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The literature on the social legitimacy of welfare benefits has shown that sick persons are perceived more deserving than unemployed individuals. However, these studies examine sick and unemployed persons as distinct groups, while unemployment and sickness are in fact strongly related. Policymakers across Europe have been increasingly concerned with discouraging a medicalization of unemployment and activating sick unemployed persons. Therefore, it is crucial to understand welfare attitudes toward this group. Using a factorial survey fielded with a representative sample of German-speaking adults (N=2,621), we investigate how sickness affects attitudes toward a hypothetical unemployed person on three dimensions: benefit levels, conditions, and sanctions. Respondents allocated similar benefit levels to unemployed persons regardless of whether they have an illness. Yet, they were more hesitant to apply existing conditions (e.g., active job search, job training) or sanction benefits when the unemployed person was also sick. This is except for conditions that tie benefits to obligatory health services (back training or psychological counseling) which was supported by the majority of respondents. Our research shows that the German public is not more generous and only partially more lenient toward sick unemployed persons as there is strong support for conditions targeted at overcoming ill health for this group. The findings underscore that sickness matters for how unemployed persons are perceived, but the impact varies across different dimensions of welfare attitudes.
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INTRODUCTION

Sick individuals are generally considered more deserving by the public than persons who are unemployed (van Oorschot, 2000). However, many individuals belong to both groups because unemployment causes ill health and vice versa (Paul and Moser, 2009). For instance, one in four unemployed persons in Germany indicate to have a longstanding sickness like a chronic condition or disability, and almost half express poor health in general (Bambra and Eikemo, 2009). As access to disability benefits has been tightened across Europe, many advanced welfare states are challenged how to address the large group of unemployed persons with health limitations within the existing activation regimes (Holmqvist, 2010; Alanko and Outinen, 2016). International organizations have argued that this group requires targeted services that meet their needs and welfare states have strengthened health-promoting and rehabilitative services for unemployed persons in recent years (OECD, 2010; European Network of Public Employment Services, 2020). In this context, it is crucial to investigate the public's perception of this group and the perceived legitimacy of the (planned) policy measures that address them. Therefore, this study investigates how attitudes toward welfare policies and their legitimacy (Brooks and Manza, 2007; Frederiksen, 2018) are affected if a person's unemployment is attributed to an illness.

We present two theoretical perspectives to examine the link between ill health and attitudes. First, we build on the literature on the social legitimacy of welfare benefits (van Oorschot et al., 2017) which has shown that the deservingness of specific target groups such as the unemployed are conditional on the characteristics of this group. Our study introduces health status as a characteristic of unemployed persons that we expect to shape public opinion. Many recent contributions in this literature have argued that welfare attitudes contain various dimensions and thus called for differentiated measurements that distinguish between the generosity of benefits and the conditions under which they are granted or revoked (Gallego and Marx, 2017; Buß, 2018; Naumann et al., 2020). In this study, we follow this approach and use benefit levels, conditions, and sanctions as three outcomes, because we expect that sickness has different implications for each dimension. Moreover, we argue that it is particularly important to explore how existing activation measures, but also potential policies for sick unemployed individuals are perceived by the general public.

To better understand the link between ill health and obligations, we propose medicalization theory as a second strand of literature that has investigated how a medical explanation and treatment of social problems affects attitudes and role expectation toward sick persons for decades (Zola, 1972; Conrad, 1992; Pattyn et al., 2013). Medicalization denotes to a process in which a problem is understood as a medical problem and/or treated by the medical system (Conrad, 2008). Recent work in this field has demonstrated that unemployment has been increasingly medicalized (Miles, 1987; Ford et al., 2000; Holmqvist, 2009). While this may partially reflect the better understanding of the disease burden among the unemployed, it has also been discussed as a reaction toward the activation turn (Knotz, 2012; van Kersbergen and Hemerijck, 2012): With tighter conditionality of benefits (Dwyer, 2008) a sickness or disability has become an increasingly important justification for accessing benefits or being relieved from obligations (Hansen et al., 2014; Wong, 2016; Roosma and Jeene, 2017). The medicalization literature has emphasized that a sickness relieves individuals from social role obligation which helps to justify inactivity and benefit receipt. Particularly with reference to work, however, the sick role is linked to social control around monitoring and overcoming the sickness state. Thus, we might expect that the public favors policy initiatives targeting the health of unemployed persons to improve their employability.

This study makes three unique contributions to the current literature. First, it investigates how attitudes toward recipient groups change when individuals are simultaneously unemployed and sick. Second, we utilize medicalization theory to provide a new perspective on welfare state attitudes that highlights that sickness is a socially constructed category. Finally, based on the medicalization perspective, we extend the current operationalizations of obligations by another form of social control: obligation to seek treatment (Zola, 1972; Freidson, 1988; Parsons, 1991; Conrad, 1992, 2008; Conrad and Schneider, 1992).

In line with the existing standard to understand the impact of characteristics on attitudes (Pattyn et al., 2013; van Oorschot et al., 2017; Schofield and Butterworth, 2018) we conducted an experimental vignette study with a representative sample in Germany. The development of the vignette was based on the existing regulations at the time of data collection (Social Code Book II and III). Income replacement for unemployment is organized through a contribution-based unemployment insurance system which pays around 60% of previous earnings up to 12 months and a means-tested minimum income insurance program. Access to unemployment insurance benefits is tied to previous employment and contribution and considered relatively strict by OECD standards (Venn, 2012). If a person is not entitled or has exhausted maximum duration of unemployment benefits, minimum-income benefits can be claimed. The standard benefit is €432 for single person. Access is means-tested. In both systems, benefit receipt is tied to certain conditions, e.g., actively looking for a job, participating in training measures, taking up any job. These conditions are considered very strict in international comparison (Venn, 2012). In the event, of non-compliance with regulations, gradual sanctions can be imposed up to a full cancellation of benefits. However, sanctions are considered rather mild in international comparison (Venn, 2012). Moreover, the system is currently under reform due to a Constitutional Court Ruling in November 2019 (after our data collection).

The aim of our study is 3-fold. First, we examined if a physical or mental health condition as a reason for unemployment affects respondents' perception of deservingness operationalized through the allocation of unemployment and minimum income benefits to a hypothetical male unemployed person (Aim 1). Second, we investigated how attitudes toward social control (attitudes toward obligations and sanctions) are affected by the presence of a mental or physical sickness (Aim 2). Finally, we examined if respondents would support an obligatory take-up of specific health services which is a possible policy measure or practice targeted at this group (Aim 3).



THEORETICAL BACKGROUND

The aim of this article is to explore how sickness affects welfare attitudes toward unemployment. Subsequently, we present the social legitimacy approach and medicalization theory as two complementary perspectives for deriving expectations on attitudes toward unemployed and sick individuals. We argue that how sickness affects attitudes toward unemployment depends upon the specific attitudinal dimension examined. We consider (a) attitudes toward benefits as measures of the social rights that the public considers adequate and (b) attitudes toward conditions and sanctions as perceptions of the social control measures deemed acceptable by the public.


Attitudes Toward Social Rights: Benefit Levels as Measures of Deservingness

The literature on the social legitimacy of welfare aims to explain to what extent groups that are targeted by welfare state programs are considered deserving. Deservingness perceptions are theorized as based upon five criteria of the CARIN model (van Oorschot, 2000, 2006): (1) how much control the individual has over the reasons for the need of assistance, (2) what need actually exists and whether it is justifiable to claim it, (3) the level of reciprocity, whether an individual has contributed to society in the past or can be expected to contribute in the future, (4) the identity of and cultural distance to a welfare claimant (5) and the attitudes that can be attributed to the individual which help to overcome the need for assistance as quickly as possible. A well-corroborated finding in this literature is that sick individuals are markedly more deserving than unemployed persons (van Oorschot et al., 2017) and also rated more positively in terms of warmth (Schofield et al., 2021).

However, we argue that the existing evidence is limited in two respects. First, sick and unemployed individuals are treated as distinct groups, while in reality unemployment and sickness are highly correlated (Paul and Moser, 2009). Thus, it remains unclear whether the higher deservingness attributed to sick persons can be generalized to the situation when they are also unemployed. Secondly, existing studies which compare different types of target groups (such as sick and unemployed persons) have focused on general support measurements only, e.g., should the government be responsible for healthcare for the sick or provide a decent standard of living for the unemployed (Jensen and Petersen, 2017). This choice is useful for comparing different target groups because the type of benefits individuals receive is different for the sick (healthcare services) than for the unemployed (monetary benefits). Nevertheless, it means that we cannot infer from the existing studies how respondents judge these groups on other attitudinal dimensions, especially the conditions perceived acceptable for benefit receipt.

Still, the CARIN model of deservingness allows to develop our expectations on how sickness might affect attitudes in the context of unemployment. As a starting point, it is necessary to consider how sickness can be conceptualized within the model. It is well-established that neither all criteria are always relevant nor is one criterion generally more important than others, but rather the weights of criteria differ between individuals and contexts (de Vries, 2017). Within the context of sickness and disability (the lack of), control over one's health has generally been suggested as the most relevant criterion that explains why sick individuals are considered more deserving than other groups (de Swaan, 1988; van Oorschot, 2006). While sickness is often considered as a fateful state, unemployment is perceived to be at least partially under the control of individuals, thus leading to a lower perceived deservingness of this group. Therefore, individuals who are unemployed and sick may be considered as having low control. Previous research has shown that low control over one's unemployment status is associated with higher benefit levels (Buß, 2018) and thus we expect that sick unemployed persons are allocated benefit levels comparable to other groups with low control over their unemployment:

H1: Individuals, who become unemployed due to a sickness receive similar levels of benefits than individuals who are healthy but have also low control over losing their job.



Social Control Perceptions: Attitudes Toward Obligations and Sanctions

Most work on deservingness perceptions has focused on the public's attitudes toward social rights. However, a second important dimension of deservingness are the social control measures institutionalized within the welfare state as obligations and sanctions (Meuleman et al., 2017). This dimension has gained importance with the turn toward activation leading to a stronger individualization of social rights (Knotz, 2012; van Gerven and Ossewaarde, 2012). By placing institutional constraints on labor market policy reforms (Clasen and Clegg, 2006), this emphasized welfare conditionality (Clasen and Clegg, 2007; Dwyer, 2008).

Studies on attitudes on obligations and sanctions show that the support for these measures is quite substantial (Houtman, 1997; Buß, 2018; Naumann et al., 2020). However, obligations and sanctions are perceived differently depending on the characteristics of the described unemployed person. Again, control over re-employment chances is an important criterion that has been considered here as the reason why there is less support for conditions and sanctions for older persons, persons with family obligations and disabled persons (Roosma and Jeene, 2017; Buß, 2018; Naumann et al., 2020). In this vein, we expect that unemployed persons who are also sick are perceived as having less control over re-employment, because they may not be able to take certain jobs and they are discriminated by employers (Hipes et al., 2016). Moreover, certain conditions such as regional mobility may seem inadequate if individuals are sick (Dwyer, 2002) and require healthcare (and in the case of mental sickness a stable social environment). Finally, sick unemployed persons should be perceived as more in need as they require healthcare and are limited in their activities. Thus, we presume that sanctions should seem less appropriate for this group of unemployed persons:

H2: Unemployed individuals, who are sick, receive lower non-medical obligations and are sanctioned less compared to the other unemployed persons.

So far, we have shown how we can develop expectations on the role of sickness in the context of different dimensions of unemployment attitudes based the social legitimacy literature. In this literature, sickness has generally been perceived as a category with a substantial gain in deservingness (Jensen and Petersen, 2017; van Oorschot et al., 2017). We believe that this perspective can be complemented a different perspective on the link between unemployment and sickness: medicalization theory.

Conrad (2008) denotes medicalization as process by which social phenomena become interpreted and/or treated as medical problems (for example by medical professionals or medical interventions). Over the past two decades, a number of scholars have suggested that new insights can be gained on the link between unemployment and sickness by applying a medicalization perspective (Holmqvist, 2009; Buffel et al., 2015; Wong, 2016), because the role of medicine in understanding and dealing with unemployment has increased with the turn to activation (Schram, 2000; Holmqvist, 2009). Medicalization theory assumes that sickness and disability are socially constructed categories (Dwyer, 2002). Thus, they depend on existing institutional regulations are actively used by actors, e.g., to explain failing reintegration into the labor market (Holmqvist, 2010; O'Brien, 2015). While existing research has used medicalization theory to understand variation in sickness and disability of unemployed persons, medicalization theory has also important implications for attitudes toward sick unemployed persons. First, as Parsons (1991) already suggested the main function of the sick role is to legitimize that normal role obligations cannot be fulfilled. Thus, medicalization theory leads us to the expectations formulated in H2. Second, medicalization theory highlights, that obligations of sick persons are not generally lower; they rather face different obligations (Zola, 1972; Conrad, 2008):

“[…] the sick role involves a relative legitimacy, that is so long as there is an implied ‘agreement’ to ‘pay the price’ in accepting certain disabilities and the obligation to get well” (Parsons, 1991: p. 211).

Hence, we expect that lower public support for existing obligations in activation system coexist with supportive attitudes toward the obligation to seek treatment and actively work toward recovery:

H3: For the unemployed with an illness, support for obligations aimed at recovery will be stronger than for other non-medical obligations (i.e., active job search, work obligation).




METHODS


Experimental Survey Design

Factorial surveys are widely used for assessing attitudes in both medicalization and welfare deservingness research (e.g., Pattyn et al., 2013; van Oorschot et al., 2017). The appeal of this approach lies in the combination of causal effect identification through the experimental design with the stronger external validity of survey research when using large, representative samples (Jasso, 2006; Atzmüller and Steiner, 2010; Aguinis and Bradley, 2014; Dülmer, 2016). Moreover, such a design is appropriate, when experimental manipulations are difficult, perhaps impossible (Rettinger and Kramer, 2009), ethically questionable (Graeff et al., 2014) or when respondents are to be questioned about sensitive topics (Aguinis and Bradley, 2014). In this context one might also argue that artificial variation in a case description might not reflect the outcomes of manipulation in a real-world experiment. However, vignette variations provide at least “a good substitute for similar manipulations in the real world” (Rettinger and Kramer, 2009, p. 297). They thus enable the representation of sensitive and complex phenomena in easily understandable and realistic situation descriptions (Auspurg and Hinz, 2015) and “produce a high level of response consistency during ordinary response times” (Sauer et al., 2011, p. 98)

The design of the vignettes and the following items were based on the study by Buß (2018). In our survey, we adapted and developed the wording of vignettes and instruments (see Supplementary Material S1 for an overview of vignette texts, questions, provided information and anchors). In the experiment we varied five dimensions with two to four levels for the description of the person and another dimension with two levels for the misbehavior leading to a sanction (Table 1).


Table 1. Vignette dimensions, levels, and coding.
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Each interviewee evaluated one vignette of a male person who was employed by a company in the last 2 years before losing his job. Respondents might have a different perspective on unemployed women due to gender norms, but since this was not the focus of the present analysis, we limited the description to men with a working record that entitles him to full unemployment benefits.

We operationalized the medicalization of unemployment, by providing a corresponding condition (chronic back pain/depression) as reason for the lay-off.1 To identify the specific effect of sickness on deservingness perception, we used two additional explanations which vary the extent of control over the unemployment: Bankruptcy of the employer (low) and personal misconduct (high). We controlled for alternative explanatory factors for differences in deservingness perceptions, outlined in the concept of CARIN-criteria (van Oorschot et al., 2017) by varying individuals' ethnicity (identity), age (reciprocity), family status (need) and the motivation to find a new job (attitude). An example vignette text reads as follows (bold text indicates the varied vignette dimensions, not bolded within the survey):

Mr. Bergman is 40 years old. He was employed by a company for the past two years but was dismissed due to his chronic back pain and has now been unemployed for one month. Since then, he has been trying very hard to find a new job. He is married and has a 3-year-old child.

After reading the vignette, we asked respondents a series of questions to cover the broad spectrum of rights and responsibilities within the German social security system. First, participants should allocate unemployment benefits. In line with current legal requirements, we provided the information that former employees on average, receive 60% of their last net income as benefits to ensure that respondents' allocation is not biased by differences in knowledge of regulations. Participants could choose between 0 and 100% of previous earnings. In a second step, we told them that the same person did not find a new job after 1 year and had to apply for minimum income benefits. Again, we implemented an anchor—based on the existing legislation—which states that a single person without children is legally entitled to about €400 per month, independent of previous earnings, plus their individual rent and heating costs. Allocation of benefits was possible between €0 and €1,000. Hereafter, we asked which obligations the described person must fulfill to receive the full amount of benefits. Respondents had the option to either allocate benefits unconditionally or to tie any of the actual FEA instruments (for example to engage in job trainings) to the receipt. If the job-loss happened due to a medical/psychological condition, we additionally offered respondents a compulsory rehabilitation measure: back training or psychological counseling. Finally, we told them that the FEA is authorized to cut benefits if the described individual misses an appointment with the responsible consultant. The corresponding vignette text states the following:

Mr. Bergman has failed to show up for an appointment at the employment agency for the first time without excuse. In this case, the employment agency has the option of reducing his or her remuneration for a period of three months.

We then asked the respondents to indicate by how much they would reduce the benefits (0–100%)2 in the event of non-compliance.



Data and Participants

The factorial web-based survey (CAWI) was fielded within the online panel of YouGov Germany during September 2019. A quota sampling created a subset of 2,837 sample attendees invited to our study. Two hundred and sixteen persons (8%) canceled the interview early, leading to an analysis sample of N = 2,621 that is representative for the German adult population on key variables like gender, education, residence, and age (Supplementary Material S2). The median processing time of the survey was 14.12 min.3 Respondents were carefully debriefed4 at the end and received an incentive of 500 Tokens (€1) from YouGov.

The survey included questions about respondents' migration background, if they had worked in a job that is related to the concepts within the survey (medicine, psychology, or education), or if they had been unemployed in the last decade. Moreover, we requested information about their income in Euro as well as their political self-assessment and their actual health status.

Item-nonresponse ranged from almost none to 17.05% for income (Supplementary Material S3). We therefore estimated a multiple imputation by chained equations (MICE) regression model including survey weights with the mi commands in STATA 16 and used the aggregated values (NImputations = 20) of the full information sample for our analysis.

Nine in ten participants had no migration background and did not work in a survey-related job (Table 2). Two in three had no experience with unemployment in the last decade while six in ten indicated an income between €1,000 and €3,000. On average, participants assessed themselves politically slightly to the left (M = 4.75, SE = 1.99) and in a rather good state of health (M = 2.41, SE = 0.91).


Table 2. Descriptive statistics of respondent characteristics after MICE.
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Robustness Checks

First, we wanted to ensure that answers were not biased by socially desirable response patterns. Therefore, we used the KSE-G scale (Kemper et al., 2012) to measure social desirability by six items on two subscales (PQ+ as indicator of an overrating of positive characteristics & NQ- as indicator of underrating negative characteristics, see Supplementary Material S4). Respondents had the possibility to answer from 0 = “Doesn't apply at all” to 4 = “Applies completely” on statements like “It has happened that I have taken advantage of someone in the past” or “In an argument, I always remain objective and stick to the facts”. Compared to a representative population sample, our respondents overrate their positive characteristics slightly less as shown by lower means within the single items. The overall mean of the PQ+ subscale, however, shows no statistical difference between the two samples. Moreover, interviewees in our sample underrate their negative characteristics significantly less in both, the single items and within the overall mean of the NQ- subscale. Since these results imply a slight tendency toward the middle, we see no evidence for a bias toward social desirability, at least not more than in the overall population.

Second, since our vignette universe consists of NVignettes = 288, it was impossible for the respondents to answer all vignettes. We therefore randomly allocated each respondent to one specific vignette within the universe. Thus, our analysis based on the average of roughly 10 ratings per vignette, which cluster in one deck. We checked if the allocation to a specific deck had an influence on our findings. However, neither did the deck variable had a significant effect within any of the models, nor did it improve the overall fit [Unemployment benefits: LR χ2 (1) = 0.08, p = 0.772; Minimum income benefits: LR-χ2 (1) = 0.00, p = 0.991; Sanctions: LR χ2 (1) = 0.13, p = 0.723]. In addition, a mixed multi-level regression (ML) with deck as Level 2 variable does reveal a very low ICC in all three ML specifications (0.001–0.022) suggesting only weak correlations between respondents.

Finally, because of the factorial design, all factors were uncorrelated (Supplementary Material S5). Correlations between these factors and respondent characteristics were insignificant, except for four statistically significant but relatively weak correlations with a maximum of r < |0.058|.



Analytical Strategy

We specified OLS regression models for unemployment benefits (in %), minimum income benefits (in Euro) and sanctions (in %) as dependent variables. To decompose the effects of different explanations of unemployment on the approval ratings to certain obligations, we additionally specified logistic regression models using the recommendation of FEA instruments as well as the medical/psychological intervention as dependent variables (0 = No vs. 1 = Yes). In all models we used an α = 0.05 for hypothesis testing and calibrated sample weights to compensate for deviations from the population distribution. While a factorial survey does not require controls due to the experimental design, a Likelihood-Ratio-Test (LR) indicates that they significantly improve the model fit [Unemployment benefits: LR χ2 (20) = 105.86, p < 0.001; Minimum income benefits: LR χ2 (20) = 128.75, p < 0.001; Sanctions: LR χ2 (20) = 218.72, p < 0.001]. Finally, we conducted an analysis with interaction terms between different vignette variables as well as between vignette and respondent variables but found no substantial effects.




RESULTS


Deservingness Perceptions: Acceptance of Benefit Levels and Sanctions

The reason for unemployment influenced to which extent respondents accepted benefits and sanctions (Figure 1). In comparison to a bankruptcy of the employer, respondents allocated 7% points (PP) less unemployment and €53 less minimum income benefits when individuals were laid off because of a personal misconduct. Unemployment caused by chronic back pain resulted in similar benefit levels compared with bankruptcy, whereas depression reduced unemployment benefit levels by 2 PP but increased minimum income benefit levels by almost €20. On average, respondents allocated 67% of previous earnings for unemployment benefits and €517 minimum income benefits, both exceeding the benefit levels of existing legislation for singles (60% and €400).


[image: Figure 1]
FIGURE 1. Allocation of unemployment benefits, minimum income benefits and sanctions with 95%-confidence intervals for different reasons of unemployment. Vignette study (N = 2,621), own weighted sample calculations. Bar heights (in %) and absolute values (in Euro) reflect predicted mean values of corresponding variables.


Three in four of our respondents accepted a cut of minimum income benefits by up to 23% on average if the described individuals did not follow the FEA rules. A medical or psychological reason for unemployment led to less acceptance of benefit cuts—around 21%—compared to 25% in the case of bankruptcy and 26% for personal misconduct.

Table 3 reports the results from the multivariate regressions of benefits and sanction regressed on the randomly assigned vignette dimensions and characteristics of the respondents. In comparison to a bankruptcy of the employer, respondents allocated significantly less benefits when individuals were laid off because of a personal misconduct. More striking, however, is the fact that unemployment caused by chronic back pain resulted in similar benefit levels compared with bankruptcy, whereas depression reduced unemployment benefit levels but increased minimum income benefit levels. However, respondents cut benefits significantly less, if the job-loss is explained by a health condition, while personal misconduct did not differ from bankruptcy in terms of sanctions.


Table 3. OLS regression of allocation of unemployment benefits, minimum income benefits and sanctions on vignette dimensions and respondent characteristics.
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The other vignette dimensions also affected deservingness perceptions. Respondents allocated significantly less benefits and sanctioned more when the vignette person had a foreign name or showed a low motivation to find a new job. The 60-year-old individual was considered more deserving both in terms of benefit levels and sanctions. Being married and having a child both significantly increased minimum income levels, but not unemployment benefit levels or sanctions. In contrast, respondents sanctioned more if the described person had missed an appointment with the FEA advisor more than once.



Social Control Perceptions: Support for Conditions to Receive Minimum Income Benefits

A minority of one in six respondents agreed that the unemployed should receive minimum income benefits unconditionally (Figure 2). The majority, however, supported active job search and job training as conditions, about a third approved the instrument of accepting any job offer. Moving to another city or taking up a one-euro job were less supported conditions. If the vignette person has an illness, ratings differ: Support for all measures were between four and 11 percentage points lower compared to bankruptcy. However, most respondents supported sickness-specific conditions. 64% of respondents were willing to tie benefit receipt of an unemployed person with chronic back pain on obligatory back training; 55% supported obligatory counseling if the vignette person had a depression. Finally, respondents supported conditions slightly more strongly if the unemployed person was laid off due to personal misconduct compared with bankruptcy.


[image: Figure 2]
FIGURE 2. Expected behavior for receiving the full amount of minimum income benefits for different reasons of unemployment. Vignette study (N = 2,621), own weighted sample calculations.


The multivariate results (Figure 3) supported the descriptive findings. Respondents were significantly less likely to support the various general conditions for minimum income benefits when a vignette person had an illness, except when taking up a one-euro-job for individuals with chronic back pain. However, support for sickness-specific interventions was large and significant. The small differences between personal misconduct and bankruptcy were mostly non-significant except for significantly stronger approval of taking a one-euro job for the unemployed person laid off due to personal misconduct. Moreover, respondents were significantly less likely to support unconditional benefit receipt for this group.
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FIGURE 3. Multivariate logistic regression coefficients and 95% confidence intervals of approval ratings for obligations to receive full minimum income benefits for different reasons of unemployment. Vignette study (N = 2,621), own weighted sample calculations. Point estimates rescaled to percentage values. Model setup is the same as in the OLS-specification of benefits and sanctions (Table 3).





DISCUSSION

This study provides an examination of how attitudes toward unemployed persons change if they are also sick. Motivated by social legitimacy and medicalization theory, we explored how providing an illness as the reason for one's unemployment affects both deservingness perceptions and attitudes toward social control measures. By bringing together these two theories, we illustrated the dialectic implications of the sickness state for welfare attitudes: sickness is considered as a state of low control (“a matter of fate”) leading to empathy and more leniency toward this group. At the same time health is also perceived as the result of one's individual actions resulting in the expectation to actively participate in rehabilitative measures.

Starting from the literature of social legitimacy, we found that a person's control over a status of unemployment matters for respondents' assessment of deservingness but less toward social control perceptions. In terms of conditions and sanctions, attitudes are quite similar for the “healthy” unemployed persons with high and low control over their unemployment. Moreover, based on medicalization theory we broadened the scope of conditions considered to obligations addressing individual's health status. Our findings suggest that a sickness does affect how the public sees unemployed individuals and their need for assistance. To some extent this supports our expectations that the normal obligations of the unemployment regime are not applied in the same way to sick unemployed persons. Contrary to our expectations, however, sick unemployed are not considered as more deserving, but as less responsible. Thus, the medicalization of unemployment justifies, at least for part of the public, being more lenient and not fully applying the activation regime.

However, more than half of the respondents are willing to link the receipt of social benefits to mandatory health interventions. Thus, respondents' strong support for tying benefits to obligations does not diminish substantially even when unemployed individuals are also sick. We therefore conclude that a medicalization of unemployment does not ultimately lower expectations toward this group as has been often suggested by existing literature on social legitimacy (Petersen, 2012; Jensen and Petersen, 2017) but rather redirects them toward actively working toward better health.


Policy Implications

Over the last three decades many European welfare states undertook major policy reforms with the aim to increase labor market participation of the inactive population. In 2003 Germany reformed its unemployment and minimum income system extending integration services to all non-employed persons, but also increasing the conditionality of benefit receipt under a mutual obligation framework. As early retirement options have been reduced and access to disability benefits is rather strict, a large number of sick unemployed persons is included in the activation system for the unemployed. A similar situation exists in other advanced welfare states (Martin, 2015). Despite the policy aim to activate this group, it has proven challenging (Eggs, 2013), since a large proportion of all long-term unemployed remain within the system and receive minimum income benefits for long periods of time (Duell et al., 2016). Our study shows that the German public generally agrees with the integration of sick unemployed persons in this system, as they do no allocate higher benefits to this group. While support for conditions and sanctions for this group have been significantly lower, our study shows no support that sick unemployed persons should receive their benefits unconditionally.

That unemployment is medicalized has also been acknowledged in the policy community (OECD, 2010). In response, activating sick unemployed persons has been high on the policy agenda. Numerous additional measures have been proposed and several countries have introduced reforms that specifically target this group (OECD, 2010; European Network of Public Employment Services, 2020). Considering that the group of sick unemployed persons is large and has proven difficult to integrate with existing activation measures, many countries have tried different measures to address this group. In Germany strengthening health promotion and rehabilitation for the unemployed has been a key goal of the Ministry of Labor and Social Affairs. In our article, we explored how citizens would support the inclusion of health-related measures in the mutual-obligation framework. We find that support for such measures is high even if they would be implemented as conditions for benefit receipt.

This limited opposition from the public to tightening obligations for the sick unemployed can be considered worrisome, since existing evidence on health-related interventions among unemployed persons is rather skeptical if and to what degree such measures lead to employment or improved health among this group (Hollederer, 2019; Hult et al., 2020). In any case, health-related obligations for unemployed persons would mean increasing pressure on a group that is already vulnerable in two respects.



Limitations

The results of this study are subject to limitations. First, the experimentally varied vignette levels in our study measure the deservingness and social control perceptions emerging from chronic back pain and depression. Other operationalizations of control or illness, such as cancer or COVID-19, may lead to different assessments of deservingness. Nevertheless, our operationalization are plausible and common reasons for individuals' unemployment (Paul and Moser, 2009). Second, our vignettes do not consider all factors that could be relevant in real-life situations. For instance, gender, education, the length of the payment and withdrawal periods of unemployment benefit were not varied across the vignettes. While varying these factors could provide further insights, as long as they do not interact with the factors under study, our results remain valid (Auspurg and Gundert, 2015). Third, our study is not based on a random sample. Therefore, estimates and confidence intervals could be incorrect. However, the sampling frame of the YouGov panel is quite large and the quota and weighting procedures ensure that the demographic characteristics are close to population values. Moreover, existing studies evaluating online access panels also have shown that their results are in many cases similar to probability samples (Vehovar et al., 2016). Finally, our study is limited to one country. Since contextual factors are known to be relevant for welfare attitudes (Jeene et al., 2014; Buß et al., 2017), future research could investigate the extent to which our results can be generalized to other countries.




CONCLUSIONS

Despite these limitations, our goal with this study was to contribute to a growing body of research demonstrating that medicalization theory can be fruitfully used in a quantitative research designs (Pattyn et al., 2013; Christiaens and Bracke, 2014; Buffel et al., 2015, 2017; Wong, 2016). Due to increasing conditionality of benefits (Dwyer, 2008) and institutionally forced disengagement from a broader social context toward more individual responsibility in dealing with reduced employability (Holmqvist, 2010), in many countries, sickness and disability now represent the only path to escape the activation logic (Holmqvist, 2009) or even to receive benefits (Wong, 2016). Particularly in the German system, where the barriers to accessing benefits are relatively high and a very strong expectation is attached to receiving benefits (Venn, 2012), we show that an sickness significantly lowers the acceptance of sanctions. This demonstrates how a sociological analysis based on medicalization theory provides an important, innovative perspective on research questions within the welfare state more broadly (Olafsdottir and Beckfield, 2011).
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FOOTNOTES

1Pursuant to Article 1 (2) of the German Dismissal Protection Act (Kündigungsschutzgesetz - KSchG), a dismissal may be socially justified if it is based on reasons relating to the person of the employee. Such a termination for personal reasons requires that the employee is (permanently) unable to perform the work owed by him/her under the employment contract due to his/her personal abilities and characteristics. In addition to other reasons, sickness is also to be understood under this, even if the employer must justify the termination beyond doubt.

2Even though a reduction of up to 100% goes beyond the current legal framework, the possibility of higher sanctions was not limited to a more severe breach of duty to obtain the most comparable results between the factor of missed appointments.

3We excluded participants who completed the survey in under 9.31 min (below the 33rd percentile).

4We highlighted that those descriptions were hypothetical, and respondents' decisions had no influence on real persons. We gave information about underlying theoretical implications and provided contact information of the research team for further inquiries.



REFERENCES

 Aguinis, H., and Bradley, K. J. (2014). Best practice recommendations for designing and implementing experimental vignette methodology studies. Organ. Res. Methods 17, 351–371. doi: 10.1177/1094428114547952

 Alanko, A., and Outinen, S. (2016). Dualising activation. Responses to unemployment and mental health-related disability retirement in Finland at the turn of the millennium. Eur. Soc. 18, 417–437. doi: 10.1080/14616696.2016.1197408

 Atzmüller, C., and Steiner, P. M. (2010). Experimental vignette studies in survey research. Methodology 6, 128–138. doi: 10.1027/1614-2241/a000014

 Auspurg, K., and Gundert, S. (2015). Precarious employment and bargaining power: results of a factorial survey analysis. Zeitschr. Soziol. 44, 99–117. doi: 10.1515/zfsoz-2015-0204

 Auspurg, K., and Hinz, T. (2015). Factorial Survey Experiments. Los Angeles, CA: Sage.

 Bambra, C., and Eikemo, T. A. (2009). Welfare state regimes, unemployment and health: a comparative study of the relationship between unemployment and self-reported health in 23 European countries. J. Epidemiol. Community Health 63, 92–98. doi: 10.1136/jech.2008.077354

 Brooks, C., and Manza, J. (2007). Why Welfare States Persist: The Importance of Public Opinion in Democracies. Chicago, IL: Univ. of Chicago Press.

 Buffel, V., Beckfield, J., and Bracke, P. (2017). The institutional foundations of medicalization: a cross-national analysis of mental health and unemployment. J. Health Soc. Behav. 58, 272–290. doi: 10.1177/0022146517716232

 Buffel, V., Dereuddre, R., and Bracke, P. (2015). Medicalization of the uncertainty? An empirical study of the relationships between unemployment or job insecurity, professional care seeking, and the consumption of antidepressants. Eur. Soc. Rev. 31, 446–459. doi: 10.1093/esr/jcv004

 Buß, C. (2018). Public opinion towards targeted labour market policies: a vignette study on the perceived deservingness of the unemployed. J. Eur. Soc. Policy 13, 1–13. doi: 10.1177/0958928718757684

 Buß, C., Ebbinghaus, B., and Naumann, E. (2017). “Making deservingness of the unemployed conditional: changes in public support for the conditionality of unemployment benefits,” in The Social Legitimacy of Targeted Welfare, eds W. van Oorschot, F. Roosma, B. Meuleman, and T. Reeskens (Cheltenham; Northhampton, MA: Edward Elgar Publishing), 167–186.

 Christiaens, W., and Bracke, P. (2014). Work-family conflict, health services and medication use among dual-income couples in Europe. Sociol. Health Illn. 36, 319–337. doi: 10.1111/1467-9566.12049

 Clasen, J., and Clegg, D. (2006). Beyond activation reforming European unemployment protection systems in post-industrial labour markets. Eur. Soc. 8, 527–553. doi: 10.1080/14616690601002582

 Clasen, J., and Clegg, D. (2007). Levels and Levers of Conditionality: Measuring Change Within Welfare States. Investigating Welfare State Change. The'Dependent Variable Problem'in Comparative Analysis. Cheltenham/Northampton: Edward Elgar, 166–197.

 Conrad, P. (1992). Medicalization and social control. Annu. Rev. Sociol. 18, 209–232. doi: 10.1146/annurev.so.18.080192.001233

 Conrad, P. (2008). The Medicalization of Society: On the Transformation of Human Conditions Into Treatable Disorders. Baltimore, MD: JHU Press.

 Conrad, P., and Schneider, J. W. (1992). Deviance and Medicalization: From Badness to Sickness. Philadelphia, PA: Temple University Press.

 de Swaan, A. (1988). In Care of the State. Health Care, Education and Welfare in Europe and the USA in the Modern Era. New York, NY: Oxford Univ. Press.

 de Vries, R. (2017). “Negative attitudes towards welfare claimants: the importance of unconscious bias,” in The Social Legitimacy of Targeted Welfare, eds W. van Oorschot, F. Roosma, B. Meuleman, and T. Reeskens (Edward Cheltenham; Northhampton, MA: Elgar Publishing).

 Duell, N., Thurau, L., and Vetter, T. (2016). Long-Term Unemployment in the EU: Trends and Policies. Gütersloh: Bertelsmann Stiftung.

 Dülmer, H. (2016). The factorial survey. Sociol. Methods Res. 45, 304–347. doi: 10.1177/0049124115582269

 Dwyer, P. (2002). Making sense of social citizenship: some user views on welfare rights and responsibilities. Crit. Soc. Policy 22, 273–299. doi: 10.1177/02610183020220020601

 Dwyer, P. (2008). “The conditional welfare state,” in Modernising the Welfare State: The Blair Legacy, ed M. A. Powell (Bristol: Policy Press), 199–218.

 Eggs, J. (2013). Unemployment Benefit II, Unemployment and Health. Nuremberg: Institute for Employment Research of the Federal Employment Agency.

 European Network of Public Employment Services (2020). Activation of the Inactive: PES Initiative to Support the Activation of Inactive Groups. Brussels.

 Ford, F. M., Ford, J., and Dowrick, C. (2000). Welfare to work: the role of general practice. Br. J. Gen. Pract. 50, 497–500.

 Frederiksen, M. (2018). Constraining institutions, committed employees: unpacking the procedural legitimacy of welfare institutions in Sweden and Denmark. Eur. Soc. 20, 236–256. doi: 10.1080/14616696.2017.1397723

 Freidson, E. (1988). Profession of Medicine: A study of the Sociology of Applied Knowledge Chicago. Chicago, IL: University of Chicago Press.

 Gallego, A., and Marx, P. (2017). Multi-dimensional preferences for labour market reforms: a conjoint experiment. J. Eur. Public Policy 24, 1027–1047. doi: 10.1080/13501763.2016.1170191

 Graeff, P., Sattler, S., Mehlkop, G., and Sauer, C. (2014). Incentives and inhibitors of abusing academic positions: analysing university students' decisions about bribing academic staff. Ration. Soc. 30, 230–241. doi: 10.1093/esr/jct036

 Hansen, H., Bourgois, P., and Drucker, E. (2014). Pathologizing poverty: new forms of diagnosis, disability, and structural stigma under welfare reform. Soc. Sci. Med. 103, 76–83. doi: 10.1016/j.socscimed.2013.06.033

 Hipes, C., Lucas, J., Phelan, J. C., and White, R. C. (2016). The stigma of mental illness in the labor market. Soc. Sci. Res. 56, 16–25. doi: 10.1016/j.ssresearch.2015.12.001

 Hollederer, A. (2019). Health promotion and prevention among the unemployed: a systematic review. Health Promot. Int. 34, 1078–1096. doi: 10.1093/heapro/day069

 Holmqvist, M. (2009). Medicalization of unemployment: individualizing social issues as personal problems in the Swedish welfare state. Work Employ. Soc. 23, 405–421. doi: 10.1177/0950017009337063

 Holmqvist, M. (2010). The ‘active’ welfare state and its consequences. Eur. Soc. 12, 209–230. doi: 10.1080/14616690903388960

 Houtman, D. (1997). Welfare state, unemployment, and social justice: judgments on the rights and obligations of the unemployed. Soc. Just Res. 10, 267–288. doi: 10.1007/BF02683304

 Hult, M., Lappalainen, K., Saaranen, T. K., Räsänen, K., Vanroelen, C., and Burdorf, A. (2020). Health-improving interventions for obtaining employment in unemployed job seekers. Cochr. Database Syst. Rev. 1, CD013152. doi: 10.1002/14651858.CD013152.pub2

 Jasso, G. (2006). Factorial survey methods for studying beliefs and judgments. Sociol. Methods Res. 34, 334–423. doi: 10.1177/0049124105283121

 Jeene, M., van Oorschot, W., and Uunk, W. (2014). The dynamics of welfare opinions in changing economic, institutional and political contexts: an empirical analysis of dutch deservingness opinions, 1975–2006. Soc. Indic. Res. 115, 731–749. doi: 10.1007/s11205-012-0230-6

 Jensen, C., and Petersen, M. B. (2017). The deservingness heuristic and the politics of health care. Am. J. Pol. Sci. 61, 68–83. doi: 10.1111/ajps.12251

 Kemper, C., Beierlein, C., Bensch, D., Kovaleva, A., and Rammstedt, B. (2012). “A short scale for recording the gamma factor of socially desirable response behavior: the short scale Social Desirability-Gamma (KSE-G),” in GESIS Working article 2012|25. Mannheim: GESIS – Leibniz-Institute for the social sciences.

 Knotz, C. M. (2012). Measuring the'new Balance of Rights and Responsibilities' in Labor Market Policy: A Quantitative Overview of Activation Strategies in 20 OECD Countries. Bremen: Centre for social policy (ZeS).

 Martin, J. P. (2015). Activation and active labour market policies in OECD countries: stylised facts and evidence on their effectiveness. IZA J. Labor Policy 4:1–29. doi: 10.1186/s40173-015-0032-y

 Meuleman, B., Roosma, F., and van Oorschot, W. (2017). “Evaluating the fruitfulness of deservingness theory,” in The Social Legitimacy of Targeted Welfare, eds W. van Oorschot, F. Roosma, B. Meuleman, and T. Reeskens (Cheltenham; Northhampton, MA: Edward Elgar Publishing), 335–351.

 Miles, I. (1987). Some observations on ‘unemployment and health’ research. Soc. Sci. Med. 25, 223–225. doi: 10.1016/0277-9536(87)90395-9

 Naumann, E., Tavernier, W., de Naegele, L., and Hess, M. (2020). Public support for sanctioning older unemployed – a survey experiment in 21 European countries. Eur. Soc. 22, 77–100. doi: 10.1080/14616696.2019.1660394

 O'Brien, R. (2015). Disability and the worlds of welfare capitalism. SocScience 2, 1–19. doi: 10.15195/v2.a1

 OECD (2010). Sickness, Disability and Work: Breaking the Barriers. Paris: OECD.

 Olafsdottir, S., and Beckfield, J. (2011). “Health and the social rights of citizenship: integrating welfare-state theory and medical sociology,” in Handbook of the Sociology of Health, Illness, and Healing, eds B. A. Pescosolido, J. K. Martin, J. D. McLeod, and A. Rogers (New York, NY: Springer New York), 101–115.

 Parsons, T. (1991). The Social System. London: Routledge.

 Pattyn, E., Verhaeghe, M., Sercu, C., and Bracke, P. (2013). Medicalizing versus psychologizing mental illness: What are the implications for help seeking and stigma? A general population study. Soc. Psychiatry Psychiatr. Epidemiol. 48, 1637–1645. doi: 10.1007/s00127-013-0671-5

 Paul, K. I., and Moser, K. (2009). Unemployment impairs mental health: meta-analyses. J. Vocat. Behav. 74, 264–282. doi: 10.1016/j.jvb.2009.01.001

 Petersen, M. B. (2012). Social welfare as small-scale help: evolutionary psychology and the deservingness heuristic. Am. J. Pol. Sci. 56, 1–16. doi: 10.1111/j.1540-5907.2011.00545.x

 Rettinger, D. A., and Kramer, Y. (2009). Situational and personal causes of student cheating. Res. High. Educ. 50, 293–313. doi: 10.1007/s11162-008-9116-5

 Roosma, F., and Jeene, M. (2017). “The deservingness logic applied to public opinions concerning work obligations for benefit claimants,” in The Social Legitimacy of Targeted Welfare, eds W. van Oorschot, F. Roosma, B. Meuleman, and T. Reeskens (Cheltenham; Northhampton, MA: Edward Elgar Publishing), 189–206.

 Sauer, C., Auspurg, K., Hinz, T., and Liebig, S. (2011). The application of factorial surveys in general population samples: the effects of respondent age and education on response times and response consistency. Survey Research Methods (Konstanz: ESRA – European survey research association, University of Konstanz), 5, 89–102. doi: 10.18148/srm/2011.v5i3.4625

 Schofield, T., Suomi, A., and Butterworth, P. (2021). One ‘welfare recipient’stereotype or many? Using the stereotype content model to examine the stereotypes of different categories of benefit recipients. Int J Soc Welfare. 1–11. doi: 10.1111/ijsw.12519

 Schofield, T. P., and Butterworth, P. (2018). Are negative community attitudes toward welfare recipients associated with unemployment? Evidence from an australian cross-sectional sample and longitudinal cohort. Soc. Psychol. Person. Sci. 9, 503–515. doi: 10.1177/1948550617712031

 Schram, S. F. (2000). In the clinic: the medicalization of welfare. Social Text 18, 81–107. doi: 10.1215/01642472-18-1_62-81

 van Gerven, M., and Ossewaarde, M. (2012). The welfare state's making of cosmopolitan Europe. Eur. Soc. 14, 35–55. doi: 10.1080/14616696.2011.624188

 van Kersbergen, K., and Hemerijck, A. (2012). Two decades of change in Europe: the emergence of the social investment State. J. Soc. Pol. 41, 475–492. doi: 10.1017/S0047279412000050

 van Oorschot, W. (2000). Who should get what, and why? On deservingness criteria and the conditionality of solidarity among the public. Policy Polit. 28, 33–48. doi: 10.1332/0305573002500811

 van Oorschot, W. (2006). Making the difference in social Europe: deservingness perceptions among citizens of European welfare states. J. Eur. Soc. Policy 16, 23–42. doi: 10.1177/0958928706059829

 van Oorschot, W., Roosma, F., Meuleman, B., and Reeskens, T., eds. (2017). The Social Legitimacy of Targeted Welfare. Cheltenham; Northhampton, MA: Edward Elgar Publishing.

 Vehovar, V., Toepoel, V., and Steinmetz, S. (2016). “Non-probability sampling,” in The SAGE Handbook of Survey Methodology, eds C. Wolf, D. Joye, T. E. C. Smith, and Y. Fu (London, Thousand Oaks, New Delhi, Singapore: SAGE reference), 329–345.

 Venn, D. (2012). Eligibility Criteria for Unemployment Benefits: Quantitative Indicators for OECD and EU Countries. Paris: OECD Publishing.

 Wong, S. (2016). Geographies of medicalized welfare: spatial analysis of supplemental security income in the U.S., 2000-2010. Soc. Sci. Med. 160, 9–19. doi: 10.1016/j.socscimed.2016.05.018

 Zola, I. K. (1972). Medicine as an institution of social control. Sociol. Rev. 20, 487–504. doi: 10.1111/j.1467-954X.1972.tb00220.x

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2022 Linden and Reibling. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fsoc-07-738397-t002.jpg
Categorical variables

Age
18-39
40-60
60+
Region
Western Germany
Eastern Germany
Migration background
No
Yes
Experience in survey refated profession
No
Yes
Unemployed in last 10 years.
No
Yes
Income (in Euro)
Below 500
500-999
1,000-1,999
2,000-2,999
3,000 and more
Self-reported health status
Poor
Fair
Good
Very good
Excellent
Quasi-metric variables
Age
Political self-assessment
(0= Left - 10 = Right)
Self-reported health status
(0= Poor -4 = Excellent)

Vignette study (N = 2,621), own weighted sample calculations.

Descriptive statistics

Absolute

73
1,028

2,093
528

2,353
268

2,391
230

1,763

272
M
1,063
629
246

299

1,066
234
Mean
48.53
4.75

2.42

%

27.89
39.22
32.89

79.38
20.62

89.77
10.23

91.22
878

66.88
33142

10.38
15.68
40.56
24.00
9.39

305

1.4
35.94
40.67
893

Standard error

0.363
0.185

0.039





OPS/images/fsoc-07-738397-t003.jpg
Unemployment Minimum Sanctions

benefits income benefits

Vignette dimensions
Reason (Ref.: Bankruptcy of employer)

Personal misconduct —6.78"0.94) ~50.83" [12.32) 1.03[1.49]

Chronic back pain 0.79[0.85] 3.45[12.39] ~3.78" [1.43)

Depression —1.16 0.96] 23.05[12.94) -4.32* [1.40]
Name (Ref.: Mr. Bergmann)

Mr. Yildirim —6.42"*0.65) -64.15" (8.78] 439+ 0.99]
Age (Ref.: 25 Years)

40 0.880.84] 20.37 [10.97) ~0.19[1.26]

60 272" (0.79) 40,35 [10.79) —2.77*[1.19)
Family status (Ref.: Single, o kids)

Married, o kids 0.53[0.79] 34.46" [10.28] -0.37 [1.23]

Married, 3-year-old child —0.40 (0.80) 60.76"* [11.07) -0.82 [1.20)
Motivation (Re.: High)

Low —4.65"(0.66] ~51.59" (8.85] 2.90" [1.00]
Missed appointments (Ref. st time)

2nd time 11.66"* [1.00]
Respondent characteristics
Gender (Ref.: Male)

Female 1.03(0.72) ~10.00 (9.40] 1.45 [1.08]
Education (Ref. Secondary level)

Primary level —030(1.67) 43.72* [2017) 0.23(2.33)

Tertiary level -153(0.83) 258 (12.32) -3.22*[1.42)
Region (Ref.: Western Germany)

Eastem Germany 0.17 [0.85] —38.81% [11.35] 0.74[1.28)
Age (Ret.: 40-60 Years)

18-39 —2.48" (0.90] —41.00™* [11.23) 2.75°[1.33]

60+ -073(0.73] 2.96 [10.65] 0.11[1.20)
Migration background (Ref.: No)

Yes —1.05[1.27] 8.96(16.02) 2.93(1.76)
Employed in survey-related job (Ref.: NO)

Yes -0.32(1.28) 11.92 [17.80] ~0.08 [2.01)
Unemployed in last 10 years (Ref.: No)

Yes 253 (0.83] 39,80 [10.88] ~3.65™ [1.17]
Income in Euro (Ref.: 1,000~1,999)

Below 500 ~253'[1.19) —11.27 [16.81) ~1.25[1.83]

500-999 —218[1.14) 10.77 [13.67) —1.97 [1.64]

2,000-2,999 0.17 [1.08] 4.15 [13.93] —1.65[1.52)

3,000 and more -3217[131] 1601 [18.35] 0.26[2.05]
Self-reported health (Ref.: Good)

Poor 4247 [1.88) ~9.65 [20.47) 1.33[3.36]

Fair 1.04 [1.33] —0.54 [16.49) —1.84[1.73]

Very Good 112[0.78) ~0.01(10.57) 0.61(1.16]

Excellent 2.08(1.28) —552(19.01) 459* [2.19)
Political self-assessment —082"*(0.19) 1381 [2.49] 2.43"[0.27)
(0= Left- 10 = Right)

Constant 7720 [1.71) 598,00 [22.86] 5.47* (258
Model diagnostics

F-Test of overall significance 11.92 9.89 11.91

of 27;1730.2 27;1806.7 28; 15159

Probabilty > F <0.001 <0.001 <0.001

R? 0.115 0.102 0080

Adjusted R? 0.106 0.092 0.070

Observations (Vignette 2,621 2621 2,621

evaluations)

Vignette study (N = 2,621), own weighted sample calculations. Unstandardized weighted coefiicients with standard errors in brackets. Ref. = Reference group. ‘p < 0.05, “p < 0.01,
“p < 0.001 (two-tailed).





OPS/images/fsoc-07-738397-g003.gif
s e s

oo Sy






OPS/images/fsoc-07-738397-t001.jpg
Vignette dimension

Name of unemployed person
Age of unemployed person
Reason for unemployment

Famiy status

Motivation
Missed appointments

Levels

Mr. Bergrmann|Mr. Yiirim

25/40/60

Social —Personal misconduct
Economic —Bankruptey of employer
Medical—Chronic backpain
Psychological—Depression
Single|Married, no kids|

Manied and 3-year-old child
Less|Very

1t time|2nd time.

112
12

CARIN criterion
Identity
Reciprocity
Control

Need

Attitude
Attitude





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Unemployed + Sick = More Deserving? A Survey Experiment on How the Medicalization of Unemployment Affects Public Opinion



		Introduction



		Theoretical Background



		Attitudes Toward Social Rights: Benefit Levels as Measures of Deservingness



		Social Control Perceptions: Attitudes Toward Obligations and Sanctions







		Methods



		Experimental Survey Design



		Data and Participants



		Robustness Checks



		Analytical Strategy







		Results



		Deservingness Perceptions: Acceptance of Benefit Levels and Sanctions



		Social Control Perceptions: Support for Conditions to Receive Minimum Income Benefits







		Discussion



		Policy Implications



		Limitations







		Conclusions



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Funding



		Acknowledgments



		Footnotes



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Sociology

Unemployed + Sick = More
Deserving? A Survey Experiment on
How the Medicalization of
Unemployment Affects Public
Opinion





OPS/images/fsoc-07-738397-g001.gif
§

s 3 ¥ ¥EERENE

sm)

s

sus?





OPS/images/fsoc-07-738397-g002.gif
rinory e Pummi ittty oprenen

Actvojgbsearch  Jobtaning  Accaptonyjobofer
_— /) /3
Move o ancthercy _1-Euronled Bockvaning _ Psychologicalcounseling










OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
& frontiers | Frontiers in Sociology





