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Abstract

Objectives. Both globally and in Kazakhstan, youth unemployment remains a problem contributing to social, economic
and health inequalities. This study aimed to assess the social determinants of health among unemployed youth in
Kazakhstan, with a specific focus on how economic inequality influences their quality of life. Materials and methods. A
cross-sectional study design was employed using the Quality of Life, Enjoyment, and Satisfaction Questionnaire (Q-LES-Q)
among unemployed and employed youth aged 18-29. Statistical analyses, including the Mann-Whitney test and multiple
regression, were conducted. Results. Unemployed youth reported significantly lower overall quality of life compared to
employed youth (U=36878.5, Z=-3.472, p=0.001). Key determinants of quality of life included financial well-being, marital
status, and perceived governmental support. Regression analysis revealed that financial well-being, marital status, and
perceived governmental support were significant predictors of quality of life, with the model explaining 58% of the variance
(R?=0.582). Conclusion. Youth unemployment in Kazakhstan is strongly associated with reduced quality of life, which is
affected by economic inequality and limited social support. Addressing financial insecurity and strengthening state and
community support systems are important for improving the well-being of unemployed youth.
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Pesiome

COLUMUAIBbHBLIE AETEPMUHAHTDbI 3A0POBbSA CPEAMU
BE3PABOTHOM MOJNIOAEXMU B KASAXCTAHE: KAK
AKOHOMUNYECKOE PA3JIMMME BITUAET HA KAYECTBO XXU3HMU

Caman B. flyncexkogal, https://orcid.org/0000-0001-7644-145X
Mepennum M. Nancunaz, https://orcid.org/0009-0002-5829-4008
Kammna M. AxmeToBal, https://orcid.org/0009-0009-6257-4337
Maprynan YaxaHos1, https://orcid.org/0000-0002-7075-3716
PaywaH K. CekeHoBal, https://orcid.org/0000-0001-7533-160X
Fayxap LWU. flayneTtoBal, https://orcid.org/0000-0002-1621-8149

1 HAO «MeguumHcKuit yHuBepcuteT AcTaHar, I. AcTaHa, Pecny6nuka KasaxcraH;
2 WWkona meauumHbl Hazap6aeB YHuMBepcuTteTa, r. ActaHa, Pecny6nuka KasaxcraH

Lenu. Kak B mupe, Tak n B KasaxctaHe, 6e3paboTuua cpean MONOAEXM OcTaeTcs npobrnemoii, cnocoGCTByoLLEn
CoLMarnbHbIM, 3KOHOMUYECKUM 1 3APABOOXPAHUTENbHBIM HepaBeHcTBaM. Llenmb uccnepoBaHus Obira HampaereHa Ha
OLIEHKY coLmarbHbIX AETEPMUHAHT 340POBbs cpeay 6e3paboTHoi Moroaexu B KasaxcTaHe, C 0COBbIM aKLLEHTOM Ha To, kak
9KOHOMMYECKOE HEPaBEHCTBO BMUAET HA KAYecTBO WX xu3HW. MaTepuanbl n Metogbl. Bbina ucnonb3osaHa nonepeyHas
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CTPYKTypa uccregoBaHus ¢ npumeHeHnem OnpocHWKa KayecTBa KW3HM, YAOBOMbCTBWS 1 ypoBneTBoperus (Q-LES-Q)
cpeaun 6e3pabotHoi u paboTatowlen mornogexu B Bospacte 18-29 net. MMpoBoAMNCS CTATUCTUYECKMIA aHaNu3, BKMOYas
kpuTepuii MaHHa-YUTHW 1 MHOXECTBEHHYIO perpeccuto. PeaynbTatbl. Y 6e3paboTHoil Monofexu Obino 3admKCMpoBaHo
3HauuTenbHO boree HU3Koe obLyee KayecTBO XM3HW MO CpaBHeHMo ¢ paboTarowen monogexsto (U=36878.5, Z=-3.472,
p=0.001). KrtoyeBbIMM [eTepMUHAHTaMM KayecTBa wW3Hu Obinu puHaHCOBOe Onarononyyue, CEMENHOe MOMOXKEHWE W
BOCMPWUHMMAeMasi MONOAEXbI0 TOCYAApPCTBEHHAs MOAAEPXKKA. PerpeccuoHHbIn aHanu3 nokasan, 4TO (PMHAHCOBOE
Gnarononyyne, CeMenHoe NOMOXEHME W BOCMPUHAMAaeMas TrOCyAapCTBEHHAs MOAAEpXKa SBASIOTCS  3HAYMMbIMM
NpeayKTOpaMn KayecTBa Xn3Hu, Npu 3ToM Mogenb obbsacHaeT 58% aucnepcum (R?=0.582). BbiBoabl. bespaboTuua cpeap
Monofexu B KazaxctaHe TECHO CBS3aHa CO CHIBKEHWUEM KauecTBa XU3HW, Ha KOTOPOE BMSIIOT SKOHOMUYECKOE HEPaBEHCTBO
1 OrpaHuYeHHas coupanbHas nogaepxka. YcTpaHeHue (puHaHCOBON HECTABMIBHOCTY 1 YKPENEHe CUCTEM MOANEPXKKM CO
CTOPOHbI FOCYAAPCTBa M 0BLLeCTBA BaHbI ANS NOBbILIEHNS Brarononyyns 6e3paboTHON MOMoAEXM.

Knroyesnie cnoea: kavecmeo xusHu, bespabomuya, NEET, camooyeHka 300posbs, 300posbe MOI00exU, coyuarbHbie
demepMUHaHMB|.

Ans yumupoesaHus:

[yticekosa C., laiicuha M., Axmemosa K.M., YaxaHogs M., Cexerosa P.K., [aynemosa [.LU. CoumanbHble
JeTepMUHaHTbI 300poBbs cpean 6espaboTHo Monoaexm B KazaxctaHe: kak 3KOHOMMYECKOE pasfinine BNMSET Ha KavyecTBo
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Tyiingeme
KASAKCTAHOAfbI XKYMbICCbI3 XKACTAPAObLIH AEHCAYIJbIKTbIH
OJNIEYMETTIK AHBIKTAYBIWTAPDbI: 9KOHOMUKAIDbIK
EPEKLWWENIKTEPAOIH OMIP CANACBIHA SCEPI
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1 «AcTtaHa MeguuunHa yHuBepcuTeTi» KeAK, AcTaHa k., KasakctaH Pecny6nukachil,
2 Hasap6aeB YHuBepcuTeTiHiH MeauumnHa MekTe6i, ActaHa k., KasakctaH Pecny6nukachbl.

MakcaTtbl. Onemperi TpeHATTEPMEH KaTap KasakcTaHga actap apacblHaafbl KyMbICChI3AblK —MNeyMeTTiK,
3KOHOMUKANbIK XaHe AeHCaYnbIK TEHCI3AIKTEPIHE biknan eTeTiH Macene 6onbin kana 6epeni. byn 3epTTey KasakcraHaarbl
XYMBICCbI3 XacTapAblH, AeHCaYNbIK, aNeyMETTIK aHblKTayblLTapblH, SCipece SKOHOMUKambIK TEHCI3AIKTIH, eMip canacbiHa
acepiH Oaranayra GarbiTTangbl. DAicTepi. 3epTTeyage KenaeHeH, 3epTTey AM3aiiHbl KOMAAHLINGLI, KyMbICChI3 XaHe
KyMbICNEH KamTbinFaH 18-29 xac apanbifblHAasbl xactap apacbiHga ©mip Canackl, Pusawbinbik XoHe KaHaraTTaHy
CayanHamacbl (Q-LES-Q) naigananbingbl. Ctatuctukanblk Tangaynap, COHbiH, iwiHAe MaHH-YUTHW TecTi xaHe KenTik
perpeccust xyprisingi. Hatuxenepi. )KyMbICCbI3 XacTapAblH, eMip canachl XyMbICMEH KaMTblfiFaH XacTapfa kapafaHia
efayip TeMeH ekeHi aHbikTandbl (U=36878.5, Z=-3.472, p=0.001). ©Mip canacblHblH, HETi3r aHbIKTafbILUTAPbl KAPKbIMbIK,
Xafgan, epni-3aibinTbiNblK XoHe YKIMETTIK kongayabiH, kabbingaHybl Gonbin Tabbingbl. Perpeccus Tangaysl emip
canacblHblH, anTaprbikTail 6omkayllbinapbl peTiHae KapKblnblK XailT, 0TOaCchINbIK Xafgan XsHe yKIMETTIK konpayabl
aHbIKTadbl, Modenb e3repic KepceTkilwiHiv, 58%-biH TyciHaipai (R?=0.582). KopbITbIHAbI. KasakCTaHgasbl xactap
apacbiHOarbl XyMbICChI3AblK, ONapAblH, eMip canacbiHblH, TeMeHAeyiMeH Tbifbl3 OalnaHbICTbl, OFaH 3KOHOMMKarbIK,
TEeHCI3OIK MeH LUeKTeYyNi aneymeTTiK Kongay acep eTefi. KapXbiiblk TypakCbi3OblKTbl a3anTy XoHe MEeMIIEKeT MeH
KaybIMAACTBIKTbIH, KOMAAY XyMENepiH KyLenTy XyMbICChbi3 XacTapblH, aM-ayKaTbiH XakCapTy yiLiH Mawbidgbl Gonbin
Tabbinagpl.

TyliHOi ce3dep: emip canacbl, Xymbiccbi3dbik, NEET, deHcaynbikmbiy e3iH-e3i Garanay, xacmap OeHcaymbibl,
aneymemmik aHblkmarbiumap.

[Haliexce3 yuwiH:

Lyticekosa C., lalicuha M., Axmemoea K.M., Yaxaros M., CekeHosa P.K., [aynemoea [.Ll. KasakctaHgarbl

KYMBICCbI3 acTapAblH, JeHCAyNbIKTbIH, 9NEYMETTIK aHbIKTayblLUTapbl: OKOHOMUKAMbIK, epeKLenikTepaiH, eMip canacbiHa
acepi // Foinbim xaHe JeHcaynblk. 2025. T.27 (3), b. 79-87. doi: 10.34689/SH.2025.27.3.009
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Introduction

One of the sharpest problems all over the world is the
growth of unemployment. As we know, the high level of
economic crisis increases social and political instability in
society. Moreover, socio-economic inequality and poverty
influence various aspects of youth life, including access to
healthcare, nutrition, physical and mental health [1, 2, 3].

According to research conducted by the ILO, the rate of
temporary employment among young people is twice as
high as among adults, young people are more likely to be
employed in irregular paid work without a contract [4].
Today in Kazakhstan the problems of the market are:
mismatch of qualification and professional structure of
demand and supply of labour force; mismatch of personnel
training to the needs of the economy; difficulty of
employment of certain groups of population (women, young
people, people of pre-retirement age, disabled people) [5,
6]. Reducing the loss of health of the population cannot be
assigned to only one link of assistance to unemployed
youth. Often young people belong to vulnerable groups in
the labour market. A number of such factors contribute to
this: lack of a certain level of qualification and practical work
experience, etc. [7]. As an emerging subject of social
relations, young people are in the stage of forming their
status and motivation - needs, interests, values, motives,
attitudes, ideals [8, 9].

According to the WHO, the NEET rate, together with
the unemployment rate, is an important indicator that
determines the situation of young people [10]. Modern
science also increasingly uses the concept of ‘NEET
generation’ (English: Not in Education, Employment or
Training) or ‘ni ni generation’ (Spanish: ni estudia, ni
trabaja). The World Bank emphasizes that a high NEET
rate, even in the presence of a low youth unemployment
rate, may indicate significant discouragement among
young people, reflecting their disengagement from both
employment and educational opportunities [11].
According to the International Labour Organization (ILO)
report, the persistently high levels of NEET in the world
are a growing concern among today's young people: the
youth unemployment rate in 2023 was 13 per cent (64.9
million people) [12]. In Kazakhstan in 2001 it was
revealed that every fifth young person has this status. It
should be noted that in our country this index is
considered in a wider diapason: for in the Republic of
Kazakhstan youth are citizens of the country from 14 to
25 (29) years old [13].

Historically, unemployment has been associated with
various physical and psychological consequences, such as
rising, alcohol and cigarette use, low self-esteem and life
satisfaction. In addition to mental health, unemployment
also has adverse effects on the physical health of young
people [14]. Youth unemployment as a chronic disease has
a number of complications [15] which are exacerbated by
lifestyle factors of the unemployed young person, including
irregular routines and diet, and increased stressful
environment. Among the consequences of low youth
employment, social, emotional and health problems can be
singled out separately; moreover, this segment of the
population is exposed to low levels of well-being. And, as
we know, protecting the health of the young population is
one of the most important tasks for the state.
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Despite the growing recognition of youth unemployment
as a critical issue, limited research has been conducted in
Kazakhstan to examine the social determinants of health
among unemployed youth. This study aimed to identify key
social determinants influencing health of unemployed youth
in Kazakhstan, focusing on assessing how economic
inequality affects their quality of life. Existing studies often
overlook the multidimensional impact of unemployment on
physical, mental, and social well-being, and few have
utilized comprehensive tools like Q-LES-Q to assess quality
of life in this demographic. The study seeks to understand
the interplay between economic inequality and health
outcomes among this vulnerable population.

To achieve the expected goal, it is important to work out
the following objectives:

1. Conducting a literature review on unemployment
and its impact on general well-being

2. To analyse the impact of socio-economic inequality
on the quality of life of unemployed youth using the Quality
of Life, Enjoyment, and Satisfaction Questionnaire (Q-LES-
Q).

3. To identify specific predictors of life satisfaction
among unemployed youth, including physical and mental
health of young people

4. To compare the quality-of-life indicators between
Kazakhstani employed and unemployed youth.

Methodology

Quantitative study with elements of qualitative analysis
was conducted to provide a deeper understanding of social
determinants of health among unemployed youth.

Data Collection and Sample

Published international and national literature was
reviewed, mainly devoted to the association of
unemployment with the health and quality of life of the youth
population, as well as to the organisation of health care for
this contingent and some other issues. The search was
carried out using the scientific international library systems
such as PubMed, Springer, Elseiver, Web of Science, and
Cochrane. A systematic keyword-based evidence search
was conducted, using the PICO (TICO) methodology.

As part of a cross-sectional investigation, survey
administered to unemployed youth to gather information on
healthcare access, nutrition quality, and levels of physical
and mental health. The standardised questionnaire Q-LES-
Q (quality of life, enjoyment and satisfaction) was used. An
integral index of quality of life was measured, which ranged
from 14 to 70, where 14 was the worst value.

At the planning stage, the sample size was calculated
using Lehr's formula. Purposive sampling of 669
participants aged 18 to 29 was performed, covering both
urban and rural unemployed youth living in Kazakhstan in
2021. Of these: 184 (27.7%) unorganised respondents
participated and 485 (72.3%) employed (working/student)
respondents were enrolled as the control group.
Participants were recruited through various communication
channels, including employment centres, youth policy
department, parties, NGOs, online forums and messengers.

The questionnaires were completed online - 651, in
person - 18. A t-test was conducted to determine if there
was a significant difference between the in-person or virtual
responses and it was found that there was no difference in
these responses. Therefore, it was decided to review the
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data together. Sex, age, place of residence, education level  (according to Q-LES-Q)’, the predictors were personal data
of the respondent and his/her parents, and previous health  of respondents and some other characteristics.

status were used as covariates in the analyses. The survey It should be noted that the investigation had several

consisted of 42 questions of which 17 were of general  limitations including the subjectivity of the participants and

description, 25 aimed to study the impact of unemployment  the lack of long-term data.

on the health of young people. Questions address income, Results

education level, healthcare access, and daily habits. The Quality of Life, Enjoyment and Satisfaction
Ethical Considerations. Questionnaire  (Q-LES-Q) is a self-report instrument

The questionnaire was approved by the Local Ethical ~ designed to enable researchers to easily obtain sensitive
Commission. Participant confidentiality and voluntary = measures of the degree of enjoyment and satisfaction
participation in the study were ensured by study authors by ~ experienced by subjects in various domains of daily
obtaining hard-copy informed consent. activities.

Data Analysis Methods According to the analysis, unemployed youth rated 53%

The methods of descriptive and analytical statistics  “fair’, 12 units higher than employed youth, who rated more
were used. Statistical analysis of survey results was  than 9 % higher on the ‘good’ scale. The value of ‘very poor’
conducted using IBM SPSS Statistics 22 version software is the same in both cases.
to identify correlations between socio-economic status and Figure 1 shows the response options to the question
access to healthcare. Multiple regression was applied to  ‘How would you rate your overall satisfaction with your life
assess relationships. The dependent variable was the  in the last week? among 18-29 years old unemployed and
quantitative variable ‘Integral index of quality of life  employed youth.

How would you rate your overall satisfaction with your life over the past week? (n=669)

not working / not studying working / studying
excellent very bad excellent
9% ?:,/n bad 14% very bad
7% 1% bad

5%

good
30%

satisfactoril
53% g %ggfl satisfactorily

41%
Figure 1. Respondents’ assessment of overall life satisfaction.

From interviews conducted, employed young people The following expected predictors of interest were
feel more stable, which allows them not to worry about  analysed, which, in our belief, can affect the quality of life of
several daily activities. In contrast, the unemployed have a ~ unemployed youth: ‘Gender, “Age’, “Marital status”,
more marked concern, which is accompanied by an  “Region of residence”, “Place of residence”, “Time of
emotional impact. At the same time, the deterioration in  unemployment’,  “Education”,  “Mother's  education”,

overall quality of life is found more frequently in unemployed ~ “Father's education”, “Satisfaction with their education”,

young people than in employed young people. “Occupation”, “Sleep duration”, “Time using social media”,
Figures 2 and 3 show the distribution of respondents’  “Physical activity”, “Financial ~well-being, after job
answers. According to the rules of interpretation of the Q- loss/absence”, ‘Positioning with socioeconomic class’,

LES-Q scale, the scores are distributed from 14 to 70,  “COVID-19 disease fact’, “Feeling supported by the
where 14 is the worst score. As a result of evaluation of  government’, “Feeling supported by family-parents”,
respondents' answers, the worst satisfaction indicators are ~ “Feeling supported by friends”, “Assessment of one's
present in the questions concerning the quality of “housing  (current) financial status”, “Health problems in the last year”,
situation, physical health, economic condition’, and vice “Presence of chronic diseases”, “Hospitalisation fact in the

versa, higher satisfaction results were shown in the sections  last year”, “Smoking fact”, “Alcohol consumption fact”.

“household affairs and social relations”. A stepwise inclusion method was used, in which the
Table 1 presents descriptive statistics for the integral ~ variables were entered into the model one at a time, until the
indicator of quality of life (according to Q-LES-Q). regression equation was satisfactory, and the model was

The Mann-Whitney criterion was used to assess the  correct. A total of 7 steps were needed to select predictors that
differences between the average quality of life indicators inthe ~ make a stafistically significant contribution to the predictive
groups of employed and unemployed young people: the  ability of the model. The R-square measure was 0.582, which
difference is statistically significant (U=36878.5, Z=-3.472, indicates that predictor variables can explain about 58% of the
p=0.001). variation in the frequency of the dependent variable (quality of

Multiple regression analysis was used to assess correlations.  life of unemployed youth). The variables were tested for ‘strong’
The dependent variable was the quantitative variable ‘Integral  relationship: there is no multicollinearity. The Durbin-Watson
indicator of quality of life (according to Q-LES-Q)'. value was 1.858, with no autocorrelation.
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According to the results of regression analysis, the
model includes such predictors as ‘Financial well-being,
after job loss/absence (b=1.670, p=0.079), ‘Alcohol
consumption (b=2.861, p=0.063)’, ‘Region of residence b=0.
379, p=0.009', “Feeling supported by the state b=-5.309,
p=0.009", “Assessment of one's (current) financial situation
b=2.127, p=0.012", “Marital status b=4.624 p=0.003" and

“Occupation b=-1.115, p=0.049" (Figure 4). The other
predictors were excluded, according to the results of the
analysis, due to their insignificance. Thus, when assessing
the quality of life of unemployed youth, reliable predictors of
the level of satisfaction with the quality of life were the level
of government support, financial well-being, and satisfaction
with the quality of medical care.

“Taking everything into consideration, over the last week how satisfied are you with your...” (n=184)
Absolute frequencies are shown.

... physical health? ... mood? ... performance?
120 110 120 109 120
100
100 100 100
80 80 80
55
60 47 60 60
34
40 40 40 27
19 20
20 ; 20 11 9 20
: oW ] :
very poor fair good very very poor fair good very very poor fair good very
poor good poor good poor good
... social relationships ? ... family relationships? ... activities in your
100 93 80 spare time?
%0 70 %8 67 90 84
80 80
70 62 60 -0
59
60 50 43 60
50 40 50
gg 30 40
30
20 13 16 20 o " 20
0 0 I 10 5 4 0 5 I I
very poor fair good very very poor fair good very very poor fair good very
poor good poor good poor good
... household chores? ... ability to function in ... sexual attraction,
120 - your daily life? interest and/or
100 94 performance?
100 90
100
80 80 84
70 61 80 69
60
60 51 50 60
40 40 40
30 16
20 43 1 20 1 20 . 9 e
10 2
very poor fair good very very poor fair good very very poor fair good very
poor good poor good poor good

Figure 2. Distribution of respondents’ satisfaction with life aspects over the past week.
Absolute frequencies.
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“Taking everything into consideration, over the last week how satisfied are you with your...” (n=184)
Absolute frequencies are shown.

... economic status? ... accommodation/housing ... ability to move physically
situation? without dizziness or
120 110 i i ?
120 grogginess or falling down?
100 99 100
100 8 &
80
80 80
60 60 = 60
40 ’s 32 40 40
20 5 I I 11 20 16 18 20 , 15
very poor fair good very very poor fair good very very poor fair good very
poor good poor good poor good
... ability to fulfil a job or ... overall sense of well-being? ... medication intake?
?
hobby? 120 70 65
100 91 103
90 100 60
80
70 68 80 50
40
60 60 55
50 30
40 19
30 17 0 20
ig 8 20 10 15 10 7 I .
1
very poor fair good very very poor fair good very very poor fair good very
poor good poor good poor good

Figure 3 - Distribution of respondents’ satisfaction with life aspects over the past week.
Absolute frequencies (cont’d).

Table 1.
Descriptive statistics for the integral indicator of quality
of life (according to Q-LES-Q).

Social status
Statistical indicator working/ | not working /
studying not studying
Mean 49,40 47,09
Standard error of the mean 0,405 0,544
Median 49,0 45,0
Mode 42 42
Dispersion 79,531 54,521
Minimum 16 31
Maximum 70 70
25 43,0 42,0
Percentiles 50 49,0 45,0
75 56,0 52,0
Discussion

The findings of our investigation using the Quality of
Life, Enjoyment and Satisfaction Questionnaire (Q-LES-Q)
underscore indicate significant  disparities  between

84

employed and unemployed youth in various fields of daily
life satisfaction.

In general, the quality of life of Kazakhstani youth is slightly
above the threshold level (above 50%). Meanwhile, in the
cohort of unemployed youth, the quality of life is significantly
lower by 12% compared to employed youth (differences in
average quality of life indicators are significant at the level of
p=0.001). Despite this finding, a deeper analysis depicts that
employed (working/studying) young people scored 9% higher
on the ‘good’ scale and reported greater stability in daily
activities, suggesting a more balanced sense of well-being.
This moment is corroborated with existing studies reporting that
unemployed people are likely to have heightened concerns and
emotional stress, and poorer health related quality of life than
employed people [16, 17].

In  previous studies, such socio-demographic
components as age gender, education level, marital status,
household income, geographic location, and social network
and support most used in statistical models and in the
reporting of stratified assessments [18, 19]. An analogous
pattern was obtained in our investigation demonstrating that
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the quality of life of unemployed youth is associated with  factors as “housing situation, physical health, and economic

such predictors as: ‘Financial well-being’, “Region of  condition”, aligning with literature that highlight inadequate

residence”, “Marital status” and “Occupation”. housing and overall economic strain as critical predictors [20].
The analysis on quality of life of unemployed young

people emphasized the lowest satisfaction scores in such
Model Summary

Model R R Square Adjusted R Square Std.Error of Estimate
1 492 242 231 7053
2 595 354 335 6558
3 .656 430 405 6205
4 692 479 447 5983
5 717 514 476 5824
6 745 555 513 5613
7 763 582 535 5483
Coefficients
Unstandardized Standardized
Coefficients Coefficients
Model B Std.Error Beta t Sig.
1 | (Constant) 41.380 1.737 23.829 .000
Financial well-being, after job loss/absence 4.587 984 492 4.061 000
2 | (Constant) 33.172 2.897 11.451 .000
Financial well-being, after job loss/absence 4.082 927 438 4.404 .000
Alcohol consumption fact 5.567 1.631 339 3.413 .001
3 | (Constant) 30.240 2912 10.386 .000
Financial well-being, after job loss/absence 3.353 911 360 3.682 .000
Alcohol consumption fact 5.123 1.551 312 3.304 .002
Region of residence .449 151 289 2.973 .004
4 | (Constant) 41.745 5.475 7.624 .000
Financial well-being, after job loss/absence 2.555 937 274 2.728 .008
Alcohol consumption fact 4.618 1.509 282 3.060 .003
Region of residence 465 146 300 3.190 .002
Feeling supported by the government -5.222 2.134 -.238 -2.447 017
5 | (Constant) 37.174 5.74 6.476 .000
Financial well-being, after job loss/absence 1.765 983 .189 1.795 077
Alcohol consumption fact 4.103 1.489 25 2.756 .008
Region of residence 444 142 287 3.127 .003
Feeling supported by the government -5.081 2.079 -.232 -2.444 017
Assessment of one's (current) financial status 1.849 862 213 2.144 036
6 | (Constant) 29.763 6.315 4.713 .000
Financial well-being, after job loss/absence 1.918 950 200 2.019 .048
Alcohol consumption fact 3.988 1.435 243 2.778 .007
Region of residence 467 137 302 3.406 .001
Feeling supported by the government -4.751 2.088 -.217 -2.367 021
Assessment of one's (current) financial status 2210 844 255 2.618 011
Marital status 3.386 1.392 211 2.432 .018
7 | (Constant) 35.309 6.761 5.223 .000
Financial well-being, after job loss/absence 1.670 936 179 1.785 .079
Alcohol consumption fact 2.861 1.511 174 1.894 .063
Region of residence 379 141 245 2.687 .009
Feeling supported by the government -5.309 1.981 -.242 -2.68 .009
Assessment of one's (current) financial status 2.127 826 245 2.576 012
Marital status 4.624 1.493 288 3.096 003

Figure 4 - Dependence of the quality of life of unemployed youth
on some studied predictors (regression statistics).

As can be seen from the survey results, greater  relations,” reflecting the resilience of social connections that
satisfaction was noted in “household affairs and social  mitigate some of the negative effects of unemployment.

85



Original article

Science & Healthcare, 2025 Vol. 27 (3)

Our results cast a light on financial well-being, that
appeared as an important determinant (3=1.670, p=0.079).
This result ties well with previous studies wherein financial
uncertainty exacerbates stress and decreases life
satisfaction among unemployed populations [21]. However,
persistent economic  inequalities may exacerbate
inequalities, as expressed in lower rates of satisfaction with
physical health and residential conditions.

Moreover, our results provide evidence to include
indicators “Feeling supported by the government” and “Fact
of alcohol consumption” among those affecting quality of
life. Variables were tested for ‘strong’ association: no
multicollinearity. The Durbin-Watson value was 1.858,
which means there is no autocorrelation.

Alcohol use ($=2.861, p=0.063) and physical health
problems had a negative impact on quality of life, which is
consistent with previous research in the literature linking
unemployment to higher levels of substance use and poor
health outcomes [22]. Similar trends were highlighted by
Jargensen et al. (2019), which reveals that there is strong
association between high alcohol consumption and
likelihood of unemployment among employed individuals
[23]. Consequently, chronic health problems and poor
access to health care further exacerbated these problems,
requiring targeted interventions to address health
inequalities among unemployed youth.

Planned comparisons revealed that perceived lack of
government  support  (B=-5.309, p=0.009) among
participants notably predicted lower quality of life. This
finding highlights the role of state interventions in mitigating
unemployment’s impact. A similar conclusion was reached
by other studies, pointing to the need for robust social
protection systems to support vulnerable categories [24].
Others have shown that family and social support were
interplayed with higher life satisfaction, in line with the
defensive function of close relationships in coping with
stress and economic hardship, even though it depends on
gender [23].

The findings underscore the need for multi-sectoral
approaches to address the social determinants of health
among unemployed youth. The broad implication of the
present research lies in a call for government intervention.
Recommended policies should prioritise  economic
assistance, strengthening state and community support
systems to increase resilience and social inclusion. In
addition, improving access to health care will be
fundamental to addressing chronic diseases and developing
preventive care for socially vulnerable populations such as
unemployed youth.

While this study provides valuable insights, it is limited
by its cross-sectional design, which precludes causal
inferences. Future research should explore longitudinal data
to examine the long-term effects of unemployment on
quality of life. Additionally, qualitative studies could deepen
understanding of individual experiences and coping
mechanisms.

Conclusion

In summary, this paper argued that unemployment has
the most negative consequences for vulnerable groups,
including young people. The study emphasises the
significant impact of economic inequality and social
determinants on the quality of life of unemployed youth in
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Kazakhstan. Findings show that unemployment leads to
reduced satisfaction in key areas such as financial well-
being, housing, and physical health, while increasing
emotional stress and concerns about daily life. Reliable
predictors of quality of life included financial well-being,
government and social support, and satisfaction with
medical care. The findings highlight the urgent need for
targeted policies and interventions to reduce economic
burdens, increase access to health care, and strengthen
social safety nets. Addressing these challenges is essential
to improve the well-being and resilience of unemployed
youth. To further understand the complex relationship
between youth unemployment and quality of life, future
long-term studies are required.
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