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Summary 

The “G8” reform in Germany reduced compulsory schooling years from 13 to 12 years for the 

academic school track, thereby reducing overall years of schooling while increasing schooling 

intensity. We apply a difference-in-difference approach using this recent reform of the German 

educational system as a natural experiment. As the reform was implemented at different points 

in time across federal states, it generates exogenous variation in years and intensity of 

schooling. We add to existing studies on this topic in that we consider a variety of health 

outcomes, with a focus on mental health.  

 

Background 

A strong and positive relationship between formal education and individual health outcomes is 

well documented both across as well as within many countries. To what extent this positive 

correlation can be attributed to a causal impact of education on health is a more challenging 

question to answer and continues to be intensively studied.1 An overview of recent international 

evidence with a focus on the identification of a causal relationship can be found in Feinstein et 

al. (2006), Eide and Showalter (2011) and Grossman (2015). Our literature review in Gross et al. 

(2016) reviews studies analyzing the causal effect of education on health for Germany. 

While most of these studies look at the effects of quantity of schooling on later health outcomes, 

less is known about the impact of the quality of the educational system on health (Cutler and 

Lleras-Muney, 2008; Jones et al., 2011). To examine the health effects of the educational 

system, in this study, we make use of a reform of the German educational system that provides 

us with a natural experiment. The G8 reform, implemented between 2001 and 2007, reduced 

                                                           
1 Besides a causal effect of education on health there may also exist a reverse effect of health on 

educational choices as well as third factors that influence both measures simultaneously and thereby also 

lead to positive correlations. 
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compulsory schooling years for the academic track from 13 to 12 years, thereby leading to an 

earlier entry into professional life or higher education. Above that, as the overall number of 

instruction hours was held constant, the reform led to an increased schooling intensity in the 

remaining school years. Especially the latter one is widely discussed as a reason for increased 

stress and negative health outcomes among young adults (Kühn et al., 2013). However, 

empirical evidence on the causal relation between the educational reform and specific health 

outcomes is limited.  

While there exists a large body of literature regarding the effects on school performance and 

cognitive skills, we are aware of only two studies that explicitly look at the health effects of the 

G8 educational reform (Huebener and Marcus, 2015). Based on self-collected survey data, 

Milde-Busch et al. (2010) find no correlations between the introduction of G8 and subjective 

health indicators such as stress, prevalence of pain and overall well-being. Quis (2015) analyzes 

the effects of the reform on mental health, stress and overall satisfaction with life using data of 

the German National Educational Panel Study (NEPS). The results indicate a deterioration of 

mental health under the reform for girls but no effects on life satisfaction. However, the empirical 

frameworks together with the fact that both studies include data of only one federal state, impose 

restrictions on the causal interpretation of the results.  

 

Data and methods 

The above-mentioned studies have in common that they are based on German survey data. In 

addition to drawing on survey data from the German Socio-Economic Panel (G-SOEP), we base 

our analysis on German administrative health data in order to analyze a larger set of health 

outcomes.  

In order to obtain causal effects of the G8 reform, we exploit the fact that the reform was 

implemented at different points in time across federal states, thereby generating exogenous 

variation in years and intensity of schooling. Table 1 depicts this gradual implementation of G8 

across federal states.  

Using a similar methodical approach as Anger and Dahmann (2014) and Huebener et al. (2016) 

we will estimate the causal effect of the reform on individual student’s health outcomes Hi by 

using a difference-in-difference model: 

Hi = c + δXi + θREi + μLi + τTi + εi , 

where REi is a binary variable indicating whether the student was affected by the reform or not. θ 

is the coefficient of main interest and identifies the reform effect on student health. State-fixed 

effects (Li) and general time trends (Ti) control for differences in outcomes by state and by year, 

respectively.  

 



3 
 

 

Table 1: Implementation of G8 across federal states and graduation year of first cohort affected. 

Federal state / Year 2006 2007 2008 2009 2010 2011 2012 2013 2014 

Saxony x x x x x x x x x 

Thuringia x x x x x x x x x 

Saxony-Anhalt – x x x x x x x x 

Mecklenburg West. Pomerania – – x x x x x x x 

Saarland – – – x x x x x x 

Hamburg – – – – x x x x x 

Bavaria – – – – – x x x x 

Lower Saxony – – – – – x x x x 

Baden-Württemberg – – – – – – x x x 

Berlin – – – – – – x x x 

Brandenburg – – – – – – x x x 

Bremen – – – – – – x x x 

Hesse – – – – – – x x x 

North Rhine-Westphalia – – – – – – – x x 

Schleswig Holstein – – – – – – – – – 

Rhineland Palatinate – – – – – – – – – 

Note: – / X marks years in which the graduation cohort was not affected / affected by the G8 reform. 

Implementation of the reform in Hesse took place during three years. 

Source: Huebener and Marcus (2015). 
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