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Factors influencing the impact of unemployment on mental health among
young and older adults in a longitudinal, population-based survey
by F Curtis Breslin, PhD,1 Cam Mustard, ScD 2

Breslin FC, Mustard C. Factors influencing the impact of unemployment on mental health among young and
older adults in a longitudinal, population-based survey. Scand J Work Environ Health 2003;29(1):5–14.

Objectives This study examined the relationship between unemployment and mental health. It particularly
emphasized the potential differences in mental health status between younger workers entering the labor market
and older workers with established laborforce involvement.
Methods With the use of the National Population Health Survey in Canada, over 6000 respondents between 18
and 55 years of age in 1994 were followed up 2 years later.
Results The results suggest that, among the 31- to 55-year-olds, becoming unemployed led to increases in
distress and, to some extent, clinical depression at follow-up. This association between unemployment and
mental health was not found among younger adults 18 to 30 years of age. Possible explanations for the null
finding among young adults, such as decreased likelihood of low household income or increased likelihood of
distressed young adults completely withdrawing from the workforce, were not supported. The notion that
baseline mental health affects the chances of being unemployed at the time of a 24-month follow-up were
partially supported.
Conclusions These findings from a representative sample suggest that both causation and selection processes
lead to an association between unemployment and distress among older adults.
Key terms causation, depression, distress, selection.

Unemployment is a key measure of the availability of
work in an economy, and it represents a potentially
stressful life event that can adversely affect physical and
mental health (1, 2). Over the period 1990–1996, the
slow economic growth in Canada significantly constrained the demand for young workers in the Canadian
labor market. Over this period, unemployment among
young adults was in the range of 12–17% and underemployment (eg, wanting to work full-time, but only
able to find part-time employment) was prevalent. Over
this same period, older workers with established laborforce involvement were also exposed to a high risk of
unemployment arising from both the economic cycle
and structural adjustment arising from technological innovation and global economic integration. For example,
in the North American economy over this period, the
prevalence of employment dislocation was approximate-

1
2

ly 12%, representing persons who lost employment over
the previous 3-year period (3).
It is important to examine the effect of unemployment on mental health because distress can not only
impair role functioning, it can also be an antecedent to
physical health problems (4, 5). Unemployment has
been shown to affect immunologic and cardiovascular
functions adversely (6–8). The importance and implications of an association between unemployment and
mental health also hinge on whether mental health issues precede (ie, selection hypothesis) or follow (ie, causation hypothesis) unemployment.
Our study sought to examine the effect of unemployment on mental health function in a representative sample of Canadian laborforce participants. We particularly emphasized potential differences in mental health
function between younger workers entering the labor
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market and older workers with established laborforce
involvement. Although unemployment has been studied for many decades, the individual and contextual factors that may modify one’s experience of unemployment
have yet to be fully elucidated (2).
Much of the unemployment and mental health literature focuses on moderate reactions such as emotional
distress, with fewer studies examining unemployment
and clinical depression. With regard to distress, longitudinal studies of adults who become unemployed show
that, compared with their employed counterparts, these
adults report increased distress, especially just before
and just after the event (8–13). In one of the only prospective, population-based studies that assessed cases
of depression and unemployment (14), those who became unemployed were at twice the risk of depression.
In a recent longitudinal study of unemployment among
young adults, Fergusson et al (15) did not find that unemployment was associated with a number of depressive symptoms. These apparently conflicting findings
may be partly due to the fact that symptom count measures provide inconclusive evidence as to whether unemployment is associated with levels of clinical depression. Because the latter study only focused on youth,
the possibility was also raised that age-related differences may exist in the impact of unemployment.

Age-related differences in the impact of unemployment
Cross-sectional studies provide additional support for
the notion that the impact of unemployment differs
among young and middle-aged adults (16–19). Typical
of these studies, Broomhall & Winefield (18) recruited
22 15- to 30-year-old unemployed males and 11 40- to
62-year-old unemployed men from community organizations. The older unemployed group reported more
psychological symptoms of distress than the younger
group. Duration of unemployment did not appear to be
a confounding variable because both groups had been
unemployed for an average of 18 to 20 months. In a prospective study, Warr & Jackson (13) found that middle-aged men showed a greater increase in psychological distress than young adults across 9 months of continuous unemployment.
Several factors have been suggested to account for
age-related differences. Unemployment in this age
group brings with it a potential for greater drops in social position for older adults (20). Family responsibilities and financial commitments also make unemployment particularly problematic for those in the middleage range (19). Some researchers have argued that the
financial hardship resulting from unemployment and its
influence on distress has been underemphasized (21).
Income derived from work is central to household financial security and therefore an important influence on
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psychological adjustment (20, 22). Across countries
there is variation in the reduction in income due to unemployment, variation that partly depends on whether
unemployment benefits are linked to employment earnings. In some countries the financial loss can be substantial. For example, unemployed people in the United
Kingdom report that their income decreases to about half
their employed income (13).
Some factors may attenuate the impact of low income resulting from unemployment among young
adults. For example, young adults who are already in a
low-income household may already be experiencing elevated distress and consequently might not show additional distress when unemployed because the decline in
income is not as marked as the transitions experienced
by older adults. In addition, unemployed youth may be
financially supported by their families.
Another possibility is that more young adults than
older adults who have mental health problems withdraw
from the workforce. Mental health problems at an early
age may lead people to fail to become securely attached
to the labor market. Consequently, one would hypothesize that the young adults who are still looking for a job
may be less vulnerable to mental health issues than the
young adults who are out of the workforce. To examine
this possibility, we studied mental health among those
not in the workforce and compared employed versus
unemployed groups.

Assessing the causal link between unemployment and
mental health
A key issue in the unemployment literature centers on
the distinction between causation and selection: “Does
an association between unemployment and mental
health reflect the impact of this labor-market experience
(ie, causation) or the influence of individual differences in prior levels of distress or depression on employment status (ie, selection)?” Determining the relative
contribution of causal and selection processes has important implications for labor policy and psychosocial
intervention (23).
Two issues need to be addressed to strengthen the
case that unemployment leads to a decline in mental
health. One issue is how to examine whether changes
in employment status covary with changes in mental
health. One might expect the impact of unemployment
on mental health to be negative during the episode of
unemployment and that negative consequences would
be largely reversed once the person was reemployed.
Consequently, a person who is unemployed at time 1,
but reemployed by time 2 would report less time-2 distress than someone who recently became unemployed
at time 2. Consistent with this notion, several studies
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suggest that the impact of unemployment is greatest
during the initial phase of unemployment (24).
The necessity of attaining information on employment and mental health status at more than one time
point makes some of the research designs used to study
unemployment problematic. Prospective studies on plant
closings cannot assess this temporal patterning of unemployment because those unemployed have already
been determined at the beginning of the study, and therefore the baseline mental health measures are contaminated. Assessing employment is not possible in studies
of school leavers because all the respondents would have
been students at the beginning of the study. This type
of design forces one to use employment status at follow-up as a predictor and thereby makes the analysis
essentially cross-sectional in nature (25). This circumstance leaves few prospective studies that have taken the
temporal pattern of unemployment into account. (For an
exception, see reference 24.)
The second issue is that an association between unemployment and mental health may also reflect reverse
causation so that those with mental health problems are
differentially selected into unemployment. This issue
has also been termed the selection hypothesis. Twentytwo longitudinal studies that tested for preexisting differences between those who became unemployed (ie,
selection effects) have assessed the psychological impact of unemployment among youth (26, 27). Seven of
the 22 studies did not find preexisting differences in psychological adjustment (28–34). However, most of the
studies did find significant preexisting differences, youth
who became unemployed reporting more depressed affect and lower self-esteem than those gaining employment. These data suggest that causal and selection processes are not mutually exclusive. Consequently, the relationship between initial mental health status and subsequent employment status needs to be estimated as
well.
We sought to address these issues on unemployment
and mental health. To assess age-related differences, we
performed these analyses separately for young adults (ie,
18 to 30 years of age) and older adults (ie, 31 to 55 years
of age). This cutoff point was chosen for distinguishing
between young and older adults because those 30 years
and under are either still undergoing the school-to-work
transition or have recently completed this transition (35).
The temporal sequencing of employment status (eg, becoming unemployed, regaining employment) and its affect on mental health outcomes, such as distress and
depression, have been assessed using a prospective
study. In terms of the effect of unemployment on mental health, we hypothesized that its impact would be
greater for older adults than for young adults. To assess
the selection hypothesis, logistic regression was
performed using baseline mental health to predict

subsequent employment status. On the basis of previous research on selection effects, we hypothesized that
mental health would predict subsequent employment
status in both age groups. These analyses were conducted on the longitudinal component of a representative
sample of Canadian men and women in the National
Population Health Study. We examined respondents that
were first interviewed in 1994–1995 and then reinterviewed them 2 years later.

Subjects and methods
Respondents
The respondents were part of the National Population
Health Survey that began in Canada in 1994. This survey used a multistaged, stratified, random sampling procedure to select a representative sample of households
across Canada (36). Each province was divided into
three types of areas (major urban centers, urban towns,
and rural areas) from which separate geographic or socioeconomic strata were formed. Sample households were selected and contacted in person. General
information was collected from all the household members, but one member was selected to complete a detailed health survey. Respondents to the health survey
had to be at least 12 years or older. Out of the 19 600
households contacted, 17 626 respondents provided information at time 1 (89.9%). This longitudinal cohort
was recontacted 2 years later and 15 670 of the original
sample provided information (88.9%).
The primary analytic sample consisted of the respondents who were between the ages of 18 to 55 years
who answered the questions at both time points. Respondents were excluded from the primary analyses if
they did not have a paying job and were not looking for
work (ie, not in the workforce) in either 1994 or 1996.
Those younger than 18 years of age were not included
because some of the measures were only asked of those
18 years and older (eg, unusual life events scale). These
inclusion criteria and the item nonresponse for some
variables led to a final sample size (using relative
weights) of 1868 young adults (ie, 18 to 30 years of age)
and 4228 older adults (ie, 31 to 55 years of age). Table
1 provides the sociodemographic and background characteristics of the sample by age group.

Measures
Sociodemographic and background measures. The baseline interview included questions regarding age, gender,
marital status, and completion of high school. For marital status, the respondents were categorized as either
Scand J Work Environ Health 2003, vol 29, no 1
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Table 1. Background characteristics of the sample (with relative
weights).
Age group
Variable

18–30 years 31–55 years
(N=1868) (N=4228)
(%)
(%)

Work status across time 1 and time 2
Employed at both times
Employed at time 1 but unemployed at time 2
Unemployed at both times
Unemployed at time 1 but employed at time 2
Gender
Male
Female
Marital status
Married or cohabitating
Widowed, separated, divorced,
or never married
Level of education
Did not complete high school
Received high school degree
Household income inadequacy at time 1
Low
Middle to high
Missing data
Chronic medical condition at time 1
Absent
Present
Number of unusual life events
None
1 or 2 events
3 or more events
Distress score at time 1 (range 0 to 24)
0 or 1
2 to 5
6 or more
Depression status at time 1
No major depression
Met criteria for major depression

87.3
4.8
2.2
5.7

90.3
3.3
2.2
4.2

54.4
45.6

56.2
43.8

42.7
57.3

79.1
20.9

16.2
83.8

23.4
76.6

12.2
82.8
5.0

8.3
87.3
4.4

55.8
44.2

50.8
49.2

45.0
42.5
12.5

53.3
37.7
9.0

23.5
50.0
26.5

35.7
47.9
16.4

92.1
7.9

94.2
5.8

married or in a common-law relationship or as single,
widowed or divorced.
Existence of a chronic medical condition (yes, no)
was a summary measure of 20 chronic conditions such
as asthma, arthritis, and diabetes. The respondents were
coded as having a chronic condition if they reported the
presence of one or more conditions.

Household income adequacy. Household income adequacy was defined on the basis of household income and
household size (36). This variable was dichotomized
into either low income or middle-to-high income at both
time points. For example, a household of three to four
people with a total income of CAD 20 000 or less was
defined as low income. If the total income of the threeto four-person household was greater than CAD 20 000,
then the respondent was categorized as middle-to-high
income.
An indicator variable representing those who made
the transition from middle-to-high income adequacy to
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low income adequacy was derived from income adequacy information at both time points. The respondents who
reported middle-to-high income adequacy at time 1 and
low-income adequacy at time 2 were coded “1” (weighted N=269 or 4.6% of the sample).

Change in employment status. Respondents were considered employed if they had a paying job (either parttime or full-time) or if they were not currently working
because of either a labor dispute or an “unpaid or partially paid vacation.” Respondents were considered unemployed if they (i) were not working but were looking
for a job, (ii) reported being laid off (ie, nonseasonal),
or (iii) had resigned (Statistics Canada, 1998). For the
longitudinal analyses, the respondents were grouped as
follows on the basis of their employment status at both
time points: (i) employed at both time points, (ii) became unemployed, (iii) unemployed at both time points,
and (iv) became employed. Three dummy variables
were constructed to compare the continually employed
group to the other three groups.
Distress. With respect to mental health, the respondents
completed a 6-item scale assessing generalized distress
over the past month. They were asked how often they
felt certain emotional states (ie, everything an effort, so
sad nothing cheers up, nervous, restless and fidgety,
hopeless, worthless) on a 5-point Likert scale (ie, “none
of the time” to “all of the time”). These items were part
of a pool of 500 items obtained from 22 scales measuring nonspecific psychological distress (37). As part of
method research to develop a short-form scale for distress, a telephone survey was conducted in the United
States in which a probability sample of 1047 respondents were administered 32 distress items elected as key
indicators of this construct (38). Selection was conducted through the use of item response theory to increase
comprehension of the items and maximize reliability
across important subsamples of the United States population (39). The scale shows good internal reliability
(Cronbach’s alpha = 0.77, unpublished observations).
The distribution of distress scores was somewhat
skewed; therefore a log transformation was performed
to minimize bias in residuals.
Depression status. The presence of minor or major depression in the last 12 months was determined from the
Composite International Diagnostic Interview (CIDI) —
short form (36). This brief diagnostic instrument is based
on the original CIDI (40) and shows good sensitivity and
specificity as compared with the full-length depression
battery in the UM-CIDI (41). Compared with the original CIDI, the short form has a positive predictive value
of 75.1% for major depression and a negative predictive value of 97.8%. The diagnostic instrument used the
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following two features of depression to determine
whether to ask further questions about depression: (i)
feeling sad, blue or depressed and (ii) losing interest in
most things. Respondents who experienced either of
these two features most of the day, every day in a 2week period in the past 12 months were asked whether
they had experienced other symptoms of depression (eg,
weight loss or gain, tiredness all the time, trouble falling asleep, trouble concentrating, down on one’s self,
many thoughts about death). The respondents answering “yes” to four or more symptoms had a probability
for caseness of 0.80 and were classified as having a
major depressive episode (36).
Using the number of depressive symptoms from the
brief CIDI, a bivariate analysis with the distress scale
showed that the Pearson correlation coefficient was
0.41, P<0.01, suggesting that the two measures shared
some variance, but were largely independent constructs.

Analytic strategy
We examined two hypotheses in the primary sample, the
causation and the selection hypotheses. For the former,
we examined the influence of employment transitions
on distress at follow-up (ie, causation hypothesis) using
a series of linear regressions. Given our interest in examining age differences, regressions were performed
separately for the 18- to 30-year-olds and the 31- to 55year-olds. Linear regressions were performed to evaluate the predictors of distress. The regression included
the covariates and the three dummy-coded variables for
employment transition. To control for potentially confounding factors, we included gender, age, marital status, living arrangement, unusual life events, and existence of a chronic medical condition in the regression
models. In addition, adjusting for distress at time 1
helped to control for other factors that influence distress
and thereby strengthened the causal inferences. The inclusion of the time 1 measure of distress as a predictor
violates the assumption of independent error terms.
However, the purpose was to control rather than assess
impact, and the focus was on the strength or overlap of
other variables. An alternative approach, calculating the
time-1 to time-2 change scores for distress, can be more
complicated to interpret, have its own analytic disadvantages, and still lead to the same basic conclusions (42).
For depression, we tested the same type of model using
logistic regression with depression at time 1 as a covariate
In terms of the selection hypothesis, we examined
the association between distress and the likelihood of
unemployment at time 2 using logistic regressions. We
also entered the sociodemographic variables and previous employment status into the model. To assess the
effect of moderate distress and that of high distress

separately, we trichotomized time 1 distress at the 33rd
and 67th percentile into low, medium, and high distress,
the low-distress group serving as the reference category in the logistic regressions. A parallel set of logistic
regressions was performed for depression.
To explore the possibility that more young adults
who have mental health problems flow out of the workforce entirely when compared with older adults, a secondary analysis examined distress levels among the
young and older adults who reported not being in the
workforce (ie, excluding those who were unemployed
from the analyses). The “not in the workforce” (NIW)
group consisted of the respondents who did not have a
job and did not meet the definition for unemployment;
it included those caring for family members, those ill or
disabled, those attending school, and those who were
retired. Next, we identified the respondents who transited in or out of the labor force over the two time points.
Paralleling the coding used for transitions to unemployment, we used dummy codes to contrast the three groups
who had experienced not being in the workforce (eg,
employed at time 1 and not in the workforce at time 2),
with those employed at both time points as the reference group. Thus those employed at both time points
(N=5450) were compared with (i) those who were employed at time 1, but not in the workforce at time 2
(N=283), (ii) those who were not in the workforce at
both time points (N=684), and (iii) those who were not
in the workforce at time 1 but were employed at time 2
(N=471).
The analyses were conducted using SAS 8.0 (SAS
Institute, Cary, NC, USA). Variance estimates for the
regression analyses were obtained through a bootstrapping procedure design for the National Population
Health Survey (43). The procedure used weights that
were based on the stratum and cluster components of
the survey design, including nonresponse and poststratification adjustments.

Results
Causation hypothesis
Table 2 shows the results of the regression analyses for
time 2 distress by age group. For the respondents 18 to
30 years of age, becoming unemployed and remaining
unemployed were not significantly associated with time
2 distress when sociodemographic variables and time 1
distress were controlled.
In contrast, for older adults, becoming unemployed
was positively associated with distress, even with time
1 distress controlled (see table 2). No other laborforce
experiences (eg, repeatedly unemployed) were significantly associated with distress at time 2.
Scand J Work Environ Health 2003, vol 29, no 1
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Table 2. Employment status predicting distress at time 2 by age group, according to the linear regression analyses. (SE = standard error)
Age group
18–30 years
Employment status

Employed at time 1 but
unemployed at time 2
Repeatedly unemployed
between time 1 and time 2
Unemployed at time 1 but
employed at time 2

31–55 years

Adjusted for background
variables a

Adjusted for background
variables a and time 1 distress

Adjusted for background
variables a

Unstandardized SE
coefficient

Unstandardized SE
coefficient

Unstandardized SE
coefficient

Adjusted for background
variables a and time 1 distress
Unstandardized SE
coefficient

–0.002

0.01

–0.052

0.11

0.252*

0.08

0.202*

0.07

0.182

0.18

0.119

0.15

0.197

0.15

0.090

0.13

–0.058

0.10

–0.041

0.09

0.077

0.08

0.054

0.08

a

The following background variables were controlled: gender, marital status, education level, chronic medical conditions, and number of unusual life
events.
*P <0.05.

Table 3. Employment status predicting depression at time 2 by age group according to the logistic regression analyses. (OR = odds ratio,
95% CI = 95% confidence interval)
Age group
18–30 years
Employment status

Adjusted for background
variables a

Employed at time 1 but
unemployed at time 2
Repeatedly unemployed
between time 1 and time 2
Unemployed at time 1 but
employed at time 2

31–55 years

Adjusted for background
Adjusted for background
variables a and time 1 depression variables a

OR

95% CI

OR

95% CI

OR

95% CI

0.89

0.3– 2.8

0.83

0.3– 2.6

2.30*

1.0–

1.29

0.6–26.1

1.26

0.1–25.0

1.14

0.4– 3.1

1.12

0.4– 3.1

Adjusted for background
variables a and time 1 depression
OR

95% CI

5.5

1.93

0.8– 5.1

1.53

0.1–118.2

1.57

0.1–31.6

1.13

0.2–

1.18

0.2– 6.4

6.1

a

The following background variables were controlled: gender, marital status, education level, chronic medical conditions, and number of unusual life
events.
*P <0.05.

Table 4. Transitions out of the workforce predicting distress at
time 2 by age group according to the linear regression analyses.
(SE = standard error)
Age group
18–30 years
Transition status

Adjusted for background Adjusted for background
variables and time 1
variables and time 1
distress a
distress a
Unstandardized SE
coefficient

Transition out of
the workforce
Out of the workforce
at both time points
Transition into
the workforce

31–55 years

Unstandardized SE
coefficient

0.047

0.10

0.254*

0.09

0.017

0.08

0.196*

0.04

0.057

0.06

0.054

0.08

a

The following background variables were controlled: gender, marital
status, education level, chronic medical conditions, and number of
unusual life events.
*P < 0.05.
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Table 3 shows the logistic regression analyses for
time 2 depression. These results largely mirrored those
found for distress. Older adults who became unemployed showed a marginal increase in their risk for depression, but young adults did not. No other employment transition group was associated with an increased
risk for depression.

Age as an effect modifier. We examined two reasons why
young adults did not show declines in mental health
when shifting to unemployment. The first question was
“Are young adults who are susceptible to mental health
problems more likely to leave the workforce completely than older adults? If this were the case, then young
adults who are unemployed may be more “distress resistant” than older, unemployed adults.
Table 4 shows that, as with the transition between
employment and unemployment, those less than 31
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years of age did not show increases in distress during
their transition to not being in the workforce, while older
adults did (P<0.05). This finding suggests that the lack of
a significant unemployment-distress association for young
adults did not appear to be due to a high rate of distressprone young adults flowing out of the workforce rather
than being due to unemployment.
A second possibility was that younger adults may be
less likely for their transition to lead to an inadequate
household income. To test this hypothesis, we used our
employment-unemployment status variables to predict
the dichotomous measure of transition to inadequate
household income from time 1 to time 2. Table 5 shows
that, in both age groups, becoming unemployed increased the likelihood of transition to an inadequate
household income at time 2 (P<0.05). This finding suggests that a lack of change in distress among the younger adults who became unemployed was not due to a reduced likelihood of a transition to a low household income.

subsequent employment status was also found for both
age groups.
With regard to time-1 depression predicting employment status at time 2, we found no significant association for either age group (table 7).

Discussion
A recent review noted several longitudinal studies showing that unemployment is associated with a decline in
mental health (4). However, these studies have often
focused on nonrepresentative samples or did not use
analytic strategies that directly tested the influence of
becoming unemployed on distress. In our study, we
found that older adults (ie, those 31 to 55 years old) who
became unemployed were more likely to report elevated distress at time 2 than those who remained employed.

Table 5. Employment-unemployment status predicting risk of
transition to inadequate income by age according to the logistic
regression analyses. a (OR = odds ratio, 95% CI = 95% confidence
interval)

Selection
The longitudinal data also provided the opportunity to
examine whether mental health at time 1 was associated
with an increased risk of unemployment at time 2 (ie,
the selection hypothesis). Table 6 shows the odds ratios
for the predictors of employment status at time 2 (unemployed =1). For the respondents 18 to 30 years of age,
a high distress score at time 1 showed an approximately
twofold increase in the probability of being unemployed
at time 2. This association was slightly increased when
employment status at time 1 was controlled. For the respondents 31 to 55 years of age, there was a similar increase in risk for those experiencing high distress. A
nonsignificant association between moderate distress and

Age group
Employment status

Employed at time 1 but
unemployed at time 2
Repeatedly unemployed
between time 1 and time 2
Unemployed at time 1 but
employed at time 2
a

18–30 years

31–55 years

OR

95% CI

OR

95% CI

3.63

1.5– 8.9

4.19

1.9– 9.0

3.16

0.8–12.5

4.00

1.4–11.0

1.15

0.4– 3.2

1.50

0.6– 3.5

Logistic regression: controlling for distress at time 1, gender, marital
status, education level, presence of chronic medical condition, and
unusual life events.

Table 6. Distress predicting unemployment status at time 2 by age group according to the logistic regression analyses. (OR = odds ratios,
95% CI = 95% confidence interval)
Age group
18–30 years
Degree
of distress

Low
Moderate
High

Adjusted for background
variables a

31–55 years

Adjusted for background
variables a and time 1 employment

Adjusted for background
variables a

Adjusted for background
variables a and time 1 employment

OR

95% CI

OR

95% CI

OR

95% CI

OR

95% CI

··
1.41
1.93*

··
0.8–2.6
0.9–3.9

··
1.52
2.12**

··
0.8–2.9
1.0–4.4

··
1.25
2.01**

··
0.8–1.9
1.3–3.2

··
1.22
1.79**

··
0.8–1.8
1.1–2.9

a

The following background variables were controlled: gender, marital status, education level, chronic medical conditions, and number of unusual
life events.
* P < 0.10, **P < 0.05.
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Table 7. Depression category predicting unemployment status by age group according to the logistic regression analyses. (OR = odds
ratio, 95% CI = 95% confidence interval)
Age group
18–30 years
Depression
category

Not major
Major
a

Adjusted for background
variables a

31–55 years

Adjusted for background
variables a and time 1 depression

Adjusted for background
variables a

Adjusted for background
variables a and time 1 depression

OR

95% CI

OR

95% CI

OR

95% CI

OR

95% CI

··
1.56

··
0.8–3.1

··
1.53

··
0.7–3.3

··
1.61

··
0.8–3.0

··
1.80

··
0.9–3.7

The following background variables were controlled: gender, marital status, education level, chronic medical conditions, and number of unusual life
events.

Our analyses of cases of clinical depression showed a
similar, but somewhat weaker association. Although age
as an effect modifier has been noted before (18), our
study, by using a general population sample, provides
further support for age as a moderator of the effects of
unemployment.
One possibility we explored to account for age differences was the relationship between financial hardship
and distress. We hypothesized that fewer young adults
may experience a drop to an inadequately low income,
perhaps because they either had a low income even
when employed or because financial support from their
family of origin prevented the decline in income. However, both age groups showed a significant increase in
the likelihood of shifting to an inadequate income if they
became unemployed, and therefore this hypothesis was
not supported.
Another possibility we explored to account for age
as an effect modifier was whether those susceptible to
declines in mental health shifted out of the workforce
completely. If this shift had occurred for more young
adults than older adults, it may have led to more “distress resistant” young adults among the unemployed.
However, this hypothesis was also not confirmed. Thus,
although older adults seemed to evidence more distress
as a result of unemployment than younger adults, the
mechanisms behind this age-related difference must still
be determined. Nevertheless, our findings confirmed
that, in a general population sample, the unemploymentdistress association exists among older adults. Whether
the results can be explained by differences between generations, such as lower employment commitment, was
not possible to assess, but it is a plausible hypothesis to
be explored in future research. Another possibility not
assessed in our study was that older adults perceive their
chances of regaining employment as lower than young
adults do, and therefore their distress is increased. Direct measures of these types of psychological constructs
would be useful for accounting for age-related differences.
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Our analyses did not show increased distress at time
2 among those unemployed at both time points. This
result is consistent with the results of at least two longitudinal studies that reported that people who did not find
stable reemployment did not seem to show progressively greater distress (11, 24). Indeed, Morrell et al (24)
reported an odds ratio of below 1.0 for this group (when
compared with those employed), the finding suggesting
an adaptation to unemployment. This result underscores
the importance of assessing respondents who become
unemployed and those who remain unemployed separately.
The fact that there was no statistically significant
association between unemployment and clinical depression could be explained in at least two ways. First, the
incidence of clinical depression was low (<10%) and
thereby reduced the power to detect associations. Second, many cases of clinical depression may have a substantial biological component that limits the influence
of negative life events such as employment. This relative stability of depression may contrast to levels of distress that are more affected by unemployment, at least
among older adults.
With regard to the selection hypothesis, we used a
multivariate approach to examine whether mental health
influences the likelihood of unemployment. For both
younger and older adults, high distress significantly predicted subsequent employment status. A few studies
have reported univariate analyses suggesting antecedent differences in mental health for those who become
unemployed. (As an example, see reference 44.) Our finding that unemployment predicted distress and distress
predicted employment status substantiated, in a population-based study, that selection processes also appear to
be operating. Possible mechanisms for how mental
health increases the risk of unemployment include motivational and coping deficits. These types of deficits are
cardinal features of stress reactions and depression. Thus,
while reemployment appears to reverse the distress associated with unemployment for the most part, high
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distress increases the risk of not becoming reemployed.
This finding has important implications for understanding the well-established adverse effects of unemployment on physical health. That is, distress prolongs unemployment and, in turn, the psychosomatic reaction to
this stressor leads to longer-term negative health effects.
Our study had both strengths and limitations. The
large and diverse sample permited generalizability to a
wide segment of the Canadian population. One limitation of the study was the 2-year interval between interviews. This interval meant that some of the respondents
may have experienced multiple periods of employment
or may have been unemployed for much longer time
periods than others. Given that distress is greatest just
before and immediately after unemployment, our estimates of the association may have been reduced by the
gap between the measurements. Another limitation was
related to the time frame of the distress scale, namely,
distress in the past month was assessed, whereas employment was based on current status. This difference
in time frame may have led some people who were unemployed to report their distress several months after
they had become unemployed.
In summary, our results build on existing findings
that suggest that age moderates the effect of unemployment on mental health. This result does not necessarily
mean, however, that younger adults are not adversely
affected by unemployment. For example, positive responses about such factors as substance use and abuse
may occur more frequently among young adults (15).
In further research on the diverse psychological and behavioral reactions that people have to unemployment, it
appears that the developmental stage of a person should
be taken into account. Our finding that distress predicted unemployment in this population-based survey is
consistent with the results of other studies of selection
effects. This observation has applied relevance. It suggests that public health initiatives and clinical services
need to be aware of the impact of high distress on laborforce status.
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