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Women in a Stressful Life Transition
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In 1989, the East German eommunist system collapsed. More than 300,000
East German citizens left their country and moved to West Germany. As part
of this exodus, more than 50,000 migrants settled in West Berlin. Most of them
came via the West German embassies in Warsaw, Prague, or Budapest or fled
the country under other dubious and dangerous circumstances, whereas others
crossed the border after the fall of the Berlin Wall on November 9, 1989. Our
aim in this study was to investigate coping, adaptation processes, and health
outcomes of these migrants in their new environment. We focused on the
question of whether interindividual health differences can be predicted by
personal employment situation and the provision of social suppert.

The decision to flee one’s home and country has far-reaching and severe
consequences. This can be considered a nonnormative critical life event {see
Montada, Filipp, & Lerner, 1992). As with other critical events (such as ac-
cidents, losses, divorce, or illness), the corresponding psychological crisis may
have a tremendous impact on an individual's personality development, psy-
chogocial functioning, and health. Migration brings daily hassles—especially
cramped living conditions in camps or gyms—as well as the threat of long-
term unemployment and the need to build up a new social network. Thus,
migrants are disadvantaged not only by higher demands than before migration,
but also by heightened individual vulnerability toward stress, because they
have to deal with the loss of their jobs and social support from former col-
leagues, friends, and relatives. According to Lazarus’s (1991} cognitive—
relational theory of stress, long-term employment and social support, among
other factors, can be seen as protective situative resources to be used when
facing stressful demands. Material, psychological, social, and health-related
resources influence stress appraisals and coping processes; that is, strong re-
sources should invoke more favorable stress experiences and coping behaviors
than should a lack of such resources (Hobfoll, 1988, 1989; Hobfoll, Lilly, &
Jackson, 1992; Jerusalem & Schwarzer, 1989, 1992).

We discuss employment and social support as resource factors in more
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detail later. Employment is the basis for earning one’s living and for being
respected in a Western society characterized by high material and economic
values. Thus, the impact of unemployment goes beyond direct economic costs.
Job loss creates insecurity with respect to one’s future lfe perspective. Al-
though research on unemployment problems has been characterized by incon-
sistent empirical results, studies have generally reported an impairment of
psychological and physical well-being for the majority of the unemployed,
especially in the case of long-term unemployment (Dooley & Catalano, 1988;
Feather, 1990; Frese & Mohr, 1987; Jahoda, 1982; Mortimer, 1991; Schaufeli
& Van Yperen, 1992; Schwefel, Svensson, & Zsllner, 1987; Warr, 1987). The
stressing factor of unemployment is mostly attributed to decrements in en-
vironmental features, such as weakened control possibilities because of finan-
cial hardships or social network disruption, fewer goals and task demands, a
larger time budget without time markers to break up and organize each day,
or reduced opportunities for social contacts. An enduring status of unemploy-
ment requires continuous adaptational efforts— instrumental actions to elim-
inate the jobless state as well as emotional coping to alleviate the distressing
experience (Lazarus, 1991). For migrants, unemployment following relocation
appears to be a universal phenomenon hardly under personat control. To these
people, problem-focused behaviors, such as searching for or qualifying for a
job, are only of limited value. Instead, emotion-focused coping strategies are
used more to deal with this problem, particularly in the case of extended
unemployment. Long-term psychological eonsequences of unemployment can
be feelings of discouragement, hopelessness, and despondency as well as im-
pairments of self-worth and somatic health. Kelvin and Jarrett (1985) argued
that these effects are stabilized through social comparison processes because
working people may perceive the long-term unemployed as a negative reference
group whose members cope inadequately with life. Moreover, reemployment
could be viewed as a necessary condition for reestablishing a personal resource
system {Hobfoll, 1989). For these reasons, there must be a very high incentive
value attached to reemployment after migration.

A well-established social network is a structural prerequisite of feeling
socially integrated and emotionally accepted (Laireiter & Baumann, 1992;
Thoits, 1992; Veiel & Baumann, 1992). Social integration refers to the mere
existence of a quantity of social relationships; it is measured by the size of
one’s network-—the number of one’s relatives and friends and the frequency
of contact with them. The number of active social ties determines one’s degree
of embeddedness, with soctal isolation being the extreme, negative endpoint.
Social support, on the other hand, refers to the function and quality of beneficial
social relationships.

There are different mechanisms through which social relationships may
influence the development of health. Support may have a benign effect on
health in the normial population, thus appearing as a statistical main effect,
or it may alleviate stress and its consequences. In the latter instance, support
serves as a buffer or moderator. In the stress-buffering model, support may be
influential twice: first when stressful demands are cognitively appraised and
again by dampening health-damaging physiological processes (Cohen, 1992;
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Henderson, 1992; Monroe & Johnson, 1992; Schwarzer & Leppin, 1991, 1992;
Veiel, 1992).

Employment status and social support may confound each other; that is,
employment is often connected with social contacts, whereas unemployment
may lead to being socially undesirahle, In the present sample, the East German
migrants needed to strive for both resources in their new environment. A new
job is not provided automatically by Western society, and for most newcomers,
there is no social network immediately available. For these reagons, looking
for an appropriate job as well as trying to establish contact with other people
and make friends becomes an essential adaptation problem. Most likely, one’s
effectiveness in solving these problems will strongly affect one’s emotional
experiences. Those who are more successful would be expected to feel less
stressed and to be better off with respect to psychological well-being.

Following these theoretical considerations, we deal in the present study
with the individual health differences of men and women with respect to
employment status and social support. We expected that, over time, those who
were employed would report better health than unemployed migrants, as would
these receiving support as opposed to those lacking support.

Method

In October 1989, before the opening of the Berlin Wall, a study was launched
to gain more detajled knowledge about the adaptation and coping processes of
refugees and migrants from East Germany. The project was designed as a
longitudinal study, with three measurement points during the first 2 years
after migration.

The East German migrants were contacted individually in their temporary
living quarters (e.g., school gymnasiums, container homes, or other emergency
shelters) and were asked to take part in a psychological investigation on their
adaptation process in the West. Participation was voluntary and was guar-
anteed to be anonymous. The standardized written interview took about 1
hour. A numerical code was recorded instead of names or addresses to correctly
assign each person to the longitudinal data set. The first wave of data was
collected in the fall and winter of 1989—1990, the second in the summer of
1990, and the third in the summer of 1991. A total of 1,036 migrants partic-
ipated and constituted the first-wave sample. A subsample of 235 completed
the questionnaires at all three points in time. Many migrants either refused
to participate in the follow-up surveys or could not be tracked down again. We
attributed the high attrition rate to (a) Iack of incentives for responding, (h)
continued mobility of the migrants after their initial arrival in Berlin, and (c)
a large number of questionnaire items that took about an hour to answer.

The subjects filled out a questionnaire that measured —among other var-
iables—employment status, received social support, perceived {anticipated}
social support, depression, and health complaints. In aeccordance with theo-
retical considerations, employment status and social support were taken as
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Figure 1. Demographic changes in the sample over time.

independent variables, whereas the experience of depression and physical
symptoms served as dependent variables.

Subjects

The present analysis was based on data from 235 migrants who had partici-
pated in all three waves of the study. These 126 men (mean age = 31 years,
SD = 9.25) and 109 women (M = 32 years, SD = 10.39} had arrived in West
Berlin during 1989. At the onset, 63 men and 72 women were either married
or had a partner. The majority of the sample consisted of refugees (62%)—
defined as those who arrived illegally before the opening of the Berlin Wall
on November 9, 1989 —whereas the others were considered legal migrants
(38%) because they had arrived after this date. Because there were no major
psychologieal differences between refugees and legal migrants in this data set,
we combined the groups for further analysis.

Figure 1 shows the reported changes in employment, housing, and part-
nership for the sample over time. Initially, 28% of the respondents held some
kind of a job. Those who had spent several weeks in the West already had a
good chance to be employed, whereas those who had just arrived were not yet
ready for the job market. Thus, employment at Time 1 mainly reflected the
duration of residence and could not be considered a variable worth further
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exploration. At Time 2, the employment rate had increased to 67%, and at
Time 3 ii increased to 77%. The sample of those who remained jobless over
time was of interest to us.

None of the migrants had housing at the initial interview, because the
data were collected in temporary refugee shelters. Only very few were lucky
encugh to join relatives in the West; they were not part of the present sample.
The rate of housing climbed to 58% at Time 2 and to 83% at Time 3. The
success rates in employment and housing reflect the conditions for readaptation
of the migrants, but they also reveal that 23% did not get jobs and 17% did
not find housing after nearly 2 years.

About 60% of the migrants either made their way to the West with their
partners or met a new partner during or immediately after their transition.
Bonding continued, and the rate of those with intimate partners increased to
67%, but it was not possible to identify whether the participants stayed with
their original partners or found new ones. Anecdotal evidence suggested that
many migrants separated from their spouses in the stressful context of their
critical life transition and built up new personal relationships (see Schwarzer
& Hahn, in press).

Measures

The actual employment status (employed ve. not employed) of the subjects was
recorded at three points in time. For the longitudinal approach, we determined
whether the migrants (a} were jobless at the beginning and the end of the
study (“always jobless™; n = 50, 15 men and 35 women), (b) were jobless at
the beginning but found a job during the 2-year period (“job hunt successful”;
n = 105, 56 men and 49 women)}, or (¢) were employed at the beginning and
at the end (“never jobless”; n = 54, 38 men and 16 women). Seven men held
jobs at the initial interview but lost them later. These data were discarded
from the analyses because of the small cell frequency. For the remaining 19
persons, there were no accurate data available. Evidently, more women than
men were unemployed.

The received social support scale consisted of eight items such as “There
are people upon whom I can rely when I need help” {« = .87). Responses to
all items were made on a 4-point Likert-type scale ranging from not true (1)
to exactly true (4). The scores ranged from 8§ to 32.

As a measure of depression, we selected a 16-item German depression
scale (Zerssen, 1976; « = .90). Typical items on this scale are “I feel simply
miserable” or “I feel blue and downhearted.” The scale anchors were identical
to those used for the soctal support measure.

As indicators of ill health, self-reported physical symptoms were recorded
on the basis of a well-known German instrument (Brihler & Scheer, 1983).
From this inventory, 24 items (o« = .92) were taken that were subdivided into
four categories: heart complaints, pains in the limbs, stomach complaints, and
exhaustion. Responses to all items were made on a 5-point intensity scale
ranging from not (1) to strong (4). Scores ranged from 24 to 96. (Note that,
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hereinafter, the labels physical symptoms, health complaints, and iliness are
used synonymously.)

Results

Unemployment and Depression

We first analyzed the data to determine the relationship between depres-
sion and employment status across the three waves. An analysis of variance
(ANOVA) was computed with three levels of employment status as one factor
and the three points in time as the repeated measures factor. A main effect of
empioyment status resulted, F(2, 198) = 8.97, p < .001, as did a significant
time effect, (2, 396) = 5.04, p = .007. There was no significant interaction
between employment and time.

Figure 2 depicts the pattern of mean values for the dependent variable
depression. The upper line represents those people who remained jobless over
2 years (n = 46); they reported the highest level of depression. The middle
line represents those who found a job during the 2-year period (n = 103). The
bottom line (n = 52) stands for those who had never been jobless; this last
group reported the lowest degree of depression. Figure 2 also shows that there

Depression
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Figure 2. The relationship of employment status and depression over time. Mean
scores on the depression scale are given on the vertical axis.
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is a stable relationship between one’s employment status and depression as
well as some improvement of the depression scores over time.

Unemployment and Illness

We next analyzed the relationship between health complaints and employment
status across the three waves. We computed an ANOVA with three levels of
employment status as one factor and the three points in time as the repeated
measures factor. A main effect of employment status resulted, F{2, 196) =
12.6%, p < .001, whereas the time factor was only of borderline significance,
F(2, 392) = 2.75, p = .065. There was no significant Health Complaints x
Employment Status interaction.

Figure 3 depicts the pattern of means for the dependent variable health
complaints. The upper line represents those who remained jobleas over 2 years
(rn = 45); they reported the highest level of symptoms. In the middle are those
who found a job during the 2-year period (n = 101). The bottom line {(n = 53)
shows those who had not been jobless. This last group consisted of people
investigated several weeks after their arrival who had already found jobs and
kept these jobs over the 2-year period; they reported the lowest degree of
symptoms. There was a downward trend for all three groups, but, as mentioned

Health Complaints
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Figure 3. The relationship of employment status and health complaints over time.
Mean scores on the indicator of ili-health are given on the vertical axis.
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above, this trend did not reach significance. Figure 3 shows a stable relation-
ship between one’s employment status and self-reported ill health.

Gender Differences

The relationship between unemployment and health was further elucidated
when gender differences were taken into account, Men and women responded
differently to the stress of unemployment. At Time I, women (mean score —
23.8) were more depressed than men (M = 20.89), F(1, 223) = 12.40, p < .001.
At Time 2, there was the same kind of difference (Ms = 23.24 vs. 20.63), F(1,
223) = 10.68, p < .001. But at Time 3, this was no longer significant (Ms =
21.55 vs. 20.35), F(1, 223) = 2,51, p < \115. The relationships appear to be
more complex when depression is broken down. by gender, employment status,
and tirne (Table 1).

Symptom reporting was much more extreme for men than for women
between the three categories of employment status (Table 2). For men, un-
employment seemed to be more detrimental, or initial health problems inhib-
ited job search and hiring. At all three time periods, women reported more ill
health than men: For Times 1, 2, and 3, respectively, F(1, 219} = 13.46, p <
0L F(1,219) = 14.49, p < -01; and #(1, 219) = 4.03, p < .05. This effect was
caused by the two employed groups, whereas the third group—men who were
always jobless—reported more illness.

Social Resources

As a next step, we added social support as a second between-subjects factor.
The question was whether support could buffer the negative effect of jobless-
ness. The distribution of the received social support scale was dichotomized at
Time 1 and Time 3. Those migrants who scored above the median at both

Table 1. Depression at Three Waves, According to Employment Status, Gender,
and Time

Women Men

Employment status n  Time 1 Time?2 Time3 »n Timel Time 2 Time 3

Always jobless 32 14
M 24.38 24.00 22,94 25.07 26.57 26.71
Sb 7.18 7.01 7.92 1711 8.24 9.72
Job hunt successful 49 54
M 23.45 23.16 20.69 20.70 19.80 19.72
5D 6.86 6.94 5.39 4.76 4.31 3.63
Never jobless 15 37
M 22.80 22.13 20.67 2065 20.19 19.72
SD 5.02 4.14 3.68 4.02 5,10 3.79
F(2, 196} 0.77 0.80 1.79 5.64 10.32 1420
P< A7 46 A7 01 01 1
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Table 2. Health Coruplaints at Three Waves, According to Employment Status,
Gender, and Time

Women Men

Employment status n  Timel Time?2 Time3 n Time 1 Time?2 Time 3

Always jobless 30 15
M 20.69 17.84 1668 2353 26.00  26.67
SD ) 17.18 15.62 14.84 16.23 15.09 19.01
Job hunt successful 48 53
M 16.76 16.00 12.75 10.31 8.51 9.63
SD 14.81 13.32 12.56 12.21 9.87 10.07
Never jobless 15 38
M 14.56 16.07 11.56 8.95 7.16 7.34
SD 9.95 9.55 8.24 11.29 10.93 8.93
Fi2,194) 1.81 0.24 1.15 9.76 1833 15.55
p< 17 79 32 .01 .01 01

times were considered to be benefiting from long-term support, whereas those
migrants who scored below the median at hoth times were considered to be
tacking long-term support. Data for all others were discarded for this analysis.
To avoid cell frequencies that were too small, we included two levels instead
of three in the employment status factor: migrants who remained jobless over
2 years (n = 39) and those who either kept a job the whole time or found one
during the observation period (n = 113). Thus, there were four groups of
migrants in this analysis: (a) those who were always jobless and were not
supported (n = 22), (b} those who were always Jobless and received support (r
= 17), {c) those who were employed and were not supported (n = 54), and (d)
those who were employed and received support (n = 59). We computed a
repeated-measures ANOVA with employment status and support as between-
subjects factors and time as the within-subjects factor. Because of gender dif-
ferences, results are presented separately for men and women.

Effects of unemployment and social support on depression. Four analyses
are presented that followed the same rationale. First, for women, the joint
effects of unemployment and social support on depression were determined,
followed by the same procedure for men. Afterward, this pair of computations
was repeated with health cornplaints as the dependent variable.

The analysis of depression for women yielded a main effect for employment
status, F(1, 67) = 4.55, p = .037; for support, F(1, 67) = 14.57, p < .001: and
for changes over time, F(2, 134) = 5.26, p = .006.

The supported women reported low depression, whether or not they were
Jobless. For women who were always jobless, support made a difference. Those
who suffered jointly from two stressors— that is, being unemployed and having
ho support—continued to report the highest level of depression at three points
in time. Those who remained jobless but received social support showed a
decline in depression. Thus, efficient support seems te be able to alleviate
depression,
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The analysis of depression for men yielded a main effoct f;
status, F(1, 78) = 16.68, p < .001: a tendenc
75} = 3.10, p = .083; and a tendenc
150) = 2.46, p = .089,

Employed men reported low depression, whether or not they were sup-
ported. For the men who were always jobless, support made a difference. Those

who suffered jointly from two stressors—that is, being unemployed and ex-
periencing lack of support—continued to report the highest level of depression
at all three points in time. When men remained Jobless but received social
support there was a decline in depression. The marginally significant inter-
action between support and time was reflected by a scissor effect: Of the un-

employed, those with support and these without support experienced a differ-
ential development of depression as time went by.

Effects of unemployment and social support on health. The analysis of
health complaints for women yielded a tendency of a main effect of employment
status, F(1, 64) = 3.61, p = .062; a main effect of support, (1, 64) = 6.74, p
= .012; and a main effect of changes over time, F(2, 128) = 3.99, p = .021.
In addition, an Employment x Support interaction was nearly significant,
F(2,128) = 258, p = 08, and an Employment x Support x Time interaction
emerged, F(2, 128) = 3,11, p = .048.

At Times 2 and 3, both once employed and unemployed women who were
supported reported fewer physical symptoms. For the always jobless women,
however, support was critical: Those who lacked support displayed the highest
level of ill health. The remarkakle decline in ill health over time for jobless
women who received support represents impressive evidence of the often-
hypothesized buffer effect of social support.

The analysis of health complaints for men yielded a main effect of em-

ployment status, F(1, 75} = 24.64, p < .001; a tendency of a main effect of
support, F(1, 75) = 3.11, p = .082; and an Employment x Support interaction,
F(1,75) = 4.26, p = .043.

The employed men enjoyed good health whether they were supported or
not. For the jobless men, however, there was a difference between the unsup-

ported, who experienced an increment in ill health, and the supported, who
suffered from fewer symptoms.

Discussion

The present study differs from other research on unemployment in terms of
the political and socioeconomic background and the transitory context. We
examined temporary mass unemployment caused by sudden migration into a
wealthy country, where the job market was able to absorb the majority of the
unexpected job seekers. Unemployment was an initially universal and nor-
mative experience for these migrants but then became more and more personal
and nennormative for those who failed to get a job as time went by,
This study is unique in its long-term assessment of the relationships be-

or employment
y for a main effect of support, F(1,
y for a Support x Time interaction, F(2,
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similar critique could be that married female participants might feel less
inclined to find jobs, being content to be homemakers. This could be true in
the future, but at the onset the migrants were very concerned about making
their daily living. Nevertheless, the job status of a spouse could be important
for one’s well-being. Unfortunately, this information was not available. The
questionnaire panel study was accompanied by a more qualitative interview
study of 44 migrants that provided evidence about their life situation, read-
Justment efforts, and motives for work. There is no complete information of
this kind for the entire sample.

Another limitation is that there were no data about the nature of the
available jobs. It is not known whether the jobs were part-time, explicitly
temporary, or inadequate in other ways. This, however, would only represent,
a bias if it were unevenly distributed across the cells of the design, which is
unlikely.

The study of health impairment after job loss should, if possible, include
a detailed assessment of coping parameters and real opportunities for reem-
ployment. It has been found (Lerner & Somers, 1992) that coping modes and
positive illusions may contribute to well-being, job-search intentions, and job-
search behavior but that this influence also depends on actual job qualifications
and on the dynamics of the erisis. A possible future research question then,
would be whether unrealistic optimism would be functional or dysfunectional
for job search and well-being. Those who feel well and healthy may do =so
because they have a positive outlock on life, although their objective reem-
ployment chances might be negligible. In our analysis, it was not possible to
further break down the sample in terms of coping modes, living environments,
or persenality characteristics because the small cell sizes did not allow a more
fine-grained examination of the data. Therefore, separate analyses will have
to be performed with these variables in the future. In spite of some limitations,
these results are among the few that indicate longitudinally a deleterious effect
of unemployment and beneficial effects of social support on health. Results of
this longitudinal study of cumnulative stress add te the understanding of coping
with job loss, migration, and stress resource factors.
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