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Unemployment and mental disturbance 
by Ville Lehtinen, MD' 

LEHTINEN V. Unemployment and mental disturbance. Scand J Work Environ Health 10 (1984) 
505-509. Most of the investigations on unemployment and mental disorder tend to indicate that these 
two issues have a clear, but not very strong, association. The data from these studies seem further to 
indicate that this association is not a linear cause-effect relationship in either direction, but a circular or 
interactional relationship. Unemployment may affect mental health by acting as a precipitating factor. 
But, on the other hand, it is evident that the risk for the mentally disturbed to become unemployed is 
clearly greater than for other people. Many other factors besides unemployment and mental disorder act 
in this complex interaction network too. All unemployed are not similar, but such factors as age, educa- 
tion, domicile, family, other social ties, and personality have a great effect on the whole. Work is an 
important resource for mental health. Unemployment can be regarded as a risk factor because it means 
that the individual loses the positive and supporting elements which work has. The negative factors are 
(i) the lack of emotional and economic security, (ii) the perplexity of the time perspective, (iii) isolation, 
(iv) identity diffusion, and (v) a general sense of frustration. 

Key terms: mental health. 

In human life, work is of fundamental importance. It 
is essential for the survival of both society and the 
individual and makes it possible to satisfy certain 
basic human needs. It is through work that man has 
created both his material well-being and his abstract 
culture. Work confers security and the possibility of 
self-actualization. Man's innate propensity for activi- 
ty and goal-directed behavior finds fulfillment spe- 
cifically in work. 

The industrial revolution, which began during the 
18th century, brought about radical changes in both 
the social structure and the nature of work. Work 
began to be concentrated in separate production 
units and finally came to form a totally separate area 
of human activity. It was only this development 
which made possible the occurrence of unemploy- 
ment in the modern sense, a concept which gradually 
replaced the former ones of work-shyness, idleness, 
and immorality, used in connection with those who 
did not work. It is of course true that today, too, the 
unemployed are easily thus branded. 

The present postindustrial stage of social develop- 
ment is characterized by a decline in the number of 
jobs in primaiy production and an increase in the 
number of jobs in the services and in planning and 
design occupations. In this computer age the indi- 
vidual is constantly flooded with information. Auto- 
mation is gaining more and more ground in basic 
production and is taking over work formerly carried 
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out by human beings. The industrialized societies in 
particular will evidently need less and less human 
effort. This development inevitably means that work 
is becoming a kind of scarcity commodity, not avail- 
able to everybody. Even today it seems evident that 
at least some degree of unemployment has become a 
permanent condition of society. In this situation, it is 
important to stop to consider the relationship be- 
tween work or its absence on the one hand and men- 
tal health or disturbance on the other. 

Unemployment and mental health 

In purely theoretical terms, the relationship between 
unemployment and mental disturbance can take on a 
number of forms. At least the following alternatives 
are possible: (i) unemployment and mental distur- 
bance are unrelated (indicated for example by a lack 
of statistical correlation between the two); (ii) unem- 
ployment and mental disturbance are correlated, but 
this statistical relationship is actually due to a third 
factor, which can be regarded as the cause of both 
[Between these two factors, on the other hand, there 
is no cause-effect relationship, according to which 
change in one factor (the cause) would inevitably be 
followed by change in the other (the effect).]; (iii) 
unemployment is a causative factor in mental distur- 
bance; (iv) mental disturbance is a causative factor in 
unemployment; (v) there is a circular, mutually re- 
inforcing causal relationship between unemployment 
and mental health. 

Support for each of these alternatives can be found 
in the literature. Before going into the possible rela- 
tionships between the two factors in greater detail, I 



shall briefly discuss the concept of mental health and 
consider the significance of work, and its absence, 
for the individual both generally and particularly, 
from the point of view of mental health. 

Mental health 

Mental health as a concept is neither straightforward 
nor unambiguous, and numerous definitions have 
been suggested. Without a clear understanding of 
what is meant by mental health, however, it is diffi- 
cult to define mental illness or disturbance. In the 
following, I shall discuss in greater detail some ideas 
put forth by a research team of the Academy of Fin- 
land (11); these ideas are, in my view, particularly 
useful in this context, since they link the concept of 
mental health very closely to the social field. [See also 
the report of Lehtonen (7).] They therefore offer a 
good starting point for the consideration of the rela- 
tionship between mental health and social phenom- 
ena (in this case unemployment). 

Mental health can be defined as a human resource, 
similar to a renewable - evidently increasing - 
natural resource. Mental health as a resource is one 
aspect of man's psychophysical being, with three 
basic dimensions, the biological, the psychological, 
and the social. Between the dimensions there is con- 
stant interplay, which regulates the development of 
mental-health forces in childhood, as well as the 
mental equilibrium of later life. The basis of mental 
health consists of a number of biological and psycho- 
logical needs and abilities; when these are adequately 
met and actualized, the individual has an overall 
sense of mental balance and self-esteem, consisting 
of the feeling that one's life is meaningful and that 
one has both the ability and the opportunity to work 
and to gain gratification from the results of one's 
work. 

The development of mental health is an ongoing 
process, the roots of which are present already at 
birth. This development is decisively affected by the 
individual's experience, particularly in childhood and 
adolescence; but the experiences and events of adult- 
hood also play an important role. The response to the 
challenge of one stage of development crucially af- 
fects the next stage and its possibilities; this is one 
sign of the nature of mental health as an evolving, 
ongoing process. This process continues throughout 
the individual's life; at no time is mental health a 
static state but, on the contrary, a highly dynamic 
process. Mental health, in a very fundamental way, 
describes a relationship. It thus includes the individ- 
ual's relationship with his psychological and physical 
self and its past history, with his social and physical 
environment - in particular his family - as well as 
the relationships within the community. 

This concept of mental health as a human and 
social resource offers a good basis for a considera- 
tion of the relationship between mental health and 

unemployment. Through its actions society can en- 
hance the development and growth of mental health, 
but it can also consume this resource to an extent ex- 
ceeding its natural rate of renewal. In this way a 
social phenomenon becomes a factor leading to an 
increase in mental disturbance. The effect of unem- 
ployment on mental health may pass unnoticed until 
it becomes sufficiently extensive. 

Significance of work for the individual 

Work is significant to the individual in many dif- 
ferent ways, which are related to the gratification of 
needs and which can also be seen as related to mental 
health as a human resource. According to Slocum 
(lo), these functions can be divided into six cate- 
gories: (i) work as a means of earning a living, (ii) 
work as a means of imposing a rhythm on time, (iii) 
work as a means of social interaction, (iv) work as a 
means of achieving a sense of identity, (v) work as a 
source of purpose and meaning in life, and (vi) work 
as a measure of social status. 

The income that one earns from work is the most 
important source of livelihood. It is here the role of 
work as a source of security comes to the fore. In 
Maslow's (8) hierarchical classification of needs, the 
need for security comes second only to physiological 
needs. When these latter needs, the most compelling 
ones, are met, the most important regulator of one's 
behavior and inner world, and thereby also of mental 
health, is specifically a sense of security. 

Regular work imposes an effective rhythm on use 
of time, dividing the day and the week into work time 
and leisure and the year into alternating periods of 
work and vacation. A regular rhythm of life gives the 
individual emotional support, wards off feelings of 
alienation, and provides a sense of meaningfulness. 

Work provides a natural basis for integration into 
the larger social environment outside the family. The 
human need for social interaction is a basic one; the 
social relationships occurring at work are thus often 
very important. The quality of the individual's social 
relationships is another essential factor contributing 
to mental health. 

In the relation to work and to fellow workers, man 
is able to test his own identity; these relationships 
provide, as it were, a mirror image of self-concept. 
One gains realistic information about one's own 
abilities, one's position in the community, and one's 
relationships in the immediate interpersonal milieu. 
A clear sense of identity leads to self-acceptance and 
realistic attitudes in relation to the environment in 
which one lives and toward other persons, factors 
which are again directly related to mental health. 

Work helps to fill life meaningfully and gives a 
sense of satisfaction. It also offers an opportunity for 
self-actualization and the gratification of the need 
for purposeful activity. This state offers a good basis 



for personality growth and development and also for 
an increase in mental-health resources. 

Finally, the individual's status in the community is 
to a great extent determined by his work and occupa- 
tion. Work in itself provides a sense of being useful 
members of society. The possibility of career ad- 
vancement also provides perspective into the future. 

I have discussed the role of work primarily as a 
factor tending to support and increase the individ- 
ual's psychic resources and mental health. It is pos- 
sible, and in practice often the case, that these 
opportunities for need gratification are frustrated, in 
which case work becomes, on the contrary, a factor 
tending to consume mental-health resources and an 
actual risk factor for mental disturbance. These as- 
pects will not be dealt with however; rather, I shall 
focus specifically on unemployment. Unemployment 
means that the aspects of work which I have men- 
tioned - the sense of security, the rhythmic alterna- 
tion of work and leisure, the opportunity for social 
interaction, the reinforcement of identity through 
such interaction, a meaning given to life, and social 
status - are absent. 

Empirical studies of the relationship 
between unemployment and mental health 

In particular in the United States a number of studies 
have been published showing a correlation between 
unemployment and the seeking of mental-health ser- 
vices. [See Brenner & Mooney (3).] In the state of 
New York, for instance, a close relationship was 
found between the level of unemployment and the 
incidence of seeking psychiatric hospital care over a 
period of more than 50 years. Some studies have indi- 
cated an almost immediate time relationship between 
these factors, while others have suggested a "latency" 
period of up to five years before increased unemploy- 
ment is reflected in the rate at which psychiatric ser- 
vices are utilized. 

At the individual level, this relationship is gen- 
erally very clear. A Finnish study by Salokangas (9), 
for instance, showed that the unemployment rate for 
patients who had sought psychiatric outpatient or in- 
patient treatment was almost fourfold in comparison 
to the rate for the society at large. Particularly 
among male psychiatric patients the occupational 
situation was poor. 

An interesting finding was obtained in a study by 
Nieminen, not yet published, dealing with the cor- 
relations between factors related to the psychiatric 
services offered by the municipalities in a certain 
mental health district and other municipality-related 
data in 1973 and 1978. Nieminen's findings show 
that, in 1973, when the level of unemployment for 
the district as a whole was only 0.7 %, the correla- 
tion between the level of unemployment and the utili- 
zation of mental-health services was negative 

(-0.43), whereas, in 1978, with the level of unem- 
ployment up to 7.3 %, this correlation was found to 
be clearly positive (0.44). This finding supports the 
view that the effect of unemployment on mental 
health is not evident, at the population level, until 
unemployment has reached a certain rate. 

The risk of suicide or of suicide attempts has been 
associated with unemployment in a number of sur- 
veys. At least three recent American studies have 
been able to demonstrate a direct relationship 
between unemployment and suicide rates (3). On the 
other hand Kreitman & Platt (5) reported, in their 
very recent review concerning the United Kingdom, 
that during the period 1962-1971 a rise in unem- 
ployment rates coincided with a decline in suicide 
rates. A closer analysis showed however that the 
decline in suicide rates was associated with the de- 
toxification of domestic gas. When suicides by gas 
asphyxiation were excluded, the unemployment and 
suicide rates for the years 1955-1980 were found to 
have a close correlation. 

In Finland, Yliranta & Liikkanen (13) have carried 
out a study of unemployment and suicide in Lapland, 
an area with one of the highest unemployment rates 
in Finland. They concluded that unemployment 
could not be shown to be an important causative fac- 
tor for suicide. 

Epidemiologic studies have shown a positive, 
though not very strong, correlation between unem- 
ployment and the occurrence of mental disturbance. 
A Finnish study by Vaisanen (12), for instance, 
which dealt with the population of working age of 
two separate districts, showed that individuals who 
had been unemployed frequently or for long periods 
also had various mental disorders more commonly 
than others (table 1). 

As can be seen from table 1, almost one-half of 
those with frequent or long periods of unemployment 
were found to have a mental disorder in comparison 
to one-fourth of those who had not been unemployed. 
A follow-up study of these subjects (6) was carried 
out five years later. It appeared that 19.6 % of the 
new psychiatric cases detected during the follow-up 
period had also been unemployed during the period, 
compared to only 6.2 Yo of those who had not dis- 
played mental disturbance during the same period. In 
other words this study showed a correlation between 
the incidence of mental disorders and unemploy- 
ment. 

Table 1. Association between occurrence of unemployment 
and mental disturbance (%) according to VBisanen (12). 

Mentally Unemployed 
disturbed Never Seldom Often 

Yes 
No 

Total 100.0 100.0 100.0 



Table 2. Association between unemployment and prevalence (YO) of different individual characteristics in the Mini-Finland 
Health Survey. 

Variable for which prevalence 
is considered 

During the preceding year 

Unemployed Employed 

Unadjusted Age-adjusted Unadjusted Age-adjusted 

Poor or rather poor self- 
perceived health 
Dissatisfaction with friendships 
Dissatisfaction with marriage 
Self-perceived mental 
disturbance 
Excessive drinking of alcohol 
Tendency toward somatization 
Caseness determined by the 
General Health Questionnaire 

Table 3. Association between unemployment and prevalence (%) of mental disorders in the Mini-Finland Health Survey. 

During the ~recedina vear - .  - - 
Disorder for which prevalence 
is considered Unemployed Employed p-Value 

Unadjusted Age-adjusted Unadjusted Age-adjusted 

Generally a psychiatric case 17.2 16.8 
Schizophrenia 1 .O 1 .O 
Other psychosis 0.4 0.5 
Neurotic depression 5.1 5.0 
Anxiety or phobic neurosis 7.5 7.1 
Other neurosis 2.2 2.3 

Table 4. Logistic ~e~resSi0n analysis on unemployment and Aromaa (I)] ,  which is being carried out by the Social 
certain background factors according to the Mini-Finland 
Health Suwey.a Insurance Institution and the reports of which are 

now beginning to be published. These findings give a 
Variable Improvement in p-~a lue sharper picture of the association between unemploy- 

the chi-square 
ment and various aspects of mental health in Fin- 

Social class 206.473 0.000 land. The study has dealt with a sample of 8 000 in- 
Sex 35.187 
Drinking of alcohol 10.718 

O.OoO dividuals aged 30 or more years and drawn from a 
0.030 

total of 40 areas situated in different parts of Fin- 
= Correct classifications: 88.4 %. land. The sample was representative of the Finnish 

Convincing results were obtained in a controlled 
prospective study by the English investigators Banks 
&Jackson (2), who followed almost 3 000 young per- 
sons two and a half years after the conclusion of 
school or studies. The investigation showed that, 
while women were at a higher risk of mental dis- 
orders than men, the association between unemploy- 
ment and the presence of psychiatric symptoms was 
the closest of all, persisting after standardization for 
sex, ethnic background, and level of education. The 
study showed that the experience of unemployment 
tended rather to increase than to reduce the occur- 
rence of mental symptoms. 

The Mini-Finland Health Survey 

general population aged 30 years or more. The re- 
search method consisted of a personal health inves- 
tigation of all subjects, including the use of question- 
naires, interviews, and clinical examinations, and 
was designed to deal comprehensively with both 
somatic and psychic disorders. The cooperation rate 
was 90 %. The analysis dealt with in the present re- 
port concerned a subgroup consisting of all gainfully 
employed subjects in the age range 30 to 60 years, a 
total of 4 238 individuals. Of these, 11.9 % had been 
unemployed for at least some time during the pre- 
ceding year. In the following discussion, I shall look 
at the prevalence rates of certain variables related to 
mental disorders, or to risk factors for such dis- 
orders, in the group with a history of unemployment 
on the one hand and in that without such a history on 
the other. 

Table 2 shows the occurrence of self-perceived or 
Some preliminary findings are already available from reported factors in the two groups. There was a sta- 
the Mini-Finland Health Survey [see the report of tistically highly significant association between un- 



employment and two factors, ie, excessive drinking 
of alcohol and a Goldberg's (4) General Health Ques- 
tionnaire score above the break-off value. A tend- 
ency toward somatization was also statistically signif- 
icantly more common among subjects who had been 
unemployed. A slight statistical association occurred 
furthermore between self-perceived poor general 
health and self-perceived mental disturbance. Vari- 
ables such as satisfaction with one's friendships or 
marriage were, on the other hand, not statistically 
significantly related to unemployment. 

Table 3 shows the association between the preva- 
lence rate of clinically diagnosed mental disorders 
and the occurrence of unemployment. Mental distur- 
bance was found more commonly for the unemployed 
group than for the others. On the other hand, there 
was no significant correlation between unemploy- 
ment and the prevalence rate of any individual psy- 
chiatric disorder. 

Finally, a logistic regression analysis was con- 
ducted with the following variables to  explain the oc- 
currence of unemployment: sex, age, social status, 
satisfaction with friendships, satisfaction with mar- 
riage, presence of mental disorder, drinking of alco- 
hol, and tendency towards somatization. The results 
are shown in table 4. 

Only three predictors emerged in the analysis, ie, 
social class, sex, and the drinking of alcohol. Of 
these, social class showed by far the closest associa- 
tion with unemployment. After standardization for 
social class and sex, only the drinking of alcohol, out 
of the variables relating to psychiatric problems, was 
able to  add to the predictive power of the model; a t  
its best, the model classified 88.4 Vo of the cases cor- 
rectly. 

Conclusions 

It is evident that the relationship between unemploy- 
ment and mental disturbance cannot be dealt with as 
a linear cause-effect relationship; what is involved is 
a complex interplay between many other factors in 
addition to these two. Unemployment may play a 
role in mental disturbance by acting as a precipitating 
factor; on the other hand, it is evident that individ- 
uals suffering from a mental disorder are at  a clearly 
higher risk of becoming unemployed than mentally 
healthy individuals. All unemployed, however, are 
not alike; factors such as age, education, place of 
domicile, family, other forms of social nexus, and, 
above all, personality factors play a n  important role. 

The studies discussed in this presentation show 
that unemployment and mental disorders have a 

tendency to occur concurrently. According to epi- 
demiologic studies, however, the association between 
these factors is not particularly strong. Considered at 
the level of aggregate variables, on the other hand, it 
seems that the correlation between unemployment 
and indicators of mental disturbance becomes stronger 
with a rise in the unemployment level. 

Evidently further research is needed t o  aid the 
understanding of the complex interrelationships 
between unemployment and mental disturbance as a 
whole. In such research an attempt should be made 
to gain a more profound understanding of the way 
the experience of unemployment is linked with the 
personality development and structure of the indi- 
vidual concerned, in particular with his psychic 
defense mechanisms and self-esteem. On the other 
hand an extensive prospective study would be needed 
to demonstrate definitively the causal association 
between unemployment and the incidence of mental 
disorders if such an association indeed exists. 
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