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Abstract
Unemployment is a health hazard. There is increasing Australian and
international evidence that people who are unemployed are more likely to
have higher rates of mortality, morbidity (illness) and use of health services.
The large numbers of people who are unemployed mean that the impacts
of unemployment are just not felt at individual or family level but across
the population as a whole. This paper outlines the evidence of the impact
of unemployment on health and discusses some of the ways in which these
health problems could be addressed through reorientation of health serv-
ices, developing the skills of people who are unemployed, strengthening
community action, creating environments that support people who are
unemployed and their families, and the development of public policy. It
discusses some of the difficulties in undertaking research in this area and
calls for a more systematic approach to understanding the cost of unem-
ployment.

1. Introduction
Australians are among the healthiest people in the world with a national
health care system envied by many of the other industrial countries. How-
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ever health and health care services are not equally shared. Factors such as,
ethnicity, occupation, education, and geographical location are strongly
associated with level of health and health service use. Also strongly asso-
ciated with, although less well recognised, is the negative relationship
between unemployment and health and the health inequalities experienced
by those without a job or those whose job is under threat.

Research findings indicate that unemployed people suffer increased
mortality and substantially poorer mental and physical health. They have
greater prevalence of mental disorders such as anxiety, depression and
psychosomatic disturbances (Warr 1987; Fergusson et al 1997) which are
often maintained throughout the period of unemployment (Weich and
Lewis 1998). Job loss is also accompanied by negative lifestyle changes
such as problems associated with the use of alcohol (Catalano et al 1993;
Lahelma et al 1995) and the increase use of nicotine and other substances.
People who are unemployed also have increased incidences of medical
conditions, including cardiovascular, respiratory and gastrointestinal dis-
eases, which contribute to increased mortality rates. Furthermore they
experience far greater incidents of accidents, violence and suicide (Lewis
and Sloggett 1998; Catalano et al 1997).

People who are unemployed are more likely to visit their general
practitioners, with a wider variety of illnesses, take increased amounts of
medications, and are admitted more often to outpatient services and general
hospitals than people who are employed (Yuen and Balarajan 1989; Math-
ers 1994). They tend to make less use of preventative care services (National
Health Strategy, 1992) and develop chronic health problems that further
prevent them returning to work (Mathers and Schofield 1998; Smith 1987;
Mastekaasa, 1996).

Unemployment is without argument a health hazard. It effects the health
of people who are both unemployed and those who think they might become
unemployed, their families, and the society generally. The health costs of
unemployment are often not recognised, as health data is not routinely
analysed by employment status. However costs are significant. At the
individual level there is the increased incidence of illness and disease and
the greater use of health and disability services. On a broader level there
are the social and economic costs, both direct and indirect, that impact
across all of society. Attention needs to be directed to the impact unemploy-
ment has upon health and the costing of unemployment should be a priority
issue for public health researchers.
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2. Unemployment in Australia
Currently Australia is experiencing a period of strong economic growth and
a falling unemployment rate, and some may argue that now is not the time
to make the issues of unemployment and health a priority. However the
unemployment rate is not falling uniformly across all groups or all areas
and there remain groups of people experiencing an unemployment rate as
high or higher than at any other time in the preceding two to three decades
(Australian Council of Social Service, 2000).

Of particular concern is the increased incidence of long-term unemploy-
ment, and the 'marginally attached' or 'hidden unemployed'. Over the past
10 years the number of long term unemployed has tripled from just over
148,000 to 457,700 and now make up 60% of people receiving unemploy-
ment income support. Over ten percent of those who have been unemployed
for over two years report ill health and disability as the significant barrier
to employment (ABS July 1997) and may never work again.

The 'marginally attached' or 'hidden unemployed' are those people who
are not officially unemployed but want and are available to start work
should a job become available. The very fact that these people are not linked
to, or recognised in the official unemployment figures makes estimating
their numbers and commenting on trends within the group, difficult. Nev-
ertheless in September 1997 (ABS) the marginally attached were numbered
at approximately 880,000, which is a similar number to those who were
officially unemployed. Included in this group are the 'discouraged worker'
-those workers who have given up looking for a job, and who are numbered
to be approximately 118,000. The level of 'discouragement' experienced
and the very likely health related problems associated with this group have
yet to be explored. Further to the marginally attached there are also those
who when without a job register as sick (or disabled), and there are also
those who retire prematurely.

3. Health Effects of Unemployment
Debate remains as to why unemployed people have poorer health outcomes
than those who are employed. Some have proposed that people who are sick
are more likely to become unemployed and that they (the sick or unwell)
self-select into unemployment ('selection bias'). Others have argued that
unemployment impacts upon aspects of a person's life, such as the loss of
income and poverty, low socio-economic status, poor education, housing
etc... which results in poorer health. Although these explanations are likely
to be at least partly true there is evidence that it is unemployment in and of
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it-self that causes ill health (Mathers and Scholfield 1998). That is, the most
recent studies, and the majority of those quoted below have reported on the
health effects of unemployment while taking into consideration prior ill-
ness, socio-economic factors and the effects of poverty.

Unemployment and Mortality
Evidence of a causal relation between unemployment and mortality, came
from a British longitudinal study in the mid 1980s (Moser et al 1987). The
study showed that those who were unemployed and had a pre-existing
illness or disability had mortality rates over three times higher than the
average. But most astonishingly those unemployed but not ill at the time of
the census had a 37% excess mortality over the following 10 years. The
mortality rate was particularly high for deaths from cardiovascular disease,
lung cancer, accidents and suicide. Furthermore the wives of the unem-
ployed males experienced a 20% excess of mortality (Moser, Fox, Jones,
1984) which has been cited as an acknowledgment to the detrimental effect
unemployment has on the family (Starrin and Larson 1987).

These results were supported by later research in Denmark (Iversen et
al 1987), Sweden (Stefansson 1991) and Finland (Martikainen 1990) which
found significant increases in the mortality rate, even after controlling for
age, previous health, and socio-economic factors. In Australia, Morell et al
(in this issue) have shown that suicide rates are related to unemployment
levels, mainly in men and particularly in young men.

Unemployment and Physical Health
Illness and poorer self-reported health have also been evidenced in unem-
ployed people after adjusting for socio-economic factors. A British 1991-
1992 population study found the unemployed had twice the odds of a
limiting chronic illness and over 60% higher odds of reporting poor health.
Factory closure studies (which minimise health selection effects) in Sweden
(Mattiasson et al 1990; Brenner and Starrin 1988) the USA and Scandinavia
have found increased levels of medically diagnosed health problems, par-
ticularly cardiovascular disease and its risk factors, such as high serum
cholesterol levels and high blood pressure. In Australia the unemployed are
found to be about twice as likely to report poorer health, report more serious
chronic health illnesses, more recent health problems (Mathers 1994), and
use health services more widely (Studnicka et al 1991; Yuen and Balarajan
1989) when compared to their employed counterparts.

Last year in an address to the London School of Economics, England's
health secretary spoke of the cost of illness. In Britain it was estimated that
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47,000 work years, per year, were lost due to coronary heart disease in men
alone, and that a quarter of a million work years, per year, is lost due to all
illness (Malcolm 2000). He stated that in the unemployed population illness
"accounted for 119 million days of certified incapacity, consumed 12
million family doctor consultations and 800,000 in-patient hospital days"
(Malcolm 2000:1081). In Australia total health system costs for 1993-94
was estimated at $ 31.4 billion (AIHW 1998). This was a measure of direct
health care expenditure (no so called in-direct costs were included) and the
proportion of this cost due to, or related to, the effects of unemployment is
not known.

Unemployment and Mental Health
Studies have alsp consistently found poorer psychological or mental health
in unemployed people when compared with employed people (Vinokur et
al 1996). Furthermore their increased incidence of mental ill health effects
physical health by encouraging risk behaviours such as increase cigarette
smoking (Hammarstrom 1994) and weight gain (Morris et al 1992). British
and US studies clearly show that men who became unemployed have higher
levels of depression and anxiety than those who remained employed with
one study suggesting an increase of 15-20% of clinical cases (Warr 1987).
It is not unreasonable to suggest thatthe mental health problems are causally
linked to the higher mortality rate previously described, particularly in
regard to deaths by accident and suicide. Unemployed German men over
the age of 45 years also had higher levels of psychological distress, which
subsided with re-employment and/or retirement (Frese and Mohr 1987).

There is evidence to suggest that lower levels of psychological distress
is found among men and women living in areas of chronically high unem-
ployment compared to areas of low unemployment (Jackson and Warr
1987; Perrucci and Targ 1988). It is thought that this reflects better accep-
tance of their employment status and adaptation through social networks,
community supports and so on and highlights the importance and role of
the 'environment' and community in moderating health effects.

Long term Unemployment and Disability
Whiteside (1988) argues that during periods of high unemployment hidden
levels of sickness and disability among those who would otherwise be
working are forced into the public arena. His argument is supported by
Jackson and Warr (1987) who when undertaking a longitudinal study of
long term unemployed men found that those with a chronic health impair-
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ment faired poorer when unemployed, particularly in regard to mental
health. A two year follow-up on long term unemployed showed a psychi-
atric diagnosis was associated with a 70% reduction in the chance of
securing employment (Claussen et al 1993) and in a ten year study of
retrenched workers there was a substantial reduction in the amount of time
spent in successive employment and an increased in disability pensions
(Westin 1990).

In Australia the number of people on a disability support pension (DSP)
has doubled in the past ten years (Newman 2000). There are now almost
600,000 people who are unemployed due to a disability. The most common
disabilities being musculo-skeletal problem and psychological and/or psy-
chiatric conditions. Two thirds of those on a DSP are older (between the
ages of 45-65) and about 20 percent of them have been receiving a DSP for
over 10 years, the majority of whom are likely to remain on the payment
for the rest of their life.

4. Why is Unemployment a Social and Public Health Issue?
The health effects of unemployment are generally viewed in terms of illness
and death. However heath is more than the absence of illness and disease.
Health, on the broader level, needs to be seen in terms of quality of life and
sense of well-being for both the individual and the group or community.
While the burden of unemployment weighs disproportionately on the
individual and the family, society also bears a heavy cost. This paper has
not the scope to detail the multitude of direct and in-direct, the financial and
non-financial health costs of unemployment, however some observations
can be made.

Very often unemployment translates to social exclusion, alienation and
marginalisation. There is an emphasis on the individual and those who are
unemployed tend to be personally blamed and held fully responsible for
their situation. They are closely scrutinised and are increasingly required to
prove legitimacy to receive what has been shown to be insufficient social
security and welfare benefits (Jamrozik 1995).

Unemployment results in family disharmony and breakdown, and in-
creased incidences of separation, divorce, violence and child abuse (Stack
1981; Steinberg et al 1981) often as a result of poor mental health and in
particular depression (Grant and Barling 1994; Liem and Liem 1988).
Children of the unemployed experience increased incidence of mortality
and sickness (Mathers 1995; Lobo and Watkins 1995) and there is emerging
evidence of an inter-generation effect with young people who have grown
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up with parents who are long-term unemployed becoming or remaining
unemployed themselves.

High unemployment rates results in increased levels of poverty, and with
that, social unrest and greater levels of violence and crime (Catalano et al
1997). Poverty impacts directly upon the health of the unemployed due to
their inability to obtain adequate nutrition, suitable and safe housing and
appropriate health care (Jones 1991/92; Brief et al 1995). Estimates of
poverty in 1989-90 derived by the Australian Institute of Health and
Welfare (AIHW 1993) reveal an overall poverty rate of 13.8%. The most
dominant factor that determines poverty status was found to be whether the
head of the family was employed and that access to full time employment
entirely removes the risk of poverty (Saunders 1994).

Society bears the cost of unemployment with the lost of income taxes,
a slow-down in" income growth and loss of productive capacity. Further-
more, society is burden by the need to provide income support for those
who are unemployed, as well as providing other welfare and community
supports not the least being increased health care resources.

Most governments acknowledge that unemployment is intrinsically
linked to poverty and attempt to minimise its effect with social security
payments. However a social security payment does not provide anywhere
near a comparable standard of living for an individual (or their family) when
compared to a full time wage. This is particularly true in Australia's current
political climate of public sector cost cutting and the increasing expectation
of individuals to be financially responsible for services such as health,
education, housing and childcare. Social security payments as they stand
today are not able to offset the financial impact of unemployment, espe-
cially long-term unemployment, nor can they replace the non-financial
advantages resulting from healthy employment rates and fair working
conditions.

5. Is there anything we can do?
Despite the evidence that unemployment results in ill health there have been
no government inquiries into the costs of unemployment. Furthermore there
has been a failure from policy makers to address the association between
health and unemployment. Some have even forwarded the view that full
employment, or even anything like it is not a desirable goal, and that high
unemployment is the 'price one pays' for low inflation and a competitive
labour market.
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If unemployment is to remain a feature of our society (and all evidence
would suggest this is to be the case) we need to develop strategies to curtail
the resulting health and social problems. People who are unemployed
require a 'living wage'. They need public support and the tendency of
questioning their morality and blaming the individual for their unemploy-
ment status needs to be addressed. They need access to a wide range of
services and resources including, although not restricted to, financial plan-
ning advice, vocational assistance and help with personal problems.

Structural problems that prevent certain groups of individuals (ie, Abo-
riginal and Torres Strait Islander communities, those from non-English
Speaking Backgrounds, people with disabilities etc.) achieving employ-
ment need to be removed so at least equity of opportunity exists. Until these
structural problems are removed there will continue to be pockets of society
characterised by unemployment, ill health, poverty, crime and poor educa-
tion. As a society we need to fully explore the effects that unemployment
has on health and the contribution health workers and policy makers can
make in reducing the burden of ill health on the unemployed.

There has been some hesitation from the health system to become
involved in the issue of unemployment. Perhaps they believe that there is
little that they can do and/or possess a hesitation to 'medicalise' and further
stigmatise the unemployed. Health professionals may not feel equipped to
effectively intervene in political and economic matters and even if they did
they may not see unemployment and its effects as a legitimate issue to
undertake.

Governments can be wary of research in this area as unfavourable
findings may make the implementation of economic policies difficult. It
would be difficult for government to justify the restructuring of the manu-
facturing industry and/or introduce tariff reduction policies if it was widely
known that the resulting unemployed would not only suffer the financial
consequences of unemployment but also what could be quite devastating
health problems. It is one issue to contribute to someone's financial down-
fall quite another to make him or her unwell. Furthermore, the issues of
unemployment and health cross so many boundaries that even if there was
political interest in undertaking research it would be difficult to know which
department or institutions (ie, employment, training, health etc.) could be
given the responsibility, and whether the 'agency' selected would have the
autonomy to undertake objective and meaningful research and have their
results reported.
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6. Addressing the Health Costs of Unemployment through
Action
A health promotion framework to assist in understanding and re-address
the health costs of unemployment is the Ottawa Charter. The framework
first developed in 1986 by the World Health Organisation (WHO) is used
extensively in areas that address inequalities in health and proposes five
areas of action. These areas of action include:

• Reorientating Health Services, examples of this action would be
ensuring accessible services, such as utilising GP Standards (Harris
et al 1998) and removing cost barriers to treatment.

• Developing Personal Skills or Building Capacity, examples of this
action could be creating new opportunities for the unemployed
through training and education, or developing a formal organisation
for the unemployed, not unlike a workers party or a 'federation of
workers'.

• Strengthening Community Action, this could include advocating for
unions to refocus commitment to the unemployed, providing oppor-
tunity for the unemployed to mix or integrate more fully into the
wider community, and/or actions to create local employment oppor-
tunities.

• Ensuring Supportive Environments, examples would include advo-
cacy for investment in employment and support groups, the provision
of local government community health centres particularly in 'high
risk areas', or areas of high unemployment and/or provision of
employment agencies and/or addressing the stigma of unemploy-
ment, and

• Health Public Policy, would include addressing policies that with-
draw or unfairly complicate income support for the unemployed,
providing incentives for organisations to recruit from the unem-
ployed ranks, maintaining a universal public health care system,
and/or to define partnerships between various areas and levels of
government, community and the individual.

Urban Janlert, an internationally recognised researcher in the area of
unemployment and health, attended a Sydney workshop to discuss the
development of a National R&D Agenda on Unemployment and Health
(April 1999) and offered a further framework that can be used in conjunc-
tion with the Ottawa Charter. This framework conceptualises action through
primary, secondary and tertiary prevention, at the national, local and
individual level. Primary prevention at a national level would focus on
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reducing the incidence or occurrence of unemployment and could include
advocating for the government to make employment a priority and promote
political and economic policies espousing full employment. Primary pre-
vention at a regional and local level would continue to focus on decreasing
the incidence of unemployment by increasing work and educational oppor-
tunities both in and outside the workplace. Primary prevention at the
individual level would encompass actions such as improving education/lit-
eracy and implementing job share and/or job rotation programs.

Table 1. Examples of actions that could be undertaken at the individual,
local and national levels*

Individual

Regional/Local

National

Primary Prevention

Increase levels of
literacy and numeracy

Regional
development
programs

Full employment
policies

Secondary Prevention

Retraining and
rehabilitation
programs

Commitment to work
experience programs
by local groups

Labour Market
Programs to reduce
length of
unemployment

Tertiary Prevention

Training GPs to
manage health
impact on
employment

Accessible support
services for families

Funding for
rehabilitation services

* As presented by Janlert, April 1999

The focus of secondary prevention would be at reducing the prevalence
or minimising the extent of unemployment. On a national level this could
involve the development and implementation of labour market policies that
reduce the time people spend unemployed. A course of action on the
regional or local level could involve the institution of vocational programs
or community based support networks to find people work. At the individual
level, retraining and rehabilitation programs and/or re-location assistance
could be offered.

The focus of tertiary prevention would be to facilitate a satisfactory
quality of life for those who are unemployed. On a national level this could
encompass the implementation of social policy that challenges current
attitudes to people who are unemployed or providing quality health care
that recognises the impact of unemployment on presenting health problems.
On a regional or local level the development of helpful local community
structures has been suggested. And on the individual level the implemen-
tation of programs that ensure that unemployed people have enough in-
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come, social support, and access to services that can strength their abilities
to cope with their current predicament.

7. Conclusions
In Australia there is currently no systemic attempt to address the cost of
unemployment on health. To make a significant impact on the health
consequences of unemployment we need to fully understand the links
between unemployment and health. We need to build a constituency for
action at several levels - local, regional and national that is informed by
data, adequately resourced and strongly networked. Until we build this
infrastructure, progress particularly in regard to interventions, will at its
best been good heartedly intended and directed towards local issues, at
worst piecemeal, ineffective and lacking any theoretical foundation. To
effectively address the issues of unemployment and health there will no
doubt need to be an increase in public health spending - it is now time for
to us to realise that this spending is an economic investment not just a social
one.
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