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        Abstract



        
          Background:


          A number of previous studies have concluded that long-term unemployment is destructive to health.

        


        
          Objective:


          This study examined health behavior and self-assessed health of some long-term unemployed persons living in the city of Turku, in Southwestern Finland.

        


        
          Methodology:


          The qualitative data were collected from February to March 2016 from 40 long-term unemployed men and women, aged between 31 to 63 years.

        


        
          Results:


          Of the participants 85% (n=34) reported that their long-term unemployment situation had had a negative impact on their health. There were 95% (n=36) who needed medical care because of their health condition. There were 59% (n=24) who were not satisfied with the healthcare and social services compared to 49% (n=16) who were satisfied with the services.

        


        
          Conclusion:


          There were more single men than single women among the participants. Half of the participants had a profession of which the women constituted the majority. Several participants were suffering from a chronic disease. The participants were not satisfied of their lives and attributed their health behavior and poor health conditions to their long-term unemployment situation. They were not satisfied also with the healthcare and social services provided to them.
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      1. INTRODUCTION


      The effects of the worldwide economic decline and the increase in mass unemployment have been examined in many studies [1]. Several of those studies ranging from social, medical and economic have reported that unemployment condition is associated with social problems but also to physical, mental or psychological health consequences [2, 3]. The adverse health outcomes include aspects of perceived health [4], as well as somatic health comprising of cardiovascular disease, hypertension, and other such as respiratory disease. In addition, mental problems can also occur, including depression and anxiety [5]. Other studies on the effects of unemployment on health have also shown that poor health is associated with the risk of the continuation of unemployment [6]. The effects of unemployment also include financial and mental stress, anxiety, and risk of suicide, loss of self-esteem, of social status [7] and poor health condition [8].


      Since the 1990s, the interest that has arisen regarding the effects of long-term unemployment is for many reasons relevant in the Finnish context. The national unemployment rate surged very rapidly from 3% to 17% in the early 1990s and continued the following years [9]. Moreover, there is some evidence that the relationship between unemployment and well-being has been rather weak in Finland [10].


      According to Statistics Finland’s Labor Force Survey of 2016, the unemployment rate has been similar for the last two years. It was 9.3% in January 2016 (254000 unemployed) compared to 9.2% in the previous year 2015. According to an administrative official from the Pellervo Economic Research Institute in Helsinki, who wanted to remain anonymous, in 2014 Finland had a great number of people seeking work who are not in the registers of the official statistics. According to him, unemployment is a serious problem in Finland and the real unemployment rate is around 12%. The OECD surveys conducted in 2014 revealed that in Finland, the unemployment rate was 8, 4% [11].


      According to Statistics Finland’s National Population Census of February 2016, there were 186 191 inhabitants in Turku. Of the total of 172 383 native populations, 13 808 were unemployed, out of them, 7 932 were men and 5 876 were women. At the time of this study, among the The Turku City Functional and Work Ability –project job-seekers, 115 persons, aged between 20 to 65 years of age, were registered as more than 36 months (long-term unemployed) job-seekers.


      The Turku City Functional and Work Ability –project has multi-functional social aims including the free access to healthcare and social assistance services. According to one of the project’s nurses, the services start from the health checking consultations and the evaluation of the patient’s working and functional capacities. If necessary, the patient is followed up or giving advices to avoid deterioration of his or her health. The healthcare checkup is carried out by the project’s public health or occupational nurse. If the checkup reveals need of rehabilitation, mental health or serious health problems, the patient is sent to the physician for further medical consultation. If necessary, the project’s physician can also send the patient to a public or private specialist who can deliver a certificate whether the patient is fit or unfit for working life.


      Long-term unemployment is generally high in some countries where unemployment benefits are relatively generous and available for long period [12]. In Finland, unemployed persons receive unemployment benefits which include labor market subsidies and income support covering health care expenses and other living costs. Nevertheless, it is important to say that prolonged periods of unemployment are often associated with social and health problems.

    


    
      2. METHODS


      
        2.1. Study Design


        To our understanding, a research design is as a framework for carrying out research activities in different fields of study. From several fields, exploratory research is conducted for a problem that has not been clearly defined; while a conclusive research is to provide information that is useful in reaching conclusion or decision-making as it has defined the final solution to the existing problem [13]. In the vein of those two definitions, this present study is explorative in which by the investigation questions we could determine the nature of the studied problems. From this design method, we were able to underline the range of causes and alternative options for a solution of problem under study. This present study should give a better understanding of the unemployment impact on health conditions, health behavior, social and financial conditions but also health self-assessment of the long-term unemployed men and women studied. To our knowledge, while studies published on unemployed populations have been limited to health consequences, very few have investigated health self-assessment during the long-time unemployment period. The aim of this study is to explore health behavior and self-assessed health during a long-term unemployment period. Additionally, it suggests that future studies on healthcare and social policies directed at unemployed population should focus on health behavior, the quality of healthcare and social services of this group that needs particular attention.

      


      
        2.2. Data Collection


        The data were collected between February and March 2016. The study was approved by Turku city’s Health and Social research committee. Systematic sampling method was used to collect the data. Before the interviews, the second co-author contacted by phone the 115 long-term unemployed and asked them, if they could to take part of the study investigation. They were informed about the study objectives and the ethical guideline such as the confidentiality and the anonymity to avoid identifying them. After all, only 40 individuals were (20 men and 20 women) accepted to be interviewed.


        The study questions comprised of participants’ demographic characteristics, health behavior and self-assessed health. The questions about work ability comprised of a visual analog scale ranging from 0 to 10 where higher scores indicated better work ability. Participants were also asked three open questions, (1) concerning their experiences of health care and social welfare services, (2) their opinions about the service providers and how to improve the healthcare and social services of the long-term unemployed and (3) which kind of help they think unemployed persons might need to improve their lives.


        The interview questions consisted of several key questions that helped to define the areas to be explored [14] and what the participants considered to affect their life. This method has been used in order to allow the participants to express themselves and to describe freely the social factors influencing their life. One of the advantages of using a qualitative method in this explorative research was that, it enables to illuminate broadly the participants’ unemployment experiences of their present life and the meaning they gave to their lives relating to their health [15, 16].


        The study is in English but the interviews were done in Finnish by one co-author. To avoid biases in data, we took the greatest of care that the participants who were taking part of the investigation would provide accurate information. The interview with each participant was carried out in her office at the presence of the principal investigator who took notes. The interviews were taped-recorded and they lasted from 15 minutes to 45 minutes. Some participants were not talkative then the interview lasted only about 15 minutes. The fact that some of them were not talkative did not mean that their answers were biased. Instead, we accepted their way to communicate with us; compared to those who were enthusiastic and talkative to explain in-depth their social situation and health conditions and with whom the interviews lasted from 30 to 45 minutes. At the end of the interview, each participant got two tickets for the local buses.

      


      
        2.3. Data Analysis


        The participants were asked about their (1) demographic characteristics, (2) the quality of their life, (3) their health behavior and self-assessed health and (4) their perceptions of healthcare, social services and service providers.


        To make the data analysis easy, the interview questions were formulated in a way that we could in advance decide which key statements we could expand for the analysis. To be familiar with the participants’ stories, the notes taken during the interviews were read several times and the recorded tapes were listened over and over to be sure that the interviewees’ words were correctly translated in English and nothing was added or omitted. All the data were transcribed and translated from Finnish into English on paper. Each respondent was identified by the letter F or M, (female or male), followed by her or his age (e.g. F20 or M45). The data were then organized into four themes: (1) demographic characteristics, (2) quality of life, (3) health behavior and self-assessed health, (4) perceptions of social and healthcare services. The interview transcripts and notes about the participants’ perceptions, attitudes and behavior during the interviews were organized under each theme. The way the data were organized helped to look at each participant’s responses to each question, in order to identify concepts [17]. The coding was done manually; process by which categories were created to facilitate the comparison of participants’ answers. The similarities and differences of participants’ responses were grouped under corresponding themes, in order to generate reliable findings.

      


      
        2.4. Statistical Analysis


        IBM SPSS Statistics 23.0 was used for the statistical analyses. Frequencies and percentages were used to describe the variables presented in the tables. Fisher’s exact test was used to test the association between categorical variables. P-values less than 0.05 were considered statistically significant.

      

    


    
      3. RESULTS


      The 40 unemployed (20 men and 20 women) studied were between 31 to 63 years old. The 41 to 63 years old participants were more than those 31 to 40 years old. They experienced the same effects of unemployment, even though the 41 to 63 years old group was more affected by the unemployment than the 31 to 40 years old group. The interpretation of our findings was that, gender did not make any difference among both cohorts; instead the high rate of unemployment among the 41 to 62 years old was probably associated with their age (Table 1).


      
        Table 1 Age group and age distribution by gender of the participants.


        
          
            
              	Age groups

              	Number

              	Percentage

              	Age distribution by gender

              	Men

              	Women
            

          

          
            
              	31-40

              	n=8

              	20%

              	31-41 years

              	n=5

              25%

              	n=3

              15%
            


            
              	41-50

              	n=16

              	40%

              	41-50 years

              	n=7

              35%

              	n=9

              45%
            


            
              	51-63

              	n=16

              	40%

              	51-63 years

              	n=8

              40%

              	n=8

              40%
            


            
              	Total

              	N=40

              	100%

              	

              	100%

              	100%
            

          
        


      


      The unmarried men were 65% (n=13), married ones were 15% (n=3) and the divorced ones were 20% (n=4). Among women, 45% (n=9) were single, 20% (n=4) were married, 10% (n=2) were engaged, 10% (n=2) were living in an open relationship and 15% (n=3) were divorced. There were more single men than women. More women were in some relationships (married, engaged or lived in an open relationship) compared to the men.


      Out of the 40 unemployed persons studied, 55% (n=22) had a profession. Among them, the men were 45% (n=10) and the women were 55% (n=12). Those without any profession were 45% (n=18). Among them, the men were 55% (n=10) and the women were 45% (n=8). Those with profession, 50% (n=11) said they could still work in their profession or change of profession, the other 50% (n=11) said they could not any more work in the profession. Those who could not work anymore were 40% (n=4) of the men and 60% (n=7) of the women. One participant did not answer this question.


      Even though the number of men and women who have been long-term unemployed from 11 to15 years and more were the same, there were more men who have been unemployed between 6 to 10 years than the women. More women have been unemployed between 3 to 5 years compared to those who been unemployed between 6 to 10 years (Table 2).


      
        Table 2 Length of the unemployment period among the participants.


        
          
            
              	Gender

              	Years of unemployment

              	Total

              	p.value
            


            
              	

              	3-5 years

              	6-10 years

              	11- 15+ years

              	

              	0.180
            

          

          
            
              	Men

              	3

              15%

              	12

              60%

              	5

              25%

              	20

              100%
            


            
              	Women

              	8

              40%

              	7

              35%

              	5

              25%

              	20

              100%
            


            
              	Total

              	11

              27.5%

              	19

              47.5%

              	10

              25%

              	40 100%
            

          
        


      

    


    
      4. QUALITY OF LIFE


      
        4.1. Source of Income


        In Finland, individuals who have worked before becoming unemployed are entitled to 500 days of basic income as unemployment benefits, if they have been the members of Trade Union of their profession or other Trade Union affiliated to their profession. At the time of this investigation, the 500 days of all the participants were finished and they were eligible only for basic unemployment benefits that include the minimum social assistances and the medical care. According to the situation, the participants graded their financial conditions as it is shown in the (Table 3) below, from good, bad to very bad.


        
          Table 3 The participants’ own evaluation of their financial situation.


          
            
              
                	

                	Financial situation

                	Total

                	p.value
              


              
                	

                	good

                	bad very bad
              

            

            
              
                	Men

                	1

                5%

                	8

                40%

                	11

                55%

                	20

                100%

                	0.153
              


              
                	Women

                	5

                25%

                	9

                45%

                	6

                30%

                	20

                100%
              


              
                	Total

                	6

                15%

                	17

                42.5%

                	17

                42.5%

                	40

                100%
              

            
          


        


        Out of the 40 participants interviewed, 85% (n=34) described their financial situation to be bad or very bad. Despite this situation, 45% (n= 9) of the men and 50% (n=10) of the women said they have never borrowed money from friends or relatives for their basic needs, compared to 55% (n= 11) of the men and 50% (n= 10) of the women who reported to have borrowed money from friends or relatives for their basic needs.


        Overall, there were more men and women whose financial situation was bad or very bad compared to those whose conditions were good, despite their unemployment condition. More men were in very bad financial situation compare to women. More women found their financial situation to be good compare to the men.

      


      
        4.2. The Participants’ Life Satisfaction, Social Networks with Peers and Support from the Family


        They were 65% (n=26) of all participants who were not satisfied with their life because of their social, health and poor financial conditions compared to 35% (n=14) who despite their poor social, health and economic conditions were satisfied with their life. They were 22.5% (n=9) who said they were feeling lonely compared to 77.5% (n=31) who said they were not feeling lonely. By gender 85% (n=17) of the men and 70% (n=14) of the women were not feeling lonely. They were 10% (n=4) of the total participants who had social activities with friends and 90% (n=36) of them did not. They were 75.5% (n=31) of the participants who got social support from family members compared to 22.5% (n=9) who never got social support from their family members.

      

    


    
      5. HEALTH BEHAVIOR AND SELF-ASSESSED HEALTH


      According to the participants, alcohol drinking, poor eating habits, lack of social life and lack of money and physical activities, were factors associated with their lifestyle and health condition.


      
        5.1. Cigarettes, Intoxicants and Alcohol


        They were 65% (n= 26) of the participants who were not smoking cigarettes compared to 35% (n= 14) who were smoking. Among the smokers, the men were 60% (n=12) and the women were 70% (n=14). Out of all the participants of this study, 90% (n=36) were not using any intoxicants compared to 10% (n=4) who were using some kind of intoxicants. Those who were using some kind of intoxicants were three men and one woman. They were 65% (n=26) who were drinking alcohol every day, out of them, four were addicted also to some intoxicants. Those who were not drinking alcohol were 30% (n=14).

      


      
        5.2. Eating Habits, Body Weight and Physical Exercise


        From the 40 participants, 90% (n=36) said they could not afford to eat twice a day. Those who could do so, were only 10% (n=4). According to all participants, they could not afford to eat healthy food because they did not have enough money. 50% (n=20) of them said they could only afford cheap fast food (burger, kebab, pizza). Those who said they have got weight during the period of unemployment were 52% (n =22) compared to 45% (n=18) who could not say whether they have gained weight or not. Out of the 20 men, 45% (n=9) had gained excessive weight, and out of the 20 women, 65% (n=13) have gained weight. 90% (n=36) of participants were not interested in any physical exercises. They preferred staying at home, watching the television, surfing the internet or sleeping. Those who went occasionally for walking or for swimming were only 10% (n=4).

      


      
        5.3. The Impact of Unemployment on Health and Illness


        Out of the 40 participants, 85% (n=34) said the long-term unemployment situation is worsening their health. While 7.5% (n=3) said they could not say whether unemployment has had any impact on their health, the other 7.5% (n=3) said unemployment has not affected their health. On the portrait of their illness, among the 40 participants, 90% of them (n=36) revealed that they were suffering from some chronic diseases, such as musculoskeletal diseases, hypertension, diabetes and migraine. Among them, 28% (n=10) were suffering from musculoskeletal disease, those from hypertension were 17% (n=6), those from diabetes were 11% (n=4), and those from migraine and coronary disease were 17% (n=6). Those suffering from musculoskeletal and hypertension were 41 to 63 years old older than those 31 to 40 years old ones who reported to be suffering from diabetes and migraine. Overall, 52, 5% (n=21) of the participants went often to medical checking.

      


      
        5.4. Health Conditions Before and During the Unemployment


        Those who admitted that, they had been in poor health conditions already before they became unemployed, were 72.5% (n=29). Those in fair health were 20% (n=8) and those in good health were 7.5% (n=3). Totally 60% (n=24) of the participants graded themselves with 0 points, saying they were not able to go to work anymore in their life. They were 25% (n=10) who graded themselves from 1 to 4 saying they might be able to work. They were 7.5% (n=3) who graded themselves from 5 to 9 points, considering themselves as being able to go to work. The other 7.5% (n=3) graded themselves with the 10 points, saying they are in good health to work. Many of the participants said they are depressed and have lack of motivations to do anything. Among them, 72% (n= 29) were using sleeping pills and 28% (n=11) were using medication for depression symptoms.

      


      
        5.5. Perceptions of Social and Healthcare Services


        
          5.5.1. The Social and Healthcare Services


          They were 41% (n=16) of all the participants who had positive attitude of the healthcare and social services; while 59% (n= 24) did not. Two men criticized the services by saying this: the current healthcare and social services this project is offering are inadequate for long-term unemployed individuals (M. 47 years-old). The other male added:


          I think the health care services should be improved to meet the needs of unemployed. They should be planned so that unemployed individuals could very often pay a visit to the physicians for their health problems (M.34 years-old).


          Four female participants said they did not have any particular opinion about the healthcare and social services: The first one said this: Nothing to complain about, I just need to strengthen my self-esteem (F, 30 years-old). The other three comments were: As the health care services are available, they should be accessible, when the patients need them. (F.47, 50 & 36 years-old).


          Three other female respondents who made the similar observations said: We need faster and easier health care services and more physicians in the clinics to provide medical services to unemployed (F. 34, 31 & 41 years-old).


          Some participants pointed out that they could need more support from health care and social workers in order to cope with their life, instead being blamed for the situation.


          One female who commented the situation said this: I always feel that I am under the pressure of the labor office workers who make me feel guilty of my unemployment situation. I think there should be more financial and health care supports for unemployed individuals to have the feeling that they have been seriously taken care of (F. 48 years-old).


          One older male commented: The authorities should make the unemployed people’s financial situation better than it is now (M. 63 years-old).


          Two women who felt humiliated by social and healthcare providers said: There should be more social services for unemployed and they should be treated with dignity by the social and health care workers. (F. 34 & 32 years-old).


          Two other women said this: (1) I think all punishments of unemployed people should be removed from the service practice and instead there should be some kind of meaningful action, (2) There should be more services for unemployed people (F. 48 & 39 years-old).


          Some participants felt that health care and social workers were not doing enough for the unemployed. According to them, health care and social welfare services that motivate unemployed persons would be needed. Health care and social services should be easy to access and the service providers should give more information about different opportunities to unemployed persons.


          Two other females who have commented the situation, said: (1). There should be a place where unemployed could meet and share their experiences. I need cure for my mental health problems and the alcoholism. (2) “Improved work ability” project has helped me to acquire health care services, but I would like to get into a rehabilitation program to learn how to keep myself on track (F. 35 & 40 years-old).


          Two male who were not satisfied with the labor office in finding jobs for long-term unemployed, expressed the similar view said this: The first one said: In my opinion, there should be more opportunities through the labor policy system for unemployed people to find work and take care of themselves (M. 40 years-old).


          The second one said: I really need help from the labor office’s workers in job seeking. I think, the public and private sectors should collaborate to find jobs for people (M. 44 years-old).

        

      

    


    
      6. DISCUSSION


      
        6.1. Limitations


        This study has few limitations that limit its finding interpretations. Firstly, the sample is relatively small to be representative to all long-term unemployed persons in Finland or elsewhere, although it has been said that the aim of a qualitative study is not the number of the individuals studied but the validity and the richness of the information that it generates [16]. Secondly, the participants’ perceptions of the healthcare and social welfare services should also be taken with caution. Thirdly, we did not study in-depth the factors affecting health, since our aim was to report the health behavior and self-assessed health of the long-term unemployed persons.

      


      
        6.2. Strengths


        This study contributes additional knowledge of the existing literature about the impact of long-term unemployment on health behavior and self-assessed health. While study identified inadequate service delivered to long-term unemployed persons, it provides a basis for conceptualizing framework for the provision of adequate social and healthcare services to long-term unemployed persons. It has also identified service delivery gaps within the current social and healthcare system for unemployed and makes recommendations which policy-makers can address in order to provide acceptable social and healthcare services for unemployed persons.


        In the Scandinavian countries and in other Western countries, the consequence of long-term unemployment on health has been the focus of contemporary research [18]. The relations between unemployment and ill-health have been discussed since the Second World War [19]. The impact of unemployment on individual’s psychological, physical health and well-being has been studied for the past decades [20]. All those studies have revealed that unemployment influences individuals’ mental, physical health, life satisfaction, and economic situation, marital and family life. Most studies concerning unemployment and its consequences have been traditionally carried out on adult unemployed for several reasons including their age, their level of education, professional skills or experiences and health conditions [21]. In many cases, in our modern time, despite their level of education, professional skills or experiences, unemployed adults and older people are experiencing more long-term unemployment than younger and healthier unemployed. The longer the duration of unemployment of the older person is, less his or her chance is to get a work, a situation that generally generates health and social problems. Gender is also one factor associated with individuals’ health status and long-term unemployment [22]. Several studies have shown that unemployment affects people differently depending on their age, education level, profession, income, marital status, geographic location, race, ethnicity, health condition and other social-economic factors [23]. Studies and reports have always revealed that women are more vulnerable to unemployment than men [24]. In countries, like Finland and Sweden [25], women are more in working life than women in some other countries [26] so, we can argue that, in this present study, women’s gender was not the cause of their unemployment.


        In the context of marriage status, our results show that the large majority of the participants were unmarried and like it has said in previous studies, unmarried individuals experienced more unemployment than the married ones [27] and are generally unhealthier than married persons because of their bachelor life and poor socio-economic conditions [28, 29]. The authors of those studies went on saying that employed and healthier persons are viewed as desirable partners based on their physical and mental health, ability-to-work and self-sufficiency, compared to unemployed, unmarried and unhealthier persons. Marriage status provides an emotionally fulfilling, intimate relationship, satisfying the need for social connection, which have implications for both physical and mental health [30, 31]. In conclusion, health condition of the partner is determinant to the other partner’s health in the marriage relationship [31, 32]. In this present study, the common denominator between the participants with a profession and those without any profession was that because of some of their demographic characteristics and health conditions, they were all unfitted to any work. The available literature suggests that social and demographic backgrounds and health conditions are determinant factors influencing individuals’ recruitment to the labor market [23].

      


      
        6.3. Quality of Life (QoL)


        It has been revealed in previous study that, quality of life can be defined in many ways, making its measurement and incorporation into scientific studies sometimes difficult [33]. Despite this revelation, quality of life is an ambiguous concept that has different definitions including health-related quality of life (HRQoL) that refers to the physical, functional, social, economic and emotional well-being of an individual. The author argued that, illness and its treatment affect the psychological, social and economical well-being, as well as the biological integrity of individuals. Our interest in the participants’ quality of life was to establish the relation between unemployment conditions and their present life experiences and expectations [34] but also to establish relationship between unemployment and health-related behavior. Unemployment has a negative effect on life satisfaction, because it causes a drop in well-being and decreases satisfaction within other life spheres [35]. Our study suggests that the longer unemployment period lower life satisfaction. Life satisfaction or well-being can also depends on how one is accommodated into the social group or how is interacting with it [36].


        According to a German Socio-Economic Panel and comparable surveys, some people have reported weak life satisfaction just after been unemployed one day, while others with the same level of life satisfaction have been unemployed for 12 months or longer. According to other studies, adaptation to the situation could be reflected as an improved life satisfaction and unemployment can become less painful [37]. Our study showed that some of the participants were used to the situation so that the duration of the unemployment period did not appear to have an impact on their life satisfaction anymore.


        In recent years, psychologists have emphasized the emotional destructive consequences of unemployment on health arguing that psychological factors moderate the effects of unemployment [38]. Even though our findings did not suggest gender differences in psychological stress, unemployment had a clear effect on the participants’ income and life satisfaction. The negative influence of unemployment has been found in several other studies concerning social support as a potentially important moderator of the effects of stressful life events and health [39]. According to another study, social support and norms of the social groups are associated with mental health and well-being [36]. Among the social costs of unemployment, poverty, family life, crime, alcohol, drugs and other social costs are included [40]. The association to these costs can be strengthened by lack of social support and social networks which again are negatively associated with health [41, 42], particularly support from networks including family members and friends providing emotional and psychological support or economic help [43, 44]. According to the WHO, social support contributes considerably to individuals’ health and well-being [45]. In this present study, even though only 40 individuals were studied, 77, 5% reported to be socially and emotionally supported by their family members and friends, they did not show life satisfaction or health promoting behavior.

      


      
        6.4. Unemployment and Its Impact on Health and Health Behavior


        Unemployment have heavy financial and health burden on people’s life. A common belief is that, unemployment implies health effects as physical, emotional, psychological and somatic stress-related illness [44]. Other studies have also demonstrated that unemployment is associated with smoking, obesity, less physical activity, frequent medical checking and poor nutrition [46, 47]. Other studies have also concluded that in contrary, unemployment can empower persons to have more healthy behavior, i.e. smoke less and drink less and exercise and sleep more [48, 49]. Other study on the effects of unemployment on health and health behavior have used European data to show that unemployment raises the probability of smoking or using intoxicants or other drugs [50], while other studies have also shown reverse results. For example, Ásgeirsdóttir et al have found that the recent Icelandic financial crisis decreased the number of cigarette smokers [51].


        Finnish alcohol culture has remained unchanged for decades and some of its aspects can also be found in other Nordic, Baltic and Russian Federation countries as well as in Eastern and Western European countries [51]. Drinking in the purpose of getting drunk used to be rarer among women than men, but in recent years a relative increase has been observed specifically among young women and pensioners. Becoming intoxicated has remained as one central characteristic of Finnish drinking habits [52]. Finnish social and health policy makers are concerned about the health problems associated to the population’s excessive alcohol use [53, 54]. Those studies revealed that risky or hazardous drinking is most common among city dwellers living alone. They indicated that in 2002, altogether 33 211 periods of hospitalization care were related to alcohol abuse health problems such as cardiovascular disease, high blood pressure, nerve damage, pancreatitis, cancer, dementia and so on.


        Healthy eating habit is an important factor to prevent some diseases [55], this was not the case in this study as the participants ate unhealthy food (as burger, French fries, hot dogs, pizza, kebabs, potatoes chips) and consumed sugar drinks, because of having too little money. In other hand, obesity is reported to be one of the greatest public health challenges of the 21th century [56, 57]. Its health consequences are many including physical and psychological health problems. It also increases the risk of number of non-communicable diseases, such as diabetes, cardiovascular diseases, musculoskeletal disorders and cancer [58]. In gender comparison of obesity and unemployment, it has been found that in Finland, women with excess body weight were more likely to experience long-term unemployment than men [58], we did not make that comparison in our study.

      


      
        6.5. Unemployment, Medical Visits and Work Ability


        During economic crisis, unemployment becomes frequent phenomenon and source of stress and can be one factor damaging individuals’ mental and physical health [59]. When the population suffers from unemployment, health related problems are prevalent showing the need for medical attention. The unemployed persons are using more the medical services [60] and their mental health is deteriorating with the length of their unemployment period [61].

      

    


    
      CONCLUSION


      Drinking alcohol, eating unhealthy food, lack of social life, of money and physical activities were factors associated with the studied long-term unemployed persons’ health behaviors and poor health. Several of them were suffering from a chronic disease. Some participants attributed their health behavior and conditions to their long-term unemployment situation. They were depressed and were not interested in physical exercises, were not satisfied with the healthcare and social services offered to them. We are suggesting policy-makers to provide more resources for health and social welfare services to promote good health behavior and to prevent social problems affecting mental health and social exclusion of long-term unemployed persons. Further qualitative studies are needed to improve healthcare and social welfare services for long-term unemployed persons.
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