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The recession has had a prominent 
place in the media, but little attention 
has been given to the subject of the 
recession and health. Unemployment 
rates are projected to remain high for 
years to come. What do we know about 
the effect of unemployment on health? 
How is the recession impacting the 
health care system, and what are the 
implications? These are complex is-
sues that do not have simple solutions, 
but warrant thoughtful consideration 
and action. 
 
Income and Health 
 
Income is strongly related to health and 
health behaviors. The vast majority of 
diseases occur more frequently among 
the poor and near-poor. This is true 
across the entire lifespan. For exam-
ple

1
: 

 

Infants born to poor mothers are 
twice as likely to be born with low 
birth weight. 

 

Cognitive development, social-
emotional development, and gen-
eral health are worse for poor chil-
dren nine months and older. 

 

Children age three and over living 
in poor families are two-thirds more 
likely to have asthma than those in 
families with income levels that are 
more than 150% of the poverty line. 

 

Diabetes and heart disease are 50-
100% more frequently diagnosed 
among poor adults as compared to 
adults with incomes greater than 
four times poverty level. 

Persons who are elderly and living 
in poverty are over 60% more likely 
to have three or more chronic con-
ditions, as compared with those 
whose incomes are more than four 
times poverty level.  

 
While those who are at or below the 
federal poverty level report the worst 
health, even the middle class report 
poorer health than those with higher 
incomes

2
.  

 
Income affects health for complex rea-
sons

1
: 

 
Conditions and experiences during 
childhood. Research demonstrates that 
by age 7-12, the pre-frontal cortex of 
poor children’s brains function differ-
ently than other children’s. There are 
fewer and lower quality parent-child 
interactions in poor families and fewer 
opportunities for learning.  
 
Education. Poor children often have 
poorer reading and math skills upon 
entering school. Schools attended by 
poorer children often provide a lower 
quality learning environment, have a 
less adequate supply of textbooks, less 
experienced teachers, and poorer fa-
cilities. There are lower graduation 
rates among the poor, which in turn 
lead to reduced incomes. 
 
Environment.  Neighborhoods with 
higher levels of poverty have higher 
levels of stress. They frequently have 
more crime. People are more likely to 
live in neighborhoods nearer to hazard-
ous waste and industrial facilities, and 
have greater exposure to pesticides,  
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lead, and pollution, and eat at 
more fast food restaurants. 
There are fewer places to 
safely exercise.  
 
Work. Working poor are fre-
quently employed in low-wage 
service jobs, with many only 
working part-time.  These jobs 
are not likely to provide health 
insurance, sick time, or vaca-
tion time. Jobs held by the poor 
are also more likely to be un-
safe and involve exposure to 
dangerous substances or work-
ing conditions that can lead to 
injuries. Research shows that  

 

 

1Kaplan, G. The Poor Pay More— Poverty’s High Cost to Health. 2009.  http://www.rwjf.org/files/research/thepoorpaymore2009.pdf 
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job insecurity, demanding labor, and inability to control 
the pace and the content of work are stressors that con-
tribute to the risk of negative health effects among these 
workers.  
 
Standard of living. Food insecurity is linked to cognitive 
developmental problems, behavioral and psychosocial 
problems, and health problems among both children and 
adults. Families may lack the utilities necessary for 
health and safety. Families who use candles and stoves 
to heat their homes are at risk for fire and carbon mon-
oxide poisoning. 
 
Health care. Being poor and uninsured means having 
inadequate access to care. Studies looking at quality of 
care measures show that typically even the insured poor 
have lower quality care than those who are not poor.  
 
Stress.  Low income persons are especially vulnerable 
to both acute and chronic stress, and often do not have 
enough resources to address the stress. Stress affects 
the brain and physiological systems, which can affect 
both physical and mental health.   
 
Unemployment and Health 
 
The majority of the evidence supports an association 
between unemployment and a greater risk of physical 
and mental illness

3
.  

 
An increase in physical complaints and diagnoses are 
linked to unemployment, though it is difficult to predict 
the impact on any one individual. In one study, the Har-
vard School of Public Health looked at employment and 
health data from over 8000 people surveyed in 1999, 
2001, and 2003.  Those who lost a job through no fault 
of their own were twice as likely to develop a new health 
problem, such as high blood pressure, diabetes, or heart 
disease over the next year and a half compared with 
those who were continuously employed. The risk was 
just as high for those who found jobs quickly

4
.  

 
The vast majority of studies show that unemployment is 
associated with mental distress and has negative effects 
on mental health

5
. One recent telephone study of over 

1000 adults showed that people who can’t find jobs are 
four times more likely to experience severe mental 
health issues, and 13% of the unemployed say they 
have seriously considered harming themselves

6
.   

 
 
 

Studies find links between unemployment and  
mortality.

3,7
  Many studies have found higher rates 

of death, in particular, due to heart disease, 
ischemic heart disease, and myocardial infarction. 
Higher death rates from stroke have also been 
strong. Studies show an association between job 
loss and suicide, as well.  
 
Factors that lead to health problems in the unem-
ployed include

1,2,5
: 

 
Well-being and stress. The daily structure and 
sense of purpose one gets from work is important to 
well-being. A loss of income creates anxiety, and 
joblessness creates a feeling that life is not within 
one’s control. Being unemployed is viewed as a 
drop in status, which leads to reduced self-esteem. 
Stress takes a toll mentally and physically.  
 
Standard of living. Degree of decline depends on 
assets, unemployment benefits available, income 
and assets of household members, and duration of 
unemployment.  Many persons are forced to choose 
between competing demands for food, utilities, and 
health care.   
 
Access to health care.  Loss of health insurance and 
reduced income impacts access to care. Unem-
ployed persons often put off needed health services.   
 
Relationships. Loss of contact with work colleagues 
can mean a smaller social network.  A loss of en-
gagement and loss of “social capital” can bring 
about a further decline in well-being. A loss of in-
come can create more stress in family relationships, 
as well. Research shows that unemployed couples 
have poorer martial relationships, including poorer 
communication, satisfaction, and harmony in family 
relations.   
 
Evidence of altered health behaviors during the cur-
rent economic downturn has been demonstrated by 
recent surveys. Increasingly, more people are unin-
sured. And an 2010 analysis of the CDC’s National 
Health Interview Survey showed that persons aged 
18-64 years with no health insurance during the pre-
ceding year were seven times more likely as those 
continuously insured to forgo needed health care 
because of cost. Among diabetic persons aged  
 
 
 

3 Jin, R. J. Shah, C.P., Tomislav, J. The Impact of Employment on Health: A Review of the Evidence. Journal of the Canadian Medical Association, 1995, 
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  How Many of Our Consumers are Struggling Financially? 

 
Illinois Public Health Consumers’ Financial Situation, October 2010 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An informal survey of public health consumers’ financial situations was conducted over a period of one week in October 
2010. A subset of primary care, mental health, and human services consumers responded to a one-question survey. A 
total of 1431 responses were received from consumers at the Chicago Department of Public Health, DuPage County 
Health Department, Kendall County Health Department, Stickney Public Health District, and Winnebago County Health 
Department. 
 

35% of surveyed clients are unemployed 

12% of surveyed clients are employed full-time 

12% of surveyed clients are full-time caregivers 

12% of surveyed clients are underemployed 

12% of surveyed clients are employed part-time 

10% of surveyed clients are retired 

7% of surveyed clients are full-time students 
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18-64, those who had no health insurance 
during the preceding year were six times 
as likely to forgo needed medical care as 
those who were continuously insured

8
. 

Recent surveys by the National Associa-
tion of Insurance Commissioners, Na-
tional Women’s Health Resource Center, 
and AARP demonstrated reduced or de-
layed physician visits and reduced phar-
maceutical use due to economic stress

9
. 

 
Impact of the Recession on the Safety 
Net System 
 
Safety net providers are experiencing 
higher demands at a time when financial 
resources are limited. A national sample 
of health centers surveyed in 2009 by the 
National Association of Community Health 
Centers found that responders were ex-
periencing an increase in total visits, total 
visits for uninsured patients, and recently 
unemployed patients. Health centers re-
ported that new patients often have press-
ing health needs because they delayed 
preventive care. Many centers also re-
ported an increased need in the commu-
nity for mental health, oral health, or spe-
cialty care services. The infusion of ARRA 
funding has enabled many centers to 
meet increased demands, but they do not 
supplant existing sources of funding or 
counter the trend of state and local fund-
ing cuts

10
. 

 
State funding cuts have affected a wide 
range of human services in Illinois. Ac-
cording to a recent survey, 31% of Illinois 
nonprofit groups reported cutting services 
and programs in 2009. Illinois providers 
are the hardest hit in the nation by short-
falls in government funding for contracted 
services. Late payments continue to affect 
Illinois human service and mental health 
providers.

11
  

 
Publicly-funded mental health services 
have been reduced in some states,  

including in Illinois. The FY 2011 budget 
drastically reduces community mental 
health services for adults who are not eligi-
ble for Medicaid. 
 
A 2009 survey of Chicago human service 
agencies asked executive directors about 
the impact of the economic downturn on 
their agencies. A total of 155 individuals 
responded to the anonymous survey, rep-
resenting every community area in Chica-
go

12
.   

 
The survey included providers of child and 
youth services, employment services, 
homeless services, domestic violence ser-
vices, senior services, and veteran’s ser-
vices. Most providers reported at least a 
moderate increase in consumers with pov-
erty and/or financial issues, housing is-
sues, substance abuse and mental health 
issues,  domestic and community violence 
issues, and children and youth issues 
(requests for affordable child care, children 
and youth programming, and incidents of 
youth engaging in high risk behaviors).  
The vast majority of these agencies were 
struggling with difficulties in funding, meet-
ing service demands, and/or acquiring 
capital for infrastructure. 
 
A 2009 Illinois Hospital Association survey 
found that 75% of hospitals and health sys-
tems have had an increase in the number 
of uninsured patients, 47% reported in-
creases in emergency department visits, 
and 55% reported decreases in admis-
sions, particularly for elective procedures. 
Hospitals are also reporting significant fi-
nancial challenges, including their ability to 
meet day-to-day operations, postponing or 
deferring capital spending, and longer 
waits for reimbursement from all payers.

13 
 

 
Safety net providers are likely to continue 
to experience financial pressures. Ensuring 
that safety net services are funded and can 
meet increased demands is crucial, and an 
important advocacy issue. 
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Implications  
 
Public health as a field embraces the WHO definition 
of health as being complete physical, mental and so-
cial well-being and not merely the absence of dis-
ease or infirmity. Central to this construct of well-
being is socio-economic well-being. While the rela-
tionship between economic hardship and physical 
health status is widely recognized in public health, 
the relationship between economic duress and men-
tal and social well-being should be given greater at-
tention by the field. To fulfill the core public health 
functions of assessment, assurance, and policy de-
velopment, we must continue to assess, understand 
and conduct surveillance on the relationship between 
socio-economic duress and its impact on health and 
well-being. 
 
At the organizational level, agencies can respond to 
new patient/consumer needs for case management 
and referral. Many consumers need additional health, 
mental health, and human services. Many newly un-
employed or underemployed persons may not be 
familiar with the services available to them, or may 
not be aware of their eligibility for these services. Di-
rect service providers should consider what they can 
do to link patients/consumers to services that support 
health.  
 
Patient care can be enhanced by providers who have 
an awareness of the implications of unemployment 
on health. To some, financial issues may appear to 
be beyond the bounds of health care, but health care 
professionals have the opportunity to recognize, 
treat, and prevent health problems through an aware-
ness of patient’s financial situations.  Health care pro-
viders should be encouraged to see the “whole” per-
son and use these social and economic factors as 
part of the assessment process. By paying attention 
to work status and social connection, the health care 
provider can likely have a larger impact on the overall  
 
 
 
 
  
 
 
 
 
 

 
 
health of persons served. 
  
Unemployed patients may have put off preventive 
services, discontinued needed medications, and 
overall are at higher risk for certain health and men-
tal health problems. Special attention should be paid 
to the mental health needs of unemployed primary 
care patients. Finding solutions to financial duress 
are an important treatment goal for unemployed 
mental health consumers.  
 
It is important for health data to reflect the many fac-
tors that contribute to health. As we move toward 
the use of electronic health records, which provide a 
great opportunity for health information exchanges 
and the potential for close to real time analysis, we 
should ensure that socio-economic data is included 
in the electronic health information system.  
 
Advocating for “healthy policies” is an essential 
means to create lasting solutions. Policies that bol-
ster benefits for lower income persons are good 
public health policies. Policymakers have suggested 
a number of effective means to achieve this end: 
 

Extend unemployment insurance 
 

Develop temporary health insurance for laid off 
workers 

 

Increase benefits through Supplemental Nutri-
tional Assistance Program (SNAP) 

 

Expand the Low Income Home Energy Assis-
tance Program 

 

Ensure that meaningful health reform is in place 
at the federal level 

 
 
 
 


