minute sessions a week.

Key messages
The unemployed are more likely to score lower on all aspects of wellbeing than the
employed, especially on feeling useful. They are also much more likely to smoke and less
likely to have given up smoking than the employed.

5.1.1

Wellbeing, physical activity and time to do enjoyable things by employment
status

An analysis of factors that influence wellbeing indicated that there was an association with
physical activity and having time to do enjoyable things. Both of these are shown together in
Figure 9. Interestingly however, there are no significant differences in the proportions of
employed and unemployed who are meeting the physical activity target of 30 minutes of
moderate exercise five times a week and there is also no difference between the employed
and unemployed in terms of having enough time to do enjoyable things. Time to do
enjoyable things whether actual or perceived, does not appear to be a factor in determining
how physically active people are, despite this often being put forward as a barrier to being
active.

ix

Cluster analysis involves grouping respondents in the dataset who are similar in some sense. A more detailed
23
technical explanation is provided in the report by Jarman et al (2011).
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Figure 9: Proportion of those meeting or not meeting the physical activity target and
having time to do enjoyable things, by employment status North West, 2009.

Key messages
The majority of both the employed and unemployed do not meet the recommended physical
activity target, yet time does not appear to be a determining factor in this.

6.

Wellbeing and redundancy

The survey included a question relating to life events that have been experienced in the last
12 months. Redundancy was one of the events included. As the survey also included
employment status, it has been possible to compare those who have been made redundant
and found a new job and those who have remained unemployed. Comparisons have been
made on the basis of wellbeing and also on some of the factors that may support people’s
resilience in adverse situations, such as membership of groups, social contact and
employment of others in the household.
The analysis of the NWMWS sought to compare wellbeing between those with different
employment status and in particular those who had experienced a change in their status.
Survey respondents were classified as employed, not employed, redundancy-employed,
redundancy-retired, redundancy-unemployed or retired, indicating whether someone has
been made redundant and subsequently what has happened to them. This allows for
comparison between those who have not suffered redundancy within the year prior to the
NWMWS interview, those who have been made redundant and become employed again and
those who have been made redundant and remained unemployed.
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In total, there were 515 people within the survey (approximately 3%) who had been made
redundant. Of those, 186 had since obtained employment, 48 had retired and 281 remained
unemployed. The mean wellbeing scores of these groups are presented in Figure 10. Those
who remain unemployed 12 months after redundancy are more likely to have a below
average level of wellbeing compared with those who regain employment. This difference is
statistically significant. The chart also shows there is little difference in the mental wellbeing
of respondents who experienced redundancy, but found a job within 12 months and those
who had continued employment.
Figure 10: Wellbeing by change in employment status in the last 12 months. North
West, 2009.

Key messages
Gaining employment after redundancy (within 12 months) reduces the effect of
unemployment on wellbeing.

6.1

Household employment status and wellbeing

There is strong evidence to suggest that the overall employment status of the household is
of importance in maintaining the wellbeing of someone who has been made redundant. x
Table 8 exemplifies this by showing the mean difference in wellbeing scores between those
who are unemployed by their household employment status compared to their individual
employment status. This shows that there is a difference in wellbeing between those who
x

Household employment status is defined by the status of all members of the household the survey respondent
lives in. Where at least one person is in employment the household is defined as employed. Where all members
of the household are unemployed then it is defined as unemployed.
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have been made redundant and are still unemployed but have a member of their household
employed (score 28.04), and those who have been made redundant and are still
unemployed and do not have member of their household employed (score 26.58). This
difference was tested and was found to be significant. xi
Table 5: Comparison of mean wellbeing scores by employment status of individuals
and household. North West, 2009.
Household
Individual employment
Mean wellbeing Sample size
employment status
status
score
28.33
7,871
Employed
Employed
Employed

unemployed

28.03

2,011

Unemployed

unemployed

26.01

1,155

Employed

Redundancy-employed

28.49

179

Employed

Redundancy-unemployed

28.04

146

Unemployed

Redundancy-unemployed

26.58

145

The importance of living in a household where another person is working when unemployed
has been highlighted as important to mental wellbeing. A complementary piece of analysis
North West Mental Wellbeing Survey: What influences wellbeing? has shown that
relationships, and in particular relationships that can provide financial support, are important
to wellbeing.5 Financial security is seen as a strong influencing factor, and this is of course
connected to employment.

Key messages
Those made redundant who live in households where someone is still in employment are
likely to have higher mental wellbeing than those living in homes where nobody works.

7.

Factors that impact on wellbeing and resilience

Many interrelated factors can impact on the ability of an individual and a household to adapt
to unemployment. The NWMWS was not exhaustive in capturing data on this and the
number of respondents who have experienced unemployment in the sample is small. The
survey did collect some data on factors that impact on resilience, such as social networks
and connections, that are discussed in the wider literature, and where possible these
variables have been analysed in relation to all the respondents in the survey rather than just
those experiencing unemployment.
7.1

Membership of social or political groups

Respondents were asked if they were a member of a group (identified using a predefined list
or adding their own). In total, 5,236 respondents (30%) were members of groups. Those with
higher levels of wellbeing were more likely to be members of a group. Of those with above
xi

P-values for multiple Wilcoxon signed rank tests on employment history segmented by household economic
type (employed, unemployed).
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average mental wellbeing, 32.8% said they participated, whereas 20.4 % of those with below
average mental wellbeing participated. Organisations were grouped into those that were
socially orientated and those that were politically orientated. Socially orientated groups
include those related to hobbies, religion, age, parent or tenant associations, evening
classes, sports and social groups. Political groups include political parties, trade unions and
environmental groups. Figure 11 shows wellbeing by employment status and by membership
of social, political or no groups (neither).
Figure 11: Percentage of respondents with above average wellbeing scores by
employment status and membership of groups. North West, 2009.

There are differences in membership of social groups between those who are unemployed
and those who are employed. Those who are employed with high wellbeing are more likely
to be members of social groups than those who are unemployed, but the difference is not
significant. Those who are members of political groups regardless of employment status,
tend to be more likely to have lower than average levels of wellbeing than those who are
members of social groups regardless of employment status, (not shown on the chart).
7.2

Frequency of contact with others

The survey asked people how frequently respondents met with other people outside their
immediate household. The survey found that 66% of those with above average wellbeing
met people on most days compared with 43% of those with below average wellbeing. For
the purposes of this report, responses to this question have been grouped into 'at least
weekly' or 'less than weekly'. Figure 12 below shows frequency of contact of those people
who have been made redundant in the last 12 months. It compares those who have returned
to work in the last 12 months with those who remain unemployed. It shows that those who
have been made redundant in the last 12 months, who have below average mental
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wellbeing and who have not regained employment are less likely to see people outside their
household on at least a weekly basis than those who have returned to work. The difference
is not significant. This may be due, however to the small sample size.
Figure 12: Percentage of people with below average wellbeing by redundancy status
and social contact. North West, 2009.

The survey data have shown that there are differences in the social contact and possibly
‘social connectedness’ of those who had been made redundant and found work again in the
12 months prior to the survey and those who were still unemployed. We do not know,
however, how the importance of social contact plays into this difference and this raises a
number of questions:
•
•
•
•

Do those who get back into work quickly have wider and deeper social networks that
help maintain wellbeing and motivation?
Is there something particular to this group that enables them to ‘be and stay connected’?
Do these networks help with job searches?
Perhaps more importantly, what can we learn from these groups to develop policies for
supporting unemployed people to maintain and develop their social contacts?

There is evidence to suggest that there is a link between social relationships and mental
health, morbidity and mortality. 20 The importance of social networks in gaining employment
has long been documented. 21 A study of social networks by Calvo-Armengol and Jackson
suggests that the probability of finding a job diminishes as the length of time spent
unemployed increases. 22 The survey data seems to concur with this, suggesting the
importance of ensuring social contacts are maintained and expanded. It has also shown that
there are differences between the propensity of people to be members of social
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organisations according to their employment status which again contributes to social contact
that may help with job searches, but may also serve to promote wellbeing.
8.

Conclusions and recommendations

The data in the NWMWS relates to individuals and includes some household level data.
Mental wellbeing by employment status does not differ significantly across levels of
deprivation. There are significant differences in health and wellbeing between those who are
employed and those who are unemployed. There are also differences between the two on
some health behaviours such as smoking, harmful drinking and cannabis use. There are still
significant numbers of employed people who are in poor health and who have poor health
behaviours, for example, over a quarter of the employed smoke. However, those who are
employed are much more likely to have given up smoking than those who are unemployed.
There are significant proportions of employed (65%) and unemployed (68%) people who are
not meeting the physical activity target and who are drinking at a level hazardous to their
health (14% and 12% respectively). Clearly employment is a significant factor that
contributes to people’s wellbeing. Unemployment can have a significant negative effect as
indicated by the differences in the WEMWBS component scores between the employed and
unemployed. The longer unemployment goes on, the more difficult it is for a person to reenter the labour market. Social contacts become lost, and people adjust to their new
situation. For respondents to the NWMWS who have lost employment as recently as 12
months prior to the survey, the impact is still being felt. Yet for those who get back into work
within 12 months the effect on wellbeing is low.
Analysis of the factors that influence wellbeing from the NWMWS has shown that a
sufficiency of income and worries about money are significant factors. This increases for
those who are unemployed.5 There is a clear message here that time spent in
unemployment needs to be short, and support needs to be provided to people in households
where nobody is employed. There is also a need to enable people to manage the impact
financial security can have on wellbeing. This may not just be the case for those who are
unemployed, but also for those who are in work but have little job security and are unable to
make provision for spells of unemployment.
8.1. Wellbeing at work
The analysis of the NWMWS has shown that employment is good for mental wellbeing.
However, there are significant numbers of employed people within the North West who have
low wellbeing. This has potential to impact negatively on their work as well as their health. It
is recommended that programmes to support healthier workplaces would be valuable in
addressing this and that such programmes need to have a holistic approach to wellbeing, for
example, addressing factors that impact on wellbeing including physical health, social
networks and participation in decision making and also take into account the inequalities
faced by people and communities.
8.2. Health at work
In terms of physical health, the employed have better health than the unemployed. However,
there are still significant numbers of employed people who are in poor health, (experience
pain or anxiety) and have poor health behaviours, particularly in relation to raising physical
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activity levels and encouraging sensible alcohol consumption. Over a quarter of the
employed still smoke.
8.3. Unemployment and deprivation
Unemployment impacts negatively on wellbeing and the time spent unemployed needs to be
short to avoid sustained impact. Given the importance of peer influence there is a need to
not just consider the impact of unemployment on wellbeing in the most disadvantaged areas,
where it may be more common, but also on those living in the less deprived areas. Social
norms within an area can act as both a protective factor and a risk when unemployment is
experienced. This may depend upon the extent to which others are unemployed. For those
in less deprived areas there may be less people with a common experience of
unemployment to share.
8.4. Social networks
Methods of maintaining social networks for those who become unemployed and allowing
them to stay connected to the labour market are important. The workplace is a source of
social networks with colleagues. Employees with good social networks and social support
will have higher levels of wellbeing.
8.5. Financial support
Access to financial support and debt management advice to relieve anxiety related to money
is also important for those who become unemployed or who face financial difficulties whilst in
employment or business.
8.6. Household employment
There is a beneficial impact on the wellbeing of the unemployed from living in a household
where at least one person works. Working with households or whole families of working age
where no one is employed is therefore important.
8.7. Relationships
Satisfaction with relationships is important for wellbeing and support for people to maintain
positive personal relationships, particularly in stressful financial situations or during changes
in employment status, would be beneficial.
8.8. Optimism and feeling useful
Having a sense of hope for the future is important for those who are out of work and also for
those who face job insecurity in the future. An improving labour market and support to take
advantage of opportunities within it as the structure of the economy changes may help here.
A significant number of people do not feel useful at work, particularly the young, and steps to
address this would include valuing people within workplaces and ensuring they feel
respected for the contribution they make.
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