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GENERAL SUMMARY

Purpose of the Study

The primary objective of this study has been to examine “the human
face” of unemployment. In order to do so it has been necessary to break
down traditional disciplinary barriers.

The Context of the Study

We have set out to assess the impact of unemployment on psychologi-
cal distress but we also wish to address the more general issue of the men-
tal health consequences of acute and chronic stress. This perspective
directs attention to the underlying causal processes, highlights the impact
of broader socio-economic conditions and facilitates the identification of
vulnerable groups. In particular, we wish to connect our analysis of the
consequences of unemployment to the wider issue of the impact of

poverty.

Measuring Psychological Distress

The measure of psychological distress we employ is the General Health
Questionnaire (GHQ). The validity of the measure has been established on
an international basis. The score on this measure can be thought of in two
ways. It can be thought of as providing an estimate of degree of psychiatric
disturbance. Alternatively choosing an appropriate threshold, it can be
seen as permitting an estimate of the proportion of the population who
would be thought to have a clinically significant psychiatric disturbance if
they were interviewed by a clinical psychiatrist.

Viewed in terms of the latter conceptualisation just over one-sixth of our
national sample of adults had scores that exceeded the threshold that leads
them to being classified as a non-psychotic psychiatric case. This estimate is
likely, if anything, to be on the conservative side.

Our findings relating to gender and marital status were consistent with
those available from a variety of international studies. Women displayed
higher levels of distress than men, with 19 per cent of women coming
above the morbidity threshold compared to 15 per cent of men. In relation
to marital status the most striking contrast is between married and single
respondents of whom 15 per cent are above the threshold and those who
are widowed or separated/divorced where the relevant percentages are 26

1




2 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

per cent and 37 per cent. While women score consistently higher than men
the principal differences between males and females are found in the sepa-
rated/divorce and widowed categories where women are twice as likely to
be found above the GHQ threshold score.

The comparatively higher rates of psychological distress associated with
lower status is one of the most consistently documented findings in the lit-
erature on psychiatric epidemiology. In our study the percentage located
above the case threshold ranged from less than 1 in 12 of those in the
higher professional and managerial class to just under 1 in 4 of those in
the unskilled manual class. :

Employment provides a variety of benefits both manifest and latent.
Thus it is hardly surprising that unemployment has profound mental
health implications. An analysis of variations in psychological distress by
labour force status shows that the major contrast is between those at work
or retired and all others. The favourable situation of the retired confirms
the impression from earlier work. On the other hand, those in home
duties have a 1 in 5 chance of coming above the GHQ) threshold. This ini-
tial figure is influenced, however, by the separated/divorced and widowed
female heads of households.

Focusing specifically on unemployment, we find that the unemployed
are b times more likely than employees to be located above the threshold.
There are some notable variations in that those seeking their first job are
somewhat less likely to be distressed, while those on state training and
employment schemes have levels of mental health comparable with
employees. The impact of unemployment remains substantial even when
we control for physical illness or disability.

Vulnerability to the Impact of Unemployment

In circumstances of large scale unemployment the issue of differential
vulnerability arises. A variety of factors mediate the impact of unemploy-
ment. Its effect is particularly strong for middle-aged married men. These
results can be interpreted in the context of employment commitment,
financial obligations and ideological notions relating to appropriate gen-
der roles.

Our results differ from those reported in earlier studies in showing a
clear effect of being in employment for married women. One part of the
explanation for this finding relates to the high level of unemployment in
Ireland; employment has a particularly positive effect for women where
their husbands are not at work.

More generally, it is necessary to take into account the joint effect of
gender, marital status and employment status. The results we have
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observed can only be understood if we take into account the manner in
which pre-existing notions relating to appropriate gender roles mediate
the impact of the labour force situation.

Unemployment has its greatest impact on the mental health of married
men. But for women its effect is strongest for those who are single. Men at
work or retired have the lowest distress scores, but men not at work or
retired are most disadvantaged in terms of mental health. For married
women we need to take account of the fact that being unemployed has a
rather different meaning than in the case of married men.

Women at work have higher distress scores than men at work. It is not
clear whether this arises from differences in their work situations or expec-
tations relating to work and non-work roles. Overall women in home duties
have particularly high distress scores. These are to some extent accounted
for by the fact that a number of women are separated/divorced or wid-
owed while others have husbands who are out of work. However, even
when we allow for such factors, women in home duties continue to display
lower levels of mental health than men or women at work. The results are
consistent with arguments which stress the negative aspects of housework
such as its unending and repetitive character, and the manner in which it
can prevent women from pursuing avenues to self-development.

Our findings on the varjations in the impact on social class are broadly
consistent with those emerging from previous studies. Once again the level
of unemployment is crucial here. Our results suggest that the poorer men-
tal health of manual workers is strongly related to their higher probability
of being unemployed, rather than to the existence of differential conse-
quences of being employed or unemployed for blue-collar and white-collar
workers.

Length of unemployment is positively associated with psychological dis-
tress with 55 per cent of those unemployed between three to four years
scoring above the GHQ threshold; those who have been unemployed for
more than four years though constitute a puzzling exception. It is unem-
ployment per se, however, rather than length of unemployment or previous
employment experience, which is the critical factor. The process thus
seems rather different from that which has been suggested as most plausi-
ble in the case of physical illness.

An illustration of the cumulative effect of unemployment and socio-
demographic variation is provided by the fact that among married men,
urban, manual, unemployed respondents are almost ten times more likely
to score above the GHQ threshold than rural, non-manual men who are at
work.

When we turn to the impact of unemployment on other family members
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it is clear that for married women a husband’s unemployment is likely to
lead to a substantial increase in levels of psychological distress. Indeed the
major divide in relation to mental health is between those at work or
retired or those whose husbands enjoy this status and all others.

Poverty, Unemployment and Psychological Distress

The relationships between unemployment, poverty, financial strain and
psychological distress have been the subject of surprisingly little empirical
research. Our approach combined information on income and life-style.
With regard to the latter, our analysis demonstrates clearly that it is what
we have called “primary deprivation”, that is the enforced absence of
socially defined necessities of a very basic kind, relating to food, clothing
and heat which has the decisive impact. The number scoring above the psy-
chiatric morbidity threshold rises from 1 in 9 of those living in households
which are deprived of none of these items to over 1 in 2 for those who are
members of households which suffer an enforced lack of six or more. A
further illustration of the psychological consequences of extreme depriva-
tion is provided by the fact that those who fall below our combined
income/life-style poverty line have more than 1 chance in 3 of being
located above the case threshold.

When we attempt to assess the impact of unemployment and poverty, it
is important to remember that the separation of effects is somewhat artifi-
cial since unemployment is a major cause of poverty. Once again it is pri-
marily current employment status rather than previous unemployment
experience which is critical. The risk of poverty does rise gradually with
length of unemployment. This finding makes less than plausible any expla-
nation of the unexpectedly low levels of psychological distress found
among those unemployed four years or more, in terms of participation in
the black economy. Two possibilities remain, (i) the gradual emergence of
coping mechanisms; or (ii) as we are more inclined to believe a tendency
for our method of measurement to lead to a underestimation of the level
of psychological distress experienced by this group. This arises, we suggest,
because our measure requires respondents to assess whether they are expe-
riencing certain psychological symptoms “more or less than usual”. It
appears that it is the long-term unemployed who are least able to cling to a
concept of their “usual self” as being without symptoms.

Despite the scale of impact of primary life-style deprivation, unemploy-
ment has a striking effect even when we control for such deprivation. The
effects of unemployment and poverty are cumulative, with the unemployed
in poor households being 5 times more likely to be located above the psy-
chiatric morbidity threshold than those at home or retired and living in
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non-poor households.

The introduction of measures of degree of economic stress enables us to
account entirely for the original relationship of social class to psychological
distress and for some part of the marital status effect. Furthermore, for
both their spouse’s work status and their own work status, controlling for
economic stress variables explains a great deal of the original relationship
observed for married women. Thus being at work does have a positive
impact for married women but the effect is mediated, to a substantial
extent, by the role of employment in reducing economic strain. For mar-
ried men, on the other hand, the loss of the employment role has a sub-
stantial effect which persists despite the introduction of controls for socio-
demographic background, and economic stress and social support.
Similarly, a husband’s unemployment has no impact on mental health for
those women in non-poor households. Thus while economic factors play
an important role for married men and women, they are crucial for the lat-
ter, while for the former other factors such as the need to play the role of
family provider and loss of valued non-material aspects of the employment
role have persistent independent effects.

The Role of Social Support

Throughout our study we focus on the role of economic stress in
increasing levels of psychological distress. We have found no evidence that
vulnerability to chronic stress arising from social selection, as in the case of
downward social mobility, plays a significant role.

Levels of social support vary across social groups. Such differences, how-
ever, are not crucial to explaining socio-demographic variations in psycho-
logical distress. We have, though, found clear evidence of the capacity of
social support to buffer people, to at least some extent, from the negative
effects of stress. The impact of economic stress on mental health is
stronger under conditions of low support than of high support.

Psychological Distress and Health Service Utilisation

Our results confirm that almost 30 per cent of visits to GPs are made by
people who are located above the psychiatric morbidity threshold even
though they amount to only 17 per cent of the population. The same
group is associated with 30 per cent of the presciptions filled by the popu-
lation covered by our study.

Even when we control for physical health, health eligibility category, Vol-
untary Health Insurance and socio-demographic background, respondents
with scores above the GHQ threshold account for 1 in 10 visits to GPs and
1 in 14 prescriptions filled.




6 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

Policy Implications

Our study has shown the extremely substantial effect of unemployment
and poverty on psychological distress. The extent to which the impact of
unemployment is mediated by economic stress and deprivation varies by
group. Economic factors are important for all groups but for married
women their own unemployment, and that of their spouses, has its major
effect on their mental health through the grinding consequences of
poverty. For others such effects are added to by the damage to their self-
esteem brought about by the fact that they are denied the opportunity to
undertake roles which are deemed appropriate by the society, and are
excluded from valued categories of experience which are associated with
employment.

The fact that high levels of unemployment are likely to persist for the
foreseeable future points to the need for not only the highest possible rate
.of job creating growth but also the development of systems of income sup-
port which allow the recipients the possibility of perceiving themselves, and
being perceived by others, as making a useful contribution to economic
and social life. Recent examples of moves in this direction in Ireland
include schemes allowing certain categories of unemployed people to take
up a part-time job; pre-retirement allowances for the long-term unem-
ployed aged 60 and over; a scheme to encourage the unemployed to take
- an active part in voluntary and community work; and a scheme to provide
educational opportunities for the unemployed.

Psychological distress arises from the loss of the employment role
and/or the experience of a level of deprivation which by any reasonable
standards must be judged to be extreme. The evidence clearly shows that a
great deal of psychological distress could be ameliorated, in principle, by
remedial action arising from social policy. Those who experience re-
employment or are removed from poverty will regain their mental health.
There is a great deal to be said for the argument that what is involved is
“mental health” rather than “mental illness” in the sense that remedial
action must take the form of changing the social circumstances of those
affected rather than the provision of individual treatment or therapy.

Similarly, it is necessary to understand that the problems are national
although they obviously have local manifestations. It is important to
emphasise that the problems we are dealing with are not confined to par-
ticular areas, nor indeed are they even primarily urban. Over half those
below our combined income/life-style poverty line are located in rural
areas. The same is true of just under half those scoring above the GHQ
threshold. ’

While the role of factors other than poverty and unemployment is
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clearly secondary, our results do support that view that social support can
play an important buffering role. Furthermore, the evidence on the rela-
tionship of social support to feelings of fatalism suggests the possibility of
intervention which could ameliorate psychological distress through
increasing self-esteem and altering fatalistic attitudes. The results of our
study are consistent with the view that, while local action cannot in itself
solve problems of poverty and disadvantage, it can make a significant con-
tribution to strategies to combat disadvantage.

Social support, however, should not be seen as a panacea. Social net-
works do not exist in a vacuum, they need resources. The cost of financing
interventions at national or local levels must be set against the costs cur-
rently associated with the consequences of unemployment and poverty, not
justin terms of the scale of human misery generated but also of the extent
of utilisation of health services.

The major factors involved in raising levels of psychological distress are
the absence of jobs and a minimally acceptable standard of living. The
most effective ways to increase self-esteem and feelings of personal control,
and improve mental health, are to create jobs and remove people from

poverty.




Chapter 1
INTRODUCTION AND BACKGROUND TO THE STUDY

Our objective in this study is to examine what has been described as “the
human face” of unemployment. While studies of the impact of unemploy-
ment have been significantly influenced by the classic studies arising out of
the Great Depression (Jahoda, Lazarfeld and Zeiss, 1933; Komarosky,
1940), more recent work has closer ties to some of the concerns of psychi-
atric epidemiology and, in particular, to the issue of the relationship of
social class to mental illness (Liem, 1987). This broader perspective on the
consequences of unemployment for health directs attention to the under-
lying mechanisms, highlights the impact of socio-economic conditions and
facilitates the identification of vulnerable groups and targeting of
resources (Cullen, et al, 1987). Our study adopts this perspective, in that
while the nature of the data available to us will offer an unique opportunity
to provide a description of the consequences of unemployment, our inten-
tion is to go beyond such description by providing an understanding of the
nature of causal processes involved and the role of intervening factors.

Before dealing with the data sources on which our analysis is based, it is
our intention to provide a brief outline of the major issues and method-
ological problems identified in the international literature and to situate
our work not just in the context of this literature but also of previous work
in Ireland.

Unemployment and Physical Health

While it seems plausible that unemployment leads to ill-health of a phys-
ical kind, when coupled with a low standard of living over a period, it is dif-
ficult to demonstrate this unequivocally. Cross-sectional studies have shown
that in general unemployed people have poorer physical health than those
who are in jobs (Warr, 1987, p. 202). It is not possible, however, from these
results to establish the direction of causality unambiguously.

A major avenue of research has been through studies examining mortal-
ity data at the aggregate level as exemplified by the work of Brenner (1979,
1983). He has used such data to examine the relationship between unem-
ployment rates and mortality rates in England and the United States. His -
conclusion that mortality rates were significantly related to earlier unem-

8
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ployment rates has been used to support the view that economic recession
causes death rates to rise. Conflicting results have been reported and the
studies have provoked considerable controversy relating to methodological
issues.

Of particular interest to us is the fact that, as Bartley (1987, p. 95) notes,
Brenner laid special emphasis in his work in England and Wales on the dif-
ferential impact of unemployment on different socio-economic groups.
Underlying his work is a stress-related theory of disease aetiology. Thus
severe economic loss and downward mobility could initiate patterns of
interaction over years between disease processes and vulnerability to eco-
nomic stress, producing a widening of socio-economic mobility differen-
tials. Subsequent work has emphasised that unemployment is associated
with a variety of other variables such as occupation, income and life-style
which would be expected to be related to health. Thus a situation is cre-
ated in which it is extremely difficulty to disentangle the real effect of any
single variable (Gravelle, Hutchinson and Stern, 1981; Stern, 1981, 1982).

These factors have led to a “poverty/malnutrition” theory being
opposed to a “stress related” theory; where ill health may cause unemploy-
ment and/or where unemployment may lead to deprivation with conse-
quent implications for health status. Bartley (1987, p. 97), however, cau-
tions against too easy an assumption of spuriousness. The extent to which
an illness will cause a person to be unemployed or unemployable will vary
under different labour market conditions, and the burden of increased
risks of unemployment are borne disproportionately by particular vulnera-
ble groups. The fact that the causal processes, involved in the relationship
between unemployment and pathological outcomes, may vary with the
overall level of employment, is illustrated by the evidence relating to para-
suicide. Platt and Kreitman (1984) show that at times of relatively low
unemployment the relative risk of parasuicide amongst the unemployed is
very high but declines with level of unemployment. This suggests a reduc-
tion in the impact of self-selection factors as the unemployment rate
increases.

The results of the OPCS (Office of Population Censuses and Surveys)
longitudinal study indicate that some of the excess mortality among unem-
ployed men could have been caused by their socio-economic circumstances
before unemployment, but that such factors alone cannot account for the
higher levels of mortality of unemployed men and women married to
unemployed men. (Moser, Fox and Jones, 1984). The same study has pro-
vided evidence that the effect of life circumstances rather than artifact or
selection is a significant factor in the relationship between unemployment
and mortality (Fox, Goldblatt and Jones, 1986).
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Cook, et al., (1982) stresses the dangers of an exclusive focus on current
spells of unemployment. Socio-economic background, among other things,
serves as a proxy for previous unemployment experience and current inse-
curities. Bartley (1988, p. 62) concludes that

whether or not it is a direct cause of life-threatening disease, unem-

- ployment appears to be an “indicator” of more general patterns of
labour force participation in men which puts them at risk of a cumu-
lation of disadvantages over time. Such a cumulative effect, with the
fact that it operates only over the long term and that the experience
of unemployment itself is not necessarily the only or the most harmful
aspect of it, would seem to be consistent with most of the existing evi-
dence on the health of the unemployed.

Psychological Consequences of Unemployment

In cross-sectional comparisons of people who at the time are unem-
ployed with similar people who are in paid work the possibility arises that
differences in levels of psychological distress, which have consistently been
observed, may indicate the operation of prior characteristics independent
of employment status (Feather and O’Brien, 1986; Vaillant and Vaillant,
1981). Once again the latter interpretation is clearly a great deal more
plausible during periods of very low unemployment where personal char-
acteristics might be thought to impede job-getting. When unemployment
rates are high, however, it is more likely that the observed differences arise
primarily from decrements in mental health occurring after job loss.
(Warr, 1987, 1985).

Support for this argument is provided by evidence from the Dutch Study
by Spruit, et al., (1985) which excluded respondents who were identified as
having prior health problems which might have led to their unemploy-
ment, and despite this control, found significant mental health differences
between the unemployed and a control group of employees. Similarly,
there is considerable evidence that unemployed people who regain a job
show a rapid and substantial improvement in mental health (Jackson, et al,
1983; Payne and Jones, 1987). Furthermore, a recent study has provided
evidence that

- far from impeding job seeking efforts, high distress was actually associ-
ated with a slightly increased likelihood of finding a new job over the
‘one-year follow-up period (Kessler, Blake, Turner and Turner, 1989,
p. 664).

Inferences about the psychological impact of unemployment have also
been derived from an examination of the relationship between indicators
of economic change and psychiatric hospital admissions as in Brenner’s
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(1973) study. Brenner found that admissions followed downturns in the
economy by two to three years. Brenner’s work has been criticised for fail-
ing to take into account changes in treatment availability (Marshall and
Funch, 1979). More generally, Catalano and Dooley (1983) have pointed
to the possibility that economic downturns may uncover existing cases as
well as provoke new ones by imposing greater pressure on caretakers and
increasing reliance on public facilities. The most reasonable conclusion
seems to be that of Liem (1987, p. 324).
Although lacking in consistency in many details, these studies of
macroeconomic change and psychiatric care are an important source
of empirical evidence that the broad dynamic of labourforce partici-
pation is relevant to the psychological health of the society. They have
also created the impetus for other research strategies better suited to
understanding the direct experience of economic change.

Longitudinal studies make particularly clear the causal impact of unem-
ployment and a variety of such studies have now confirmed this effect
(Liem, 1987; Warr, 1987). One of the few studies to fail to observe a sub-
stantial effect was that of Kasl and Cobb’s (1979) follow up of two plant
closings. In this research blue-collar workers often reported their greatest
levels of psychological strain before the actual lay-offs. Some of the
strongest effects appear to result from anticipation of being laid off rather
than the actual lay-off. However, median unemployment for the first year
was b1/, weeks and a substantial number of workers were re-employed
immediately following the plant closure. (Liem, 1987, p. 329). Thus rather
than contradicting the other findings, this study simply highlights the
importance of the economic environment in which job losses occur.

Thus a variety of studies, cross-sectional, macro and longitudinal, con-
verge in establishing the causal impact of unemployment on psychological
distress (Warr, 1987, Kessler et al, 1987; Liem, 1987). We do not wish to
deny that there are limitations associated with cross-sectional analysis. In
fact, we are anxious, at a future date, to take advantage of the fact that a
second wave of interviews with a sub-sample of respondents from the origi-
nal enquiry has been conducted. The data available to us, however, do
offer significant advantages. We are in a position to take into account the
effects not only of unemployment but also of social class, income, and life-
style, and the manner in which personal and social resources mediate
between such factors and mental health.

This analysis can be conducted not just for the unemployed individuals
but also for their family members. This is particularly important in view of
the fact that

.. although there is widespread recognition that unemployment
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brings both economic and psychological problems to the people
affected by it, consideration of the relationship between the problems
is quite remarkably rare. (Kelvin and Jarrett, 1985, p. 18).
Such analyses can also make a significant contribution to our ability to
choose between competing explanations of the nature of the relationship
between unemployment and mental health.

Research in Ireland on Unemployment and Psychological Health

While there is now a substantial international literature on the impact of
unemployment the evidence available for Ireland remains relatively limited
(Carlson, Fellows and Maslach, 1989).

A national analysis of the psychological consequences of unemployment
is essential because the:

effects of unemployment do not occur in a vacuum, but within particu-
lar economic and physical environments (Kelvin and Jarret, 1985, p. 8).

Despite the creation of many thousands of jobs since 1958 unemploy-
ment levels have remained high by international standards. Unemploy-
ment in Ireland has been characterised by a high overall rate and a high
level of long-term unemployment, which is reflected in a relatively long-
average duration of unemployment. As economic conditions have wors-
ened, not only has the Irish unemployment rate increased but so has the
proportion of long-term unemployed. Currently, over 1 in 6 workers of the
unemployed and nearly half of all registered unemployed males have been
out of work for more than a year.

Irish unemployment rates historically have not been as high as might be
expected, fluctuating between 5 and 8 per cent over the 1926-51 period.
This was largely an illusion due both to high levels of emigration and also
to the simple fact that such a large share of the workforce was made up of
the self-employed. As this group has declined as a proportion of the labour
force the overall rate of unemployment has come to reflect more fully the
position of employees. Such rates have been much higher than the overall
unemployment rate. Furthermore, unemployment has come to be concen-
trated in the working class: the level of unemployment among non-agricul-
tural unskilled manual workers fell below 25 per cent at only one census
since 1926, while for the upper middle class it has only once exceeded 3
per cent (Breen,et al., 1990).

A group of Irish researchers have conducted a number of interesting
and well designed studies exploring the impact of unemployment (Cullen,
et al., 1987; Ronayne and Ryan, 1989). Their work has emphasized the
need to locate the impact of unemployment within the broader socio-eco-
nomic context by taking into account not just the vulnerability of the
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unemployed but also vulnerability to unemployment. The investigations of
this group have provided evidence that unemployment is likely to be asso-
ciated with a number of psychological stressors and with psychiatric mor-
bidity. The heterogeneity of the unemployed at a time of large scale unem-
ployment is emphasized, and attention is drawn to a need to examine the
impact of mediating factors such as life cycle and economic strain. These
conclusions are, however, based on relatively restricted samples in terms of
size, age groups, location and method of selection. They cannot therefore
offer an adequate basis for generalization regarding the mental health con-
sequences of unemployment and poverty in Ireland. The national survey
on which our own results are based is described in Chapter 2.

Outline of the Study

In what follows we will provide a detailed analysis of the impact of unem-
ployment and poverty on psychological distress.

In Chapter 2 we describe the sample and the data on which our analysis
is based.

The issues involved in conceptualising and measuring psychological dis-
tress and providing evidence for the reliability of the measure we employ
are dealt with in Chapter 3. We will also document the overall level of psy-
chological distress observed and proceed to place the basic social patterns
of distress observed in the context of results from other studies.

Chapter 4 goes on to deal with the impact of unemployment, length of
unemployment and previous unemployment experience, and provides an
examination of variations in the manner in which unemployment is experi-
enced. This is achieved through an analysis of the way in which social back-
ground mediates between unemployment and its psychological conse-
quences, which illustrates the particular vulnerability of certain social
groups. It is at this point that we will begin our analysis of unemployment
on the family through an examination of the consequences of having one’s
spouse unemployed, and the rather complex interaction between unem-
ployment, gender and marital status.

In Chapter 5 our focus is on the conceptualisation and measurement of
income, life-styles, poverty and economic strain.

The manner in which economic resources mediate the impact of unem-
ployment on psychological health is taken up in Chapter 6. Here we will
draw attention to the fact that, while from a psychological point of view
work is about a great deal more than money, to be unemployed is fre-
quently to be poor (Kelvin and Jarrett, 1985). Our attention will be
focused on the manner in which unemployment can produce a situation of
chronic life strains which are detrimental to mental health. In this chapter
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we also provide an initial analysis of the extent to which unemployment
and economic deprivation have both related and independent effects on
psychological distress.

In Chapter 7 we turn our attention to the personal and social resources
which potentially mediate the relationship between unemployment, eco-
nomic stress, deprivation and mental health. In particular, we will focus on
the role of social support, both in terms of extent of contact and social
integration and availability of instrumental and emotional support, and
psychological resources in terms of feelings of mastery versus fatalistic atti-
tudes.

The consequences of psychological distress for selected aspects of health
service utilisation are documented in Chapter 8.

Finally in Chapter 9 we will draw our findings together and seek to spell
out their policy implications.




Chapter 2
SAMPLING AND DATABASE ISSUES

Introduction

The Survey of Poverty, Income Distribution and Usage of State Services
carried out by the ESRI in 1987 provides the database for our analysis. A
detailed description of this survey is provided in Callan, ef al., (1989). Here
we will content ourselves with a briefer discussion of key issues.

The Sampling Frame

The survey was designed to provide a national sample from the popula-
tion resident in private households. The sampling frame from which the
sample of names and addresses was drawn was the Register of Electors. The
sampling was performed using the RANSAM programme developed at the
Institute, described in detail in Whelan (1979). This implements a multi-
stage random sample incorporating both stratification and clustering and
giving each individual on the Register an equal probability of being
selected.

Fieldwork

The survey was carried out by the ESRI’s Survey Unit and panel of
trained interviewers. All interviews were conducted through personal visits.
The bulk of the interviewing took place between February and July 1987.

Response

The total sample selected was 5,850 households. Of these a total of 615
could not be contacted and 70 turned out to be institutions. This left an
“effective sample” of 5,165 households. Of these 3,321 households, i.e.,
64.3 per cent of the effective sample responded to the survey. Of the
responding households, 27 were excluded due to missing information leav-
ing a sample for analysis of 3,294 households.

The refusal rate at 24.1 per cent was somewhat higher than that found
in most other Institute surveys, presumably due to the sensitivity of the sub-
jects covered in the survey and the complexity of the questionnaires
involved. The response rate is comparable with the two national House-
hold Budget Surveys (HBS), carried out in 1973 and 1980 where the rates
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were 57 per cent and 56 per cent of the effective sample respectively. As is
the case with the HBS, post-sample correction through reweighting of the
results is employed.

Reweighting and Representativeness

Non-response only introduces bias into the resulting sample if it is non-
random. Where the extent of underrepresentation can be accurately mea-
sured it is possible to “reweight” the sample to correct for such biases by
giving a higher weight to under-represent groups and a lower weight to
over-represented categories. A reweighting scheme was developed to cor-
rect for identified biases based on the 1986 Labour Force Survey. The
reweighting was based on four key variables: (i) household location (ii)
number of adults in the household (iii) occupation of household head and
(iv) age of household head.

Having carried out the reweighting the representativeness of the sample
may be assessed by reference to data from a number of external sources.
The results show a close correspondence between the sample results and
those available from the 1986 Labour Force Survey, the 1986 Census and
administrative statistics relating to receipt of social welfare payments.

Content of the Survey
The survey gathered a wide range of information through a number of
different questionnaires for each household including the following:

(i) For each household, one questionnaire covered household compo-
sition, including age, sex, marital status and interrelationships of
members, the nature of the accommodation, etc.

(ii) For each individual aged 15 or over and not in full-time education,
an individual questionnaire dealt with the respondent’s income,
savings and assets current labour force status and experience over
years socio-economic background indicators of life-style and a mea-
sure of psychological distress.

(iii) Where a full individual questionnaire could not be completed -
because the person was ill, never at home or refused to co-operate
fully, for example, an abbreviated questionnaire with key informa-
tion on income and labour force status was filled in, either with the
co-operation of the individual concerned or some other household
member. A

(iv) For each farmer or farm operator, a separate farm questionnaire
was used to gather information on output and activity levels and on
direct and overhead costs.
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Thus for each of the 3,294 households in the sample, a household ques-
tionnaire and an individual full or abbreviated questionnaire for each
adult was obtained. Over 6,500 full questionnaires and about 1,650 abbrevi-
ated personal questionnaires were completed. The analysis that follows is
based on the full questionnaires.




Chapter 3
MEASURING PSYCHOLOGICAL DISTRESS

The Measurement of Psychological Distress

Because “stress” and “distress” are phenomena studied by professionals
from a variety of disciplines, it is hardly surprising that there is confusion
about their “real” meaning (Pearlin and Schooler, 1978, p 4). Treatment of
the concepts is of course constrained by the nature of the available empiri-
cal measurement. In our case we will rely exclusively on reported experi-
~ences of emotional upset as our indicator of distress, particularly those
unpleasant feelings of which people are aware. Our measures of stress will
focus on low incomes, life-style deprivation, poverty, and perceived eco-
nomic strain.

Following Pearlin et al, (1981, p. 337), the concept of stress may be best
viewed as having three major conceptual domains: the sources of stress, the
mediators of stress, and the manifestations of stress such as psychological dis-
tress. The main measure of distress we employ is derived from the General
_ Health Questionnaire (“GHQ”) in its 12 item format. This instrument was
administered as part of the ESRI Survey of Income Distribution, Poverty
and Usage of State Services. The GHQ was initially designed by Goldberg
(1972) as a self- administered screening test for detecting minor psychiatric
disorders in the community. It has been adapted by us for use with inter-
viewers and the modifications this involves will be discussed later.

The items included in the measure are designed to give information
about the respondent’s current mental state. It is neither a measure of
long-standing attributes of personality, nor an assessment of the likelihood
of falling ill in the near future (Goldberg, 1972). It is most definitely not,
however, a mere complaints inventory. It consists only of items that have
been chosen from a substantial battery of items shown to discriminate
between groups of respondents in terms of their likelihood of being
assessed as non-psychotic psychiatric cases.

Item Content and Scoring System

The set of 12 items is made of 6 positive and 6 negative items as set out
in Table 3.1. The negative items and the set of response categories are:
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Table 3.1:

‘ GENERAL HEALTH QUESTIONNAIRE ITEMS '

10.

11.

BEEN FEELING UNHAPPY AND DEPRESSED?

FELT CAPABLE OF MAKING DECISIONS ABOUT THINGS?

FELT THAT YOU COULDN'T OVERCOME YOUR DIFFICULTIES?
'BEEN FEELING REASONABLY HAPPY ALL THINGS CONSIDERED?
BEEN ABLE TO FACE UP TO YOUR PROBLEMS?

BEEN THINKING OF YOURSELF AS A WORTHLESS PERSON?
FELT ABLE TO ENJOY YOUR DAY TO DAY ACTIVITIES?

LOST MUCH SLEEP OVER WORRY?

FELT THAT YOU ARE PLAYING A USEFUL PART IN THINGS?
FELT CONSTANTLY UNDER STRAIN?

BEEN ABLE TO CONCENTRATE ON WHAT YOU ARE DOING?

BEEN LOSING CONFIDENCE IN YOURSELF?

SSHALSIA TVDIDOTOHDIASd ONRINSYVEN

61
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(a) lost much sleep over worry?

(b) felt constantly under strain?

(c) felt that you couldn’t overcome your difficulties?
(d) been feeling unhappy and depressed?

(e) been losing confidence in yourself?

(f) been thinking of yourself as a worthless person?

Not at All No More Rather More Much More
, than Usual than Usual than Usual
GHQ Score 0 0 1 1

The set of positive items and the corresponding response format are set
out below:

(g) been able to concentrate on whatever you are doing?

(h) felt capable of making decisions about things?

(i) felt thatyou are playing a useful part in things?

(j) been able to enjoy your normal day to day activities?

(k) been able to face up to your problems?

(1) been feeling reasonably happy — all things considered.

More so Same as Less so Much Less
than Usual Usual than Usual than Usual
GHQ Score 0 0 1 1

The original pool of GHQ items included a great many items dealing
with traditional phenomena of illness such as “tightness or pressure in the
head”, “hot or cold spells”, “perspiring a lot”, “pains in the head”, “feeling
run down and out of sorts”. However, these items were not among those
which proved to be the most effective discriminators.

The conclusion seems inescapable. Although there may be strong the-
oretical reasons for measuring severity of illness in terms of the tradi-
tional phenomena of illness, many of the items that best define illness
are inextricably connected with the patient’s perceiving himself to be
unable to cope with his problem and to deal with his social difficulties
(Goldberg, 1972, p. 91). ' »

Each item, as can be seen, consists of a question asking whether the
respondent has experienced a partial symptom or items of behaviour. The
four point scale may be scored in two ways. It can be treated as a Likert
scale and be.scored from 3 to zero. Alternatively, it can be treated as a
bimodal response scale so that only deviations from normal are scored as
pathological. This method of scoring has been called “GHQ” after the
name of the questionnaire. It should be noted that respondents are asked
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to compare the extent to which they usually experience each item in the
present with the extent to which they usually experience it. The items
stress the “here and now” and have the effect of giving prominence to
symptoms at the expense of personality traits (Goldberg, 1972).

In order to make it possible for the General Health Questionnaire to be
administered by interviewers it was necessary to introduce some changes to
the combination of item and answer formats. The procedure adopted was
intended to avoid grouping of “positive” or “negative” items or the need
for repeated changes of response format. The approach taken was to
divide the items into two groups of 6 using the response format:

More so than Usual; Same as Usual; Less than Usual; Much Less than Usual
with items 3, 4, 6, 9, 11 and 12 and the alternative format:

Not at All; No More than Usual; Rather More than Usual; Much More than Usual
with items 1, 2, 5, 7, 8, 10.

The shift to a format which allows for interview rather than self-comple-
tion has the significant advantage of avoiding difficulties arising from liter-
acy problems. However, it does mean than in the case of items 1, 3, 6, 7, 9
and 11, the number of categories which indicate a pathological deviation
from normal is reduced from 2 to 1. We will consider the implication of
this for our findings below.

The nature of the GHQ response scale is such that it is possible that it
may miss chronic disorders as a consequence of respondents answering
“same as usual” for symptoms they have been experiencing for a long time.
An alternative scoring system has been proposed which assigns a score of 1
rather than 0 to those replying “same as usual” to any of the negative items
(Goodchild and Duncan-Jones, 1985). However,

.... loss of such cases is less than might have been expected on theoret-
ical grounds since many patients cling to the concept of their “usual
self” as being without symptoms (Goldberg and Williams, 1988, p. 20).

Meaning of GHQ Scores

A score on the GHQ can be conceptualised in two ways. If non-psychi-
atric disturbance is thought of as distributed throughout the population in
varying degrees of severity then a respondent’s score can be thought of as
providing a quantitative estimate of degree of psychiatric disturbance. If
such a continuum exists it follows that it is meaningless to ask what propor-
tion of the population is psychiatrically ill (Goldberg 1972, pp. 87-88).

It is, however, proper to ask what proportion of the population would be
thought to have a clinically significant psychiatric disturbance if they were
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interviewed by a clinical psychiatrist even though the value of such an
assessment will depend on the nature and reliability of the interview proce-
dures (Goldberg, 1972, p. 8). If the results of a set of GHQ scores are com-
pared with results of an independent psychiatric assessment it is possible to
state the number of symptoms at which the probability that an individual
will be thought to be a psychiatric case exceeds 0.5. This is called the
threshold score..

The GHQ concerns itself with two major classes of phenomena, inability
to carry out one’s normal “healthy” functions and the appearance of new
phenomena of a distressing nature. The items were chosen to differentiate
psychiatric patients as a class from non-cases as a class.

..... thus they are concentrated on the hinterland between the two

classes rather than ranging along the whole continuum between nor-

mality and severe disturbance (Goldberg and Williams, 1988, p. 5).
A recent study using the 12 item version of the GHQ on large samples of
the Australian population has confirmed that these items are highly dis-
criminant at.or around the same degree of severity of psychiatric illness,
rather than discriminatory between-subjects-at extreme positions on the
dimension underlying the symptoms (Duncan-Jones, Grayson and Moran,
1986). It was also shown that while the 6 items dealing with healthy func-
tioning are maximally discriminant at a rather less degree of severity than
those dealing with abnormal functioning, all of them are optimally measur-
ing over the range where the various criteria of psychiatric caseness are to
be found (Grayson, et al., 1987).

Goldberg and Williams (1988, p. 45) report an average correlation of .81
between the GHQ-12 and interview measures of morbidity, on the assump-
tion that the interview measures have a reliability level of .92. If a threshold
score is chosen for the GHQ, and the outcome of clinical interviews is pre-
dicted on the basis of this dichotomy, two types of errors can arise — “false
positives” and “false negatives”. The former are normal subjects wrongly
identified as cases by the questionnaire while the latter are true cases which
are not detected. The sensitivity of the index is the probability that a “true
case” will be correctly identified, i.e., the extent to which true morbidity will
be identified by the questionnaire. Specificity is the probability that a “true
normal” will be correctly identified. Goldberg and Williams (1988, p. 54)
report weighted average values from a range of studies employing the
GHQ-12 of 89 per cent for sensitivity and 80 per cent for specificity.

Ideally, we would like to have validity coefficients relating to the Irish sit-
uation. However, the available evidence shows that the GHQ has been suc-
cessfully employed in a wide variety of cultural settings and supports the
view that at....
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an undifferentiated level it would therefore appear that psychological
distress has certain common features in widely different settings.
Symptoms such as being unable to sleep because of worry, feeling
under strain, being unable to concentrate and feeling unable to face
up to one’s problems would appear to be common to the human con-
dition. (Goldberg and Williams, 1988, p. 5).

It remains true that it can be argued both from available data and from
clinical experience that the distribution of psychiatric symptoms in the
general population does not correspond to a sharp distinction between
“cases” and “normals”. Yet, as Goldberg (1972, p. 90) notes, even those
community surveys, which have begun with a conception of continuum
with infinite gradations between psychiatric illness and normality, end by
choosing some threshold point on their continuum that separates cases
from normals. The reasons for this are not hard to find: health care plan-
ners like to count people in need of care, epidemiologists like to compare
notes and doctors like to treat cases. From this point of view, therefore, to
the extent that the questionnaire score gives an assessment of a respon-
dent’s position on the proposed axis from normality to severe disturbance,
it is giving a probability estimate of the individual being a psychiatric case (Gold-
berg, 1972, p. 90). In any event, the vast bulk of the conclusions we draw
remain true irrespective of whether a dichotomous or continuous measure
is employed. While our multivariate analysis will primarily involve the use
of the 12 point scale we will also present results in a dichotomous form not
Jjust because of their intrinsic interest but also because it facilitates the com-
munication of many of our more important results.

Reliability

Before proceeding to examine the outcome of our application of the
GHQ first it is necessary to consider the reliability of the measure. Funda-
mentally, reliability concerns the extent to which a procedure yields the
same result on repeated trials. The measurement of any phenomenon always
contains a certain amount of chance error. While repeated measurements of
the same phenomenon never precisely duplicate each other, they do tend to
be consistent from measurement to measurement. This tendency towards
consistency found in repeated measurements is referred to as reliability.

By far the most popular measure of internal consistency is Cronbach’s
coefficient alpha which can be expressed as follows:

o=Np[1l+p (nl)]

where N is equal to the number of items and p is equal to mean inter-item
correlation.

The interpretation of Cronbach’s alpha is closely related to that given
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for reliability estimates based on split — halves methods. Specifically, coeffi-
cient alpha for a test having 2N items is equal to the average value of the
alpha coefficients obtained for all possible combinations of items in two
half tests (Novick and Lewis, 1967).

Novick and Lewis have proven that, in general, alpha is a lower bound to
the reliability of an unweighted scale of N items. It is equal to the reliability
if the items are parallel, i.e., if responses to items differ only with respect to
random fluctuations. Thus the reliability of a scale can never be lower than
alpha even if the items depart substantially from being parallel measure-
ments. In other words, in most situations alpha provides a conservative esti-
mate of a measure’s reliability. The value of alpha we observe is .82 and
falls satisfactorily within the range found by other studies employing the
GHQ (Goldberg and Williams, 1987, p. 23). In a fashion similar to other
studies, principal components analysis produces one dominant factor
accounting for 35 per cent of the variance.

The distribution of scores across the GHQ, as can be seen from Table
3.2, is markedly skewed with a heavy concentration of cases at 0. For the 12
item GHQ the normal threshold score for a case is 2 (Goldberg and
Williams, 1988, p. 64). The percentage of respondents with scores above
this level is 17.1. This level is consistent with results from large scale Aus-
tralian studies (Henderson, Byrne and Duncan-fones, 1981).

Table 3.2: Distribution of General Health Questionnaire Scores

GHQ Scores Per cent
0 65.2
1 11.8
2 5.9
3 4.5
4 3.6
5 2.7
6 2.6
7 1.2
8 1.0
9 0.7

10 0.3
11 0.2

ot
N

0.2
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One possibility that we should consider is whether the changes we have
made in the item-response format combinations have influenced the distri-
bution of GHQ scores. The evidence provided by Goldberg (1972) indi-
cates that the level of pathological response is marginally higher for the
items where the format was changed. Our own results show that
unchanged items are slightly more likely to provide higher numbers in the
pathological categories. However, since the difference between the out-
comes are very slight, such under-estimation is unlikely to be of substantive
significance. The split half correlation coefficient sub-scale is .73

The Impact of Social Background on Psychological Distress: A Preliminary Analysis
As a prelude to our more detailed analysis it may be useful at this point
to look briefly at the impact of some basic socio-demographic variables.
Our objective at this point will not be to provide a detailed discussion of
substantive results which will be more usefully done at a later stage but
(i) to show that such findings are broadly consistent with the results of
those contained in the literature on psychological distress and,
more particularly, in the studies using the GHQ;
(ii) to provide some broad parameters with which our more detailed
results on the determinants of psychological distress can be located.
The first variable to which we will turn our attention is gender. One of
the most consistent findings in the epidemiological literature is that women
experience higher rates of distress and disorder than men (Gove, 1972,
1978; Dohrenwend, et al., 1980. O’Hare and O’Connor, (1987) focusing on
treated illnesses rather than psychological distress, have drawn attention to
the distinctive position in Ireland where Irish resident rates in psychiatric
hospitals, and all first admissions to all forms of psychiatric treatment, show
higher male than female rates. This reversal, they argue, is connected to
certain gender characteristics of males in rural areas which appear to ren-
der them vulnerable to institutionalisation in psychiatric hospitals or depen-
dent on out-patient psychiatric services once mental illness, usually
schizophrenia, is diagnosed. There is also evidence that certain characteris-
tics of females in rural areas makes them less likely to look for or receive
help from psychiatric services for depression. This they argued does not
necessarily lead to the conclusion that Irish rural women enjoy better men-
tal health than Irish urban women or women in other countries, rather that
their learned social responses, for example pressure of role obligations, lack
of recognition of their symptoms, make them less likely to seek treatment.
Our own findings are consistent with such general findings in that
women’s distress scores are higher; the difference, however, as can be seen
from Table 3.3, is relatively modest with 19 per cent of women scoring
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above the threshold compared with 15.1 per cent of men. This is not

inconsistent with earlier findings from studies using the GHQ (Goldberg
and Williams, 1988; Henderson, Byrne and Duncan-Jones, 1981).

Table 3.3: General Health Questionnaire Scores by Gender

Percentage Mean
Above GHQ GHQ
Threshold - Score
Female 19.0 1.23
Male - ) 15.1 0.99
Total 17.2 1.12
N 6,095 6,095
Chi2 = 16.1 Eta2 =.003
p <.0001 F=20.6
p<.001

The relative lower level of mental health problems experienced by mar-
ried people is also a consistent epidemiological finding (Kessler and Essex,
1982). Our results are in agreement with this finding. However, as the
results set out in Table 3.4 show, the primary contrast is between married
and single respondents where 15 per cent are above the case threshold,
and those who are widowed and separated or divorced, where the relevant
percentages are 27 per cent and 39 per cent respectively. Again these
results are in agreement with the results of previous work (Finlay, Jones
and Barrett, 1977 and Williams, et al., 1986).

Table 3.4: General Health Questionnaire Scores by Marital Status

Percentage Mean GHQ
Above GHQ Score
“Threshold
Married 165 1.07
Separated/Dfvorced 38.6 9.41
Widowed o - 26.9 1.70
Single . 13.9 0.93
Total i - 172 1.12
N 6,095 6,095
Chi2=79.8 Eta2 = .015
F=313

p <.0001
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When marital status is broken down by gender as in Table 3.5 further
interesting results emerge. Thus, while women display higher levels of dis-
tress irrespective of marital status, the principal difference between males
and females is found in the separated/divorced and widowed categories.
These results are similar to those found in the British Health and Life-Style
Survey (Cox, et al., 1987).

Table 3.5: Percentage Above General Health Questionnaire Threshold Score By Sex By Marital Status

Married Separated/ Widowed Single
Divorced
% % % %
Female* 17.2 44.3 29.6 14.9
Male** 15.7 22.5 155 13.1
* Chi? = 74.3

p <.001
## Chi? = 4.2

p NS

Medical model explanations of gender differences in mental health,
based on the disease process, are not particularly persuasive. Sociological
explanations have largely revolved around the idea that women’s social
roles are more stress provoking than those occupied by men. There is evi-
dence that women are not pervasively more vulnerable than men and atten-
tion is thus directed to the different roles they occupy. Gove (1972) argued
that sex differences were related to the nature of married women’s roles,
with marriage being considerably more beneficial to men than women.
However, subsequent research has suggested that risk of distress for women
is higher than for men regardless of marital status (Thoits, 1986, p. 261).

In seeking a more general explanation of these findings Thoits (1986)
has examined the accumulation of marriage and work roles for both sexes
but could find no general explanation in terms of identity accumulation.
Other attempts at more general explanations have focused on differential
exposure to stress and vulnerability differentials (Kessler and Essex, 1982;
Kessler and McLeod, 1984; Thoits, 1982, 1984, 1987). The former explana-
tion suggests that men and married people are exposed to less stress while
the Jatter suggests women and unmarried people are more vulnerable to
stress because they possess lower levels of social and intrapsychic resources.
As our analysis proceeds we will attempt to assess the value of such explana-
tions by taking into account levels of economic stress, social support and
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feelings of control. We will also however consider the alternative possibility
that such a common source of explanation is inadequate and that it may be
necessary to focus on the unique difficulties associated with particular con-
stellations of roles. Such an approach would direct attention to the unique
and burdensome roles occupied by women (Kessler and McLeod, 1984).

Social Class

The comparatively higher rates of psychological distress associated with
lower. social status is one of the most consistently documented findings in
the literature on psychiatric epidemiology (Kessler and Cleary, 1980).
While early results using the GHQ were not entirely clear (Goldberg,
1978), a more recent large-scale survey reports a clear relationship
between social class and distress (Hobbs et al., 1985). Our results which are
set out in Figure 3.1 and Table 3.6 are unambiguous. The class scale we
employ is the Irish Census Based Social Class Scale (O’Hare, Whelan and
Commins, 1991) with the modification that we have allocated married
women living with their spouses to class categories on the basis of their
spouse’s occupation. There are clear and striking differences across the
social classes. From Figure 3.1 it is apparent that only 8 per cent of those in
the professional and managerial class have scores above the case threshold,
this is true of 23 per cent of the unskilled manual classes. Similarly the
results set out in Table 3.6 show the latter have GHQ scores almost three
times higher than the former. The increase in: psychological distress is
fairly gradual across the class continuum but with some suggestion of a
manual/non-manual divide. Again the alternative explanations of differen-
tial degrees of exposure to stressors and differential vulnerability have
been forwarded to account for the relationship between social class

Table 3.6: General Health Questionnaire Scores by Social Class

Mean GHQ Score

Higher Professional and Managerial g 57
Lower Professional and Managerial o 72
Other Non-Manual ~ . .86
Skilled Manual ) 1.19
Semi-Skilled Manual i 1.26
Unskilled Manual 1.58
- N . : 5,726
Eta? = .023

F=26.3
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and psychological distress. Indeed a couple of the most influential articles
in the literature opt decisively for the vulnerability explanation (Kessler,
1979; Kessler and Cleary, 1980). More recent work, however, has given con-
siderably more emphasis to the role of economic hardship (Pearlin, et al.,
1981; Ross and Huber, 1985). We will return to this issue in Chapter 6.

Urban, Rural Background and Age

Finally, our results are consistent with other studies in finding little
effect for age and a tendency, as shown in Table 3.7, for urban respondents
to display higher levels of distress (Goldberg and Williams, 1988; Dohren-
wend, 1983). '

Table 3.7: General Health Questionnaire Scores by Urban-Rural Location

Percentage Above Mean GHQ
GHQ Threshold Score
Rural ‘ ‘ 19.3 99
Urban 15.2 1.25
N 6,070 6,070
Chi? = 18.6 Eta2 = .004
p <.0001 F=239
p <.0001

At this point we have shown that the basic social patterns of distress
found in our study are consistent with those to be found in the literature
on community surveys (Mirowsky and Ross, 1986, p. 25). In order to move
from demonstrating these facts to explaining them we will need to exam-
ine the extent to which such variations are associated with differences in
levels of stress and coping resources. Before turning our attention to such
issues, however, we will first examine the psychological consequences of
unemployment.

Conclusions

In this chapter we have set out the rationale underlying the use of the
General Health Questionnaire as an indicator of psychiatric morbidity.
A review of the available evidence suggests the GHQ 12 item scale provides
a measure which is both reliable and valid. Our analysis suggests that
the changes we have made involving the response format will, if anything,
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lead to an underestimation of the percentage of individuals who will be
classified as probable cases. It is of particular interest in view of our
concern with the impact of unemployment and poverty that the items
which emerge as the most powerful predictors of the likelihood of being
clinically assessed as a non-psychotic psychiatric case are those relating to
an individual’s inability to cope with problems and to deal with social
difficulties.

Our preliminary analysis shows the expected variations in levels of
psychological distress by gender, marital status, social class and urban-rural
location.



Chapter 4
UNEMPLOYMENT AND PSYCHOLOGICAL DISTRESS

Employment involves a voluntary but institutionally regulated contrac-
tual exchange. Work is an activity for a purpose beyond the pleasure of its
execution. Work can take many forms outside employment including
housework, voluntary work, repair work and roles such as marriage and par-
enthood which involve work (Warr, 1984b). The unemployed are not work-
less but have their entailed work altered and have their resources to deal
with their remaining work obligations reduced (Fryer and Payne, 1986).

There is a widespread belief in Western society that paid employment is
a necessity and there is no doubt that most adults want to “work” in the
sense of having paid employment (Warr, 1984a). Of course, many people
are willing to make exceptions to the view that work is necessary, most
notably in the case of married women and, in particular, those with young
children. This ideological background provides the context in which evalu-
ations of the impact of unemployment must take place. Jahoda (1981) has
drawn upon Freudian notions to argue that work is a person’s stongest tie
to reality. In this formulation work need not necessarily be pleasurable to
be beneficial; it has links with the environment which are crucial. Other
employment roles may provide such ties but they come together in the
employed role in a particularly powerful combination.

The available evidence suggests that the principal material and psycho-
logical benefits derived from a job may be summarised as follows: (Warr,
1984, p. 414).

1. Money.

2. Raised activity level: employment permits the exercise and develop-
ment of personal skills and the establishment and attainment of realis-
tic goals. :

3. Variety: without paid employment a person’s behaviour and environ-
ment are likely to be relatively restricted. This arises both directly
because of the exclusion from the work environment and indirectly
through the withdrawal from activities due to financial restrictions.

4. Temporal structure. occupational tasks and routines divide time into
segments each with its own segments and its own built in structure
and goals.

32
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5. Social contact: paid employment gives access to a range of social con-
tact and shared ideas and experiences which are not necessarily
related to a work task.

6. Personal identity: The employed person is in general valued within soci-
ety, paid work often being seen as a morally correct activity. At a more
specific level particular occupational roles can contribute in impor-
tant ways to personal identity and self-perception.

Warr (1984a, p. 425) suggests that psychological well-being is negatively
affected by unemployment, because in addition to experiencing the loss of
the psychological and material benefits offered by employment the charac-
teristics of the role of being unemployed are taken on. Unemployed peo-
ple have few prescribed tasks; however, those that they have are unpleasant
or threatening:

seeking financial allowances, “signing on” as unemployed, and apply-
ing for jobs where negative and consequent damage to self-esteem are
likely: these are potentially distressing features of unemployment.

The concept of unemployment adapted in this study, like that in the
Census and Labour Force Survey, is dependent upon the respondents’
evaluation of their own employment status. This contrasts with the Live
Register definition of unemployment which is essentially a bureaucratic
one whereby the definition of who is “unemployed” is profoundly affected
by the criteria relating to who should be entitled to financial provision.
Two possible discrepancies between the survey approach and the Live Reg-
ister approach are possible. The first discrepancy involves those who are
classified as unemployed by the survey approach but who are not appli-
cants for, or in receipt of, unemployment benefit or assistance. These may
include those seeking their first job and women in home duties. There is
also a group who declare themselves to be either applicants for, or in
receipt of, unemployment benefit or assistance but do not classify them-
selves as unemployed. This group is likely to include registrants who enter-
tain little hope of future employment and consequently describe them-
selves as retired, and married women who when asked to describe their
current circumstances in the face of specified alternatives, opt for the cate-
gory “home duties” instead of “unemployment” (CSO., 1979).

Psychological Distress and Labour Force Status

In Table 4.1 we look in detail at the impact of the labour force status on
psychological distress. The highest level of distress emerges, rather pre-
dictably, among those who report themselves unable to work because of ill-
ness or disability. Over two-fifths of these score above the GHQ threshold.
Separate figures are shown in the table for those unemployed who are
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seeking their first job or are on a state scheme. There is a striking differ-

ence between these groups. While 1 in 4 of those looking for their first job
are above the threshold, for those on state schemes this falls to 6 per cent.

Table 4.1: Distribution of the General Health Questionnaire by Labour Force Status

Percentage Mean
Above GHQ GHQ
threshold Score
Employee . 7.4 54
Self-employed 12.9 .86
Farmers 13.0 91
Retired 11.1 79
Home duties 22.0 1.36
Unemployed , 36.6 2.20
Seeking first job 25.7 1.72
On state scheme 6.4 .59
111/ Disabled 40.5 2.75
Total 171 1.18
N 6,089 6,089
Chi? = 425.7 Eta2 = .089
p <.001 F=.66.9
p<.001

While those on state schemes are more likely than the remaining unem-
ployed to be younger and single, and less likely to be economically
deprived, this difference persists even when we control for such factors.
Thus participation in state training schemes appears to have a definite ben-
eficial effect.

The level of distress displayed by those in home duties is significantly
greater than that shown by any of the groups who are at work. This figure is
somewhat inflated by the fact that heads of household in home duties have a
particularly high probability of coming above the morbidity threshold, with
more than 1 in 3 of them falling into this category. This in turn is related to
our earlier findings regarding the high levels of distress shown by sepa-
rated/divorced and widowed women. However, even for married women in
home duties the figure remains relatively high at a level close to 1 in 5.

The major contrast, as set out in Table 4.2, is between those at work and
retired and those not at work. Less than 1 in 10 of the former are located
above the threshold compared with 1 in 4 of the latter. The favourable situ-
ation of the retired is consistent with the evidence from previous research
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that the majority of retired people adjust well to their situation and retire-
ment is not necessarily a stressful experience (Whelan and Whelan, 1988).

In our subsequent analysis our definition of unemployment will include
those seeking their first job and those on state schemes. Given that the lat-
ter display a level of distress which is comparable to employees this
approach will have the effect of providing a conservative estimate of the
impact of employment. Perhaps the most interesting comparison is between
the unemployed and employees as the latter is the most probable previous
or prospective labour force status for those currently unemployed. As a con-
sequence of this the difference between these two groups is likely to provide
the most plausible estimate of the impact of unemployment. It can be seen
from Figure 4.1 that the relationship between unemployment and psycho-
logical distress is of a very substantial scale. Thirty-four per cent of the
unemployed were above the GHQ threshold compared with 7 per cent of
employees. Similarly, Table 4.3 shows that the average GHQ score of the
unemployed was four times higher than that of employees.

Table 4.2: Distribution of GHQ Scores Comparing Those at Work or Retired with All Others

Percentage Mean
above GHQ GHQ
threshold Score
At work or retired 9.4 0.66
Not at work 26.1 1.63
Total 17.2 1.12
N 6,095 6,095
Chi? = 298.7 EtaZ = .053
p <.0001 p <.0001

Table 4.3: A Comparison of the General Health Questionnaire Scores of the Unemployed and Employees

Percentage Mean
Above the GHQ
GHQ Threshold Score
Unemployed 34.2 0.54
Employed 7.2 2.14
N 2,623 2,623
Chi2 = 294.8 Eta? = 126
p <.0001 F=3184

p <.001
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Despite the scale of the above differences, the percentage of the unem-
ployed we have found to be “at risk” of becoming psychiatric cases is actu-
ally significantly lower than the figures reported in a number of other stud-
ies using the GHQ (Warr, 1984b, Cullen et al, 1987, Ronayne and Ryan,
1989). The inclusion of those looking for a first job and those on state
schemes among the unemployed and the changes we have made in the for-
mat of the GHQ will have the effect of ensuring that our estimate will tend
to be on the conservative side. However, these factors cannot account for
the full extent of the difference. It should be kept in mind though that
very few of these studies have had properly representative samples, and in
a review of the available evidence Fryer and Payne (1986, p. 248) have
argued that the higher figures should be treated with considerable caution.

The best estimate of the size of the effect of employment status on the
12 item GHQ comes from Banks and Jackson (1982). This data set comes
from two cohort studies of young people who were followed up from
school into employment and unemployment; correlations from five of
these samples range from .28 to .46. The median correlation is .34 indicat-
ing that employment status accounts for about 14 per cent of the variance
in the 12 item GHQ. The correlation in our data is .36 and the proportion
of variance accounted for 12.6 per cent.

In order to understand the nature of the differences we are discussing, it
may be useful to examine the differences between the two groups on the
individual items making up the GHQ. The results set out in Figure 4.2
which relate to a subset of the GHQ items bring out clearly the deep sense
of hurt, and often despair, felt by the unemployed. As we shall see, this
hurt is shared by the spouses of the unemployed. In an important sense it
is this despair and personal and familial hurt that identifies unemployment
as a serious social problem (Mirowsky and Ross, 1985, p. 24). A breakdown
for the full set of GHQ items is provided in Table 4.4.

Again, it is necessary to remember that only departures from normal
functioning are scored as pathological and not responses such as “no more
than usual”. Despite this, almost 36 per cent of unemployed men give a
response in the pathological category to the question regarding feeling
unhappy and depressed. Over 20 per cent or more in each case indicate that
they have:

(i) felt they couldn’t overcome their difficulties;
(ii) lost much sleep over worry;
(iii) felt constantly under strain;

(iv) been losing confidence in themselves.
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Table 4.4: A Comparison of the Level of Negative Responses on the General Health Questionnaire
Items for the Unemployed and Employees

Unemployed Employees Unemployed Employees
% % % %

Been feeling Felt capable of

unhappy and 34.2 9.5 making decisions 10.2 2.6

depressed about things

Felt you couldn’t Been feeling

overcome your 22.8 5.7 reasonable happy all 17.9 5.5

difficulties things considered

Been thinking of Been able to face

yourself as a 13.8 0.8 up to your problems 13.8 3.6

worthless person

Lost much sleep Felt able to enjoy

over worry 19.5 5.7 your day to day 13.0 2.8
activities

Felt constantly Felt that you are

under strain 23.5 11.3 playing a useful 20.1 24
part in things

Been losing Been able to

confidence in 20.0 3.6 concentrate on what 6.0 1.1

yourself what you are doing

The differentials between the unemployed and the employees on such
items range from 2 to 1 to 4 to 1. On, perhaps, the most extreme negative
item in the set “been thinking of yourself as a worthless person” the level of
pathological response is lower for the unemployed than on the other nega-
tive items. The differential, however, between the unemployed and employ-
ees of 17 to 1 is the highest on any of the items.

On the items relating to positive aspects of mental functioning, the
observed differences are again substantial. In only one case, “been able to
concentrate on what you are doing”, does the pathological response level
for the unemployed fall below 10 per cent. Similarly, only one item pro-
duces a pathological response level above 6 per cent for the employees.

Large differences in overall GHQ scores by employment status have
led some authors to speculate that the results might be due to the specific
content of the items and, in particular, the inclusion of the items which
some unemployed might regard as an automatic outcome of being without
a job: “felt that you are playing a useful part in things” and “been able to
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enjoy your normal day to day activities”. Our results provide no evidence
for this argument. The latter items produced neither a particularly high
pathological response level, nor an unusually sharp differential by employ-
ment status. The former item produces negative responses from the unem-
ployed over eight times more frequently than for the employed. A number
of other items, however, produce differentials of 6 to 1 and, as we have
already noted, the item relating to feelings of worthlessness produces an
employment status differential of 17 to 1. Thus, the differences between
the unemployed and the employees must be seen as a genuine reflection
of the levels of psychological distress associated with unemployment.

One factor which might affect these findings is the existence of a signifi-
cant relationship between employment status and likelihood of having “any
major illness, physical disability or infirmity that has troubled you for at
least the past year or that is likely to go on troubling you in the future” with
13 per cent of the unemployed indicating the existence of such an illness
compared with 7 per cent of employees. It remains true though that when
we control for physical illness the relationship between employment status
and psychological distress remains extremely strong. From Table 4.5 we
can see that among those respondents who report no physical illness, 32.3
per cent of the unemployed are above the GHQ case threshold score com-
pared with 6.5 per cent of employees. The former have GHQ scores four
times higher than the latter and the proportion of variance explained is
12.4 per cent, almost identical to that in the overall group. Among those
who do report an illness, 47 per cent of the unemployed and 20 per cent of
the employed are above the case threshold and the proportion of variance
explained is 10 per cent.

Table 4.5: A Comparison of the General Health Questionnaire Scores of the Unemployed and Employ-
ees Controlling for Whether They have Experienced Any Major Iliness, Physical or Infirmity that has
Troubled Them for at Least the Past Year or that is Likely to Go On Troubling Them

Without lliness With Iliness
Percentage Mean Percentage Mean
Above GHQ GHQ Above GHQ GHQ
Threshold Score Threshold Score
Unemployed 32.3 2.00 47.0 1.29
Employees 6.5 49 20.1 3.10
Chi2 = 264.5 Eta? = .124 Chi2=17.8 Eta? = .102

p<.001 p <.0001 p <.001 p <.001
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Factors Mediating the Impact of Unemployment

In circumstances of large-scale unemployment the issue of differential
vulnerability to its impact arises. In the analysis which follows we will
demonstrate that it is possible for a variety of socio-demographic factors to
mediate the mental health consequences of unemployment. Thus the
results set out in Table 4.6 show that, while for both men and women
unemployment is clearly associated with psychological distress, the effect is
noticeably stronger for men. Thirty-seven per cent of unemployed men are
above the GHQ threshold compared with 6 per cent of employees - and
employment status explains 16 per cent of the variance in GHQ scores. For
women the corresponding percentages are 10 per cent and 28 per cent
and the proportion of variance explained is 6 per cent.

Table 4.6: Distribution of General Health Questionnaire Scores by Employment Status Controlling for

Gender
Male Female
Percentage Percentage
Above GHQ Mean GHQ Above GHQ Mean GHQ

Threshold Score Threshold Score
Employees 5.9 .46 9.7 0.68
Unemployed 36.5 2.23 28.0 1.89
N 1,695 1,695 928 928

Chi2=258.4  FEta?=.163 Chi2=419  Eta2=.064
p <.001 p <.0001 p <.001 p <.0001

The causes of such differences are likely to be found in the different sit-
uations faced by males and females rather than any biological predisposi-
tion. In particular, gender differences are likely to be affected by variations
in non-occupation roles such as marriage and parenthood. If we look first
at the overall effect of marital status, we can see from Table 4.7 that unem-
ployment has a somewhat stronger effect for married than for single
respondents. For employees marital status has no effect but among the
unemployed 38 per cent of married people are above the GHQ threshold
compared with 30 per cent of those who are single.

In Table 4.8 we look at the effect of employment status broken down by
marital status and gender. Employment status has a significant effect for
both married and single women although the effect is much stronger for

the latter. What does emerge though is that the effect of marital status is in
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Table 4.7: Distribution of General Health Questionnaire Scores by Employment Status Controlling for

Marital Status :
Married Single
Percentage Percentage
Above GHQ Mean GHQ Above GHQ Mean GHQ
Threshold Score Threshold Score
Employees 7.3 .53 6.9 .53
Unemployed 37.7 2.45 29.8 1.74
N 1,612 1,612 947 947
Chi? = 214.6 Eta? = .160 Chi? = 88.4 Eta2 = 092
p <.0001 p <.0001 p <.0001 p <.0001

opposite directions for males and females. Forty per cent of unemployed
married men are above the GHQ threshold compared with 30 per cent of
single unemployed men. For unemployed women the corresponding fig-
ures are 25 per cent and 31 per cent and it is thus unemployed single
women who exhibit the higher levels of psychological distress. It is there-
fore necessary to specify a three way interaction between employment sta-
tus, marital status and gender in their effect on GHQ scores. The results
suggest that the main influence stems from family ideology rather than
gender ideology. There is relatively little difference between single males
and females. Identical percentages of unemployed men and women are
above the GHQ threshold. However, while only 9 per cent of single female

Table 4.8: Distribution of General Health Questionnaire Scores By Employment Status Controlling for
Genderand Marital Status

Male Female
Percentage Above  Mean GHQ Score  Percenlage Above  Mean GHQ Score
Threshold Threshold
Married  Single Married  Single Married  Single Married  Single
Employees 6.5 4.5 47 .43 9.4 7.2 .67 .62
Unemployed 40.4 29.8 2.57 1.66 24.7 30.9 1.74 1.88
N 1186 492 1186 492 425 455 425 455

Eta2 =050 .085
p <.0001 p <.0001

Eta2=.199 .105
p <.0001 p <.0001
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employees have scores above the case threshold this is still almost 50 per
cent higher than the rate for comparable males. A similar situation applies
for married employees. The most striking gender difference for the mar-
ried group is found among the unemployed with 2 in 5 males scoring
above the threshold compared with 1 in 4 females. While unemployment
clearly has a greater impact for married men than for married women this
should not obscure the fact that the observed effect for women is not
insubstantial.

The fact that unemployment has a particularly powerful effect for mar-
ried men can be interpreted in the context of the high levels of employ-
ment commitment of this group which in turn is related to their tradi-
tional role as providers. Similarly, for unmarried women who are usually, in
effect, principal wage earners our finding is in line with that from other
studies which have shown paid employment to have a significant beneficial
effect (Warr and Parry, 1982; Warr 1987, p 230).

The labour force participation of married women in the non-farm popu-
lation has been extremely low by European standards. The evidence sug-
gests that up to the mid-1970s the main priority of married women has
been their child care and housekeeping responsibilities. Survey evidence
from the 1980s indicated little growth of interest in returning to the labour
force. In the same period, however, there was a rapid increase in the pro-
portion of younger married women continuing to work after marriage and
the birth of children (Blackwell, 1989; Breen, ¢t al., 1990).

Purcell (1989, p. 158) notes that research into gender differences in work
values are based on the assumption that women have a career option that
men do not have: marriage and motherhood. Thus men are rarely asked
why they have a job, whether they would prefer to work part time, or to
rank employment and parenthood in terms of importance to their identity.
The evidence does suggest, however, that many married women employees
regard themselves as an ancillary wage earner and lack the longer-term per-
spective on employment most men have (Rose, 1989, p. 150).

Hannan and Breen, et al, (1983) note how models of education are
closely linked to anticipated adult roles that male and female pupils will
play in work, in the family and community life. These linked sets of expecta-
tions are shared by parents and the majority of pupils themselves who aspire
to jobs that are predominantly female in composition and to familial work
roles that are almost equally traditional. Survey evidence suggests that there
are as many women as men saying that they work for expressive reasons
(e.g., interest in work, enjoyment of company rather than the monetary
reward, Rose, 1989; Brown, et al., 1983; Martin and Roberts, 1984). Women
have also been found to be more satisfied with less objectively satisfactory
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employment. These findings, as Purcell (1989, p. 159) stresses, must be
interpreted in the light of women’s different structural relationship to the
family and to employment. Responses to questions about satisfaction with
employment have to be evaluated in relation to the alternatives available.
For most married women the fact that paid work must be accommodated to
family and domestic responsibilities introduces a situation in which the
choice may be:

.... between the boredom and domestic isolation of housework or bor-

ing hard work which provides some opportunities for social interac-

tion and companionship (Purcell, 1989, p. 159).

In the light of these considerations, perhaps it is not entirely surprising
that a variety of studies have recorded no significant difference in affective
well-being between married women with and without employment (Cleary
and Mechanic, 1983; Warr and Parry, 1982; Parry, 1986; Warr, 1987). Our
own results, however, show a significant positive effect for employment for
married women. Less than 1 in 10 married female employees are above the
GHQ threshold compared with 1 in 4 who are unemployed and 1 in 5 who
are in home duties. The reason for this deviation from previous findings is
far from clear. The possibility exists that the lower level of female participa-
tion in Ireland means that married female employees in Ireland are being
selected on characteristics related to mental health. Previous research has
suggested that the balance of demands between the domestic environment
and the job environment may play a significant role in mediating the
impact of employment. One possibility is that married women with unde-
manding domestic environments may benefit from employment while
those facing heavy demands at home are likely to suffer from the addition
of job-related goals (Warr, 1987, p. 230). Our own results, however, confirm
the finding from earlier studies that the presence of children per se has very
little impact (Kessler and McRae, 1981; Kraus and Markeides, 1985; Parry,
1986). Clearly further work is necessary on this topic.

In evaluating the impact of unemployment on married women the point
of reference is crucial. Our results show that unemployed married women
enjoy significantly poorer mental health. However, they do not differ
significantly from married women in home duties. Thus while our results
suggest that the employment role has benefits for married women, it
appears that the negative aspects of the unemployed role are no greater
than those associated with the housewife role.

Age
Previous research on the effects of age on reactions to unemployment
show the relationship to be curvilinear (Daniel, 1974: Hepworth, 1980:
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Jackson and Warr, 1984). Our own results set out in Table 4.9 show that the
level of psychological distress rises up to the age of 50 and declines after-
wards. It should be stressed, however, that the relationship is extremely
modest and, in fact, not statistically significant. The picture becomes some-
what clearer when we break down the reaction to unemployment by both
age group and gender, as in Table 4.10. It now becomes clear that the
curvilinear pattern exists only for males. Again that is consistent with the
emphasis in the literature on the particularly negative impact of unemploy-
ment on the affective well-being of middle aged men. It should be noted
though that the predominant contrast suggested by our results is between
men over 50 and all others. Previous research suggests that many men in
the over 50 group will have come to define themselves as retired and will
experience none of the normal stigmatisation associated with being unem-
ployed (Whelan and Whelan, 1988).

Table 4.9: Distribution of General Health Questionnaire Scores By Age Group While Controlling for

LEmployment Status
Percentage Above
GHQ Threshold Mean GHQ Score
Unemployed Employees Unemployed Employees N

Under 21 31.7 5.2 1.95 0.55 2717
21-34 36.5 7.7 2.15 0.55 1,253
35-49 36.6 7.1 2.49 0.52 718
50-64 27.4 8.5 1.76 0.59 354

Table 4.10: Distribution of General Health Questionnaire Scores Among the Unemployed By Age
Group While Controlling for Sex

Male Female
Percentage Percentage
Above GHQ Mean GHQ Above GHQ Mean GHQ
Threshold Score Threshold Score
Under 21 33.1 1.83 29.9 2.18
21-34 40.0 2.37 26.5 1.54
35-49 34.8 2.55 29.9 2.27

50-64 27.3 1.71 29.0 2.23
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It is also necessary to qualify our previous conclusion that overall there is
no relationship between age and psychological distress. When we look at
employees it emerges that older workers are more likely to display higher
levels of distress although the absolute figures are extremely low, reaching
only 8 per cent for the 50 to 64 age group. This is what we might expect if
only on the basis of increasing the probability of physical illness. This rela-
tionship is obscured in the overall data because the young are more likely
to be unemployed which is in turn associated with higher levels of distress.

The age, gender and marital status effects we have documented are con-
sistent with interpretations couched in terms of economic strain arising
from a higher level of financial commitments (Fryer and Payne, 1986). It
may also play a part in explaining the impact of urban rural location which
is set out in Table 4.11. In the urban setting the percentage difference
between the unemployed and employees in the number above the GHQ
threshold reaches 31 per cent while in rural situations it drops to 22 per
cent.

Table 4.11: Distribution of General Health Questionnaire Scores By Employment Status Controlling
Jfor Urban/Rural Location

Urban Rural
Percentage Percentage
Above GHQ Mean GHQ Above GHQ Mean GHQ
Thyeshold Score Threshold Score
Employees 8.4 .60 6.0 45
Unemployed 39.7 2.50 27.6 1.68
N 1,543 1,071
Eta? = .155 Eta2 = .095
p <.0001 p <.0001

Social Class

These factors have also been explored in an attempt to explain the
mediating role of social class. However, discussions in the literature of
social class variations present rather a confusing picture. On the one hand,
there are suggestions that unemployment is less stressful for middle class
employees (Estes and Wilensky, 1978; Fineman, 1979) due to factors such as
lower levels of financial strain. On the other hand, it has been argued that
such workers will find unemployment more distressing because of the
importance of their occupational roles for their identity (Kaufman, 1982).
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One of the detailed empirical studies of this issue by Payne, Warr and
Hartley (1984) started from the assumption that the difference between
social classes typically found in general population surveys would carry
over to a sample of the unemployed. The study was based on two samples
of unemployed men drawn from those registered at 54 unemployment
benefit offices. All of the respondents were married and had been unem-
ployed for between 6 and 11 months inclusive. Conventional market
research class scales were employed. As the authors note, their primary
expectation was that the psychological health of middle class unemployed
married men would be better than that of working class unemployed mar-
ried men (Payne, et al., 1984, p. 170). This expectation, however, was not
borne out, although working class respondents had more financial prob-
lems and worries and greater problems in filling time and organising their
lives. This is clearly a surprising finding. Payne et al, (1984) suggest that
medium-term unemployment homogenises experiences for the class
groups. They caution, however, that the restriction of the sample for age
and marital status so that the majority of those who have dependent chil-
dren may have reduced variation in financial and social pressures, and thus
contributed to the absence of age and social class effect.

Our own results, based on a substahtially more representative sample,
allow comparisons between the unemployed and employees thus allowing
us compare the ¢ffect of unemployment in different classes, and are based
on a more detailed comprehensive coding of occupation. From Table 4.12,
it is clear that in important respects they confirm the findings discussed
above. Manual employees are slightly more likely to score above the GHQ

Table 4.12: Distribution of General Health Questionnaire Scores By Status Controlling for Man-

ual/Non-Manual Class
Non-Manual Manual
Percentage Percentage
above GHQ Mean GHQ above GHQ Mean GHQ
Threshold Score Threshold Score
Employees 6.5 49 8.3 .69
Unemployed 29.8 1.87 36.6 2.26
N 1,095 1,095 1,489 1,489
Eta? = .065 Eta? = .1315
F=723 F=104.5

p <.0001 p <.0001
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threshold than non-manual - 8.3 per cent compared to 6.5 per cent. For
the unemployed the respective percentages are 37 per cent and 30 per
cent. Thus our results suggest that while manual workers are likely to have
poorer mental health than non-manual, this is related more to the proba-
bility of being unemployed than to differential consequences of being
employed or unemployed. It is certainly possible to argue, however, that
the differential effect is somewhat less than might be anticipated on the
basis of the degree of economic strain they might be expected to experi-
ence. Differences in employment commitment or positive attachment to
work could serve as possible explanations of the absence of differences of
any substantial magnitude. This is an issue to which we will return.

Length of Unemployment

The concept of stages of unemployment which emerged in the literature
of the 1930s has become a basic concept in accounts of the psychological
effects of unemployment. Eisenbérg and Lazarfeld, 1938, p 378) con-
cluded:

We find that all writers who have described the course of unemploy-
ment seem to agree on the following points: first there is shock, which
is followed by an active hunt for a job, during which the individual is
still optimistic and unresigned; he still maintains an unbroken atti-
tude.

Second when all efforts fail, the individual becomes pessimistic,
anxious and suffers active distress: this is the most crucial state of all.
And third the individual becomes fatalistic and adapts himself to his
new state but with a narrower scope. He now has a broken attitude.

Studies relating length of unemployment to mental health have been far
from consistent. Jackson and Warr (1984) suggest that the failure of early
studies to find a relationship may have been due to the fact that the age
range of respondents or the length of unemployment studies were too
restricted. More recent studies suggest that the newly unemployed experi-
ence a deterioration in psychological health within weeks and that by three
months this has become worse, but it then remains stable for long periods
and might even improve (Fryer and Payne, 1986).

Our own evidence set out in Figure 4.3 shows a gradual decline in psy-
chological well-being up to a length of four years’ unemployment and a sig-
nificant improvement after five years. The reasons for such an improvement
are far from obvious and will require further analysis. With the exception of
this final finding, our results are consistent with a gradual increase in psy-
chological distress as resources decline. We will return to this hypothesis at
a later stage. We have distinguished those on state training or employment
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schemes and those seeking their first jobs from other unemployed. This last
group shows somewhat lower levels of distress than other unemployed per-
sons while those in state schemes have extremely low GHQ scores.

It is important to keep in mind, as Kelvin and Jarret (1985, p. 26) stress,
that

The description of stages does not itself provide an explanation of the

effects of unemployment: at most it merely provides the first step

towards it, and that only if the description is sufficiently accurate.
What is necessary, they argue, is to isolate the factors which determine the
transition between stages and developments within them. Despite the
attention devoted to stages, Kelvin and Jarrett (1985, pp. 19-20) note that
there have been very few attempts to trace the interaction of the economic
and psychological effects of unemployment and to move beyond descrip-
tion and examine a systematic relationship between increasing poverty and
changing reactions to unemployment. We shall return to this issue in our
subsequent analysis.

For the moment though, it is necessary to stress that, although length of
employment does produce some interesting results, the differences
observed are relatively modest. Differences in length of employment are
much less important than the fact of being unemployed (Fryer and Payne,
1986, p. 253). Similarly, as is clear from Table 4.13, previous unemploy-
ment has a relatively modest effect. Only 2 per cent more of those who had
been unemployed in the past twelve months were above the GHQ case
threshold than those who were at work and had never been unemployed.
In discussing the impact of unemployment on physical health, we noted
the warning that undue emphasis on current spell of unemployment might

Table 4.13; Distribution of General Health Questionnaire Score by Experience of Unemployment
Among Those at Work or Unemployed

Percentage Mean GHQ
Above GHQ Score
Threshold
At Work Never Unemployed 9.0 .64
At Work Unemployed at Some Stage 10.2 73
At Work Unemployed in the
Past 12 Months 11.2 77
Unemployed 34.2 2.14
N 3,982 3,932
Chi? = 296.0 Eta? = .083

p<.001 p<.001
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be misleading in that it diverts attention away from the accumulation of
disadvantages over time. With mental health, on the other hand, it does
appear that current employment situation is critical. This finding is consis-
tent with the evidence that re-employment leads very rapidly to dramatic
improvements in mental health.

In Figure 4.4 we provide a summary illustration of the cumulative effects
of unemployment and socio-demographic variation. Thus for married men
in rural locations who are at work in non-manual occupations, the percent-
age above the GHQ threshold is a mere 6 per cent. For their urban, unem-
ployed, manual counterparts the figure rises to 53 per cent. The psycholog-
ical costs of social disadvantage are clearly substantial. It is necessary,
however, to go beyond analysis in terms of such categories and provide a
more detailed discussion of the relationship between unemployment,
deprivation and psychological distress.

Impact of Unemployment on the Family

The evidence on family reactions to the unemployment of key members
is fragmentary (Kelvin and Jarret, 1985, p. 72). A priori we would expect
that a spouse’s unemployment and, in particular, a husband’s unemploy-
ment would place additional strains on other family members (Fagin and
Little, 1984; Cochrane and Stopes-Roe, 1981). In Table 4.14 we look at the
Jjoint employment/unemployment experience of married couples. Clearly
the negative impact of spouses’ unemployment arises almost entirely for
women. Where their husbands are unemployed, women are almost twice as

Table 4.14: Distribution. of General Health Questionnaire Scores by Joint Unemployment Experience by

Gender
Males Females
Percentage Percentage
Above GHQ Mean GHQ Above GHQ Mean GHQ
Threshold Score Threshold Score
Neither self nor spouse 11.0 0.74 15.3 0.97
unemployed
Spouse unemployed 12.3 1.02 27.6 1.76
Self unemployed 40.1 2.52 184 1.28
Both self and spouse 43.4 2.99 33.3 2.86
Total 15.6 1.03 17.2 1.10
N 1,838 1,838 2,096 2,096
Eta2 = 105 Eta? = .025

p <.0001 P <.0001
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likely to score above the GHQ threshold, than when neither they nor their
husbands are unemployed. For the men the corresponding difference is a
mere 1 per cent. On the other hand, being unemployed oneself raises the
percentage above the GHQ threshold for men from 11 to 40 per cent
whereas for women the gap is less than 3 per cent. In both cases, however,
the cumulative effect of husband and wife being unemployed does have an
impact. For men the percentage above the threshold rises from 40 per cent
where the husband alone is unemployed to 43 per cent where both parties
are unemployed. In the case of women 28 per cent of those whose spouses
are unemployed exceed the threshold, but this rises to 33 per cent for the
situation of joint unemployment. .

In evaluating these findings it is again necessary to remember that for
married women, because of the relatively high levels of distress among
those in home duties, the impact of unemployment and employment has
to be looked at separately. On the other hand, it is also necessary to keep
clearly in mind that not only is the impact of husband’s unemployment
greater than the wife’s own unemployment but the number of women with
unemployed husbands is substantially greater than the number of married
women who are themselves unemployed.

Taking these findings into account the major divide relating to mental
health, as set out in Table 4.15, is between those at work or retired or those
whose husbands have this status and all others, with 11 per cent of the for-
mer and 33 per cent of the latter, coming above the threshold.

Table 4.15: Distribution of General Health Questionnaire Scores Comparing Those at Work or Retired
or Those with Husbands at Work or Retired With All Others

Percentage Above Mean GHQ

GHQ Threshold Score
At Work or Retired
or Husband at Work
or Retired 11.3 0.76
Others 33.4 2.11
N 6,085 6,085

Chi? = 408.9 Eta2 = .080
p <.0001 F=530.0 p<.001

In Figure 4.5 we set out the impact of certain selected interactions of
labour force status, gender and marital status. This provides a useful
condensation of many of the socio-demographic variations that we have
summarised in this chapter. The percentage above the GHQ) threshold rises
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from 7 per cent for employees up to an average of 12 per cent for all others
at work and the retired. It then jumps slightly to 14 per cent for women in
home duties with spouses at work and to 18 per cent for unemployed mar-
ried women. At this point the first sharp break comes with a rise to 27 per
cent for women whose husbands are unemployed. The unemployed single
came just above this at 30 per cent. There is a significant leap to 40 per cent
for unemployed married men. Finally the highest figure of 42 per cent
relates to the situation where both husband and wife are unemployed.

As we have seen before, the level of psychological distress is particularly
low for employees and is somewhat but not substantially higher for all
other respondents at work. While the overall figure for women in home
duties is 22 per cent when we restrict our attention to those women with a
husband at work it drops to 14.2 per cent. Thus while women in home
duties are still disadvantaged in comparison with those at work, a substan-
tial amount of the overall effect appears to arise from the respondent’s
marital status, in the case of those separated and divorced, and from the
husband’s employment status in the case of married women. Thus for
women with unemployed spouses the figure above the threshold rises to
more than 1 in 4, a figure which is somewhat higher than for unemployed
married women, and only slightly lower than for unemployed single
respondents. The impact of unemployment for married men is qualita-
tively different than for married women. While the mental health of unem-
ployed married women seems to be little worse than that of women in gen-
eral, it remains true that married women who are at work are significantly
less likely to score above the GHQ threshold. One particularly striking
finding as set out in Table 4.16 is that the impact of a married woman’s
employment is particularly strong when her husband is not at work. Where
both husband and wife are not at work the percentage above the threshold
score is 32 per cent but where the wife is at work it drops to 13 per cent.

Table 4.16: Distribution of General Health Questionnaire Scores for Married Women by Work Status
Controlling for Work Status of Spouse

Spouse not Spouse at work
at work or retived
At work or retired 13.1 9.2
Not at work 31.8 16.2
Total 28.9 14.3
N 425 1,754
Chi2=0.5 Chi2 = 13.7

p<.001 p <.001
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Conclusions

Employment provides a variety of benefits both manifest and latent.
Thus it is hardly surprising that unemployment has profound mental
health implications. An analysis of variations in psychological distress by
labour force status shows that the major contrast is between those at work
or retired and all others. In particular the unemployed are five times more
likely than employees to be above the GHQ threshold.

A variety of factors mediate the impact of unemployment and its effect is
particularly strong for middle-aged men. There is an interaction between
gender and marital status such that among the unemployed it is married
men who suffer the highest levels of distress but not single women. These
results can be interpreted in terms of the concept of commitment to
employment, financial obligations and family ideology.

Our results differ from those reported in earlier studies in showing a
clear effect of being in employment for married women. One part of the
explanation for this finding relates to the high level of unemployment in
Ireland as employment has a particularly positive effect for women where
their husbands are not at work.

Our findings on the variations in the impact on social class are broadly
consistent with those emerging from previous studies. Once again the level
of unemployment is crucial here since our results suggest that the poorer
mental health of manual workers is strongly related to their higher proba-
bility of being unemployed rather than to differential consequences of
being employed or unemployed for blue-collar and white-collar workers.

Length of unemployment is positively associated with psychological dis-
tress with the puzzling exception of those who have been unemployed for
more than four years. It is unemployment per se, however, rather than
length of unemployment or previous employment experience which is the
critical factor.

An illustration of the cumulative effect of unemployment and socio-
demographic variation is provided by the fact that among married men,
urban, manual, unemployed respondents are almost ten times more likely
to score above the GHQ threshold than rural, non-manual, men who are at
work.

When we turn to the impact of unemployment on other family members
it is clear that for married women a husband’s unemployment is likely to
lead to a substantial increase in levels of psychological distress. Indeed the
major divide in relation to mental health is between those at work or
retired or those whose husbands enjoy this status and all others.

We have made frequent reference to the possible role of stress and vul-
nerability in accounting for our findings to date. In order to test such
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hypotheses we begin, in the chapter that follows, by discussing our mea-
sures of income, life-style, poverty and economic strain and the relation-
ship between them.



Chapter 5
POVERTY, INCOME, LIFE-STYLE AND ECONOMIC STRAIN

The Role of Life Events

Thus far we have tended to present our analysis in a manner consistent
with the assumption that socio-demographic variables have their impact on
levels of distress through life events and that unemployment constitutes
one such crucial life event.

The earliest studies espoused the idea that a straight numerical accumu-
lation of experienced life events predisposes to illness. Underlying this
approach is the assumption that events lead to stress because the organism
is fundamentally intolerant of change, an assumption which was rooted in
the pioneering laboratory studies. The natural state of the organism was
seen as one of equilibrium.

Social scientists have increasingly questioned the notion that change per
seis damaging. They have moved beyond notions relating to the number of
events and the magnitude of change in terms of degree of adjustment and
have focused attention on issues relating to the quality of events —
desirability, degree of control, whether or not they are scheduled or
unscheduled (Pearlin, et al., 1981).

Unemployment is clearly an event which is predominantly undesirable,
uncontrolled and unscheduled. Unemployment has generally been
labelled an acute stressor and fits readily within the stressful life change
approach. Stress, however, can follow both from change in the environ-
ment and lack of change (Wheaton, 1980). It is useful to distinguish
between acute stressors and chronic stressors. Chronic stress arises from
the dogged — slow to change problems — of daily life, when pressures from
the environment exceed the coping capacity of the person. The two types
of stress converge when life changes have an impact by increasing the num-
ber and level of day-to-day life strains. The impact on emotional well-being
in such cases, arises not from change itself but from change that leads to
hardship in basic enduring economic and social circumstances. The most
striking example of this process is when unemployment leads to economic
hardship and social isolation both for the individual and his family
(Pearlin, et al., 1981).

58
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Unemployment and Poverty
Kelvin and Jarrett (1985, p.18) note that while those concerned with the
psychology of work have long stressed that work provides much more than
merely money; those concerned with unemployment need to stress that to
be unemployed is frequently to be poor. Reactions to unemployment are
... the outcome of complex interactions between the psychological
conditions of the individual and the economic circumstances of his
household (Kelvin and Jarrett, 1985, p. 18).
While the nature of this relationship has been given much less attention
than we might have expected, more recent work in the United States has

come to focus on the psychological consequences of economic hardship
(Ross and Huber, 1985).

Income, Life-Style and Economic Strain

We will commence our analysis of the relationship between economic
and psychological problems by dealing with the relationship between
income, life-style and perceived economic strain. We expect that the eco-
nomic resource variables will have their impact on psychological distress
through their effect on feelings of economic strain. We are also, however,
interested in distinguishing between the impact of chronic economic strain
associated with poverty and economic pressure that may arise from the
attempt to maintain relative standards of living among the non-poor.

The income concept in the Income Distribution, Poverty and Usage of
State Services Survey covered income from employment or self employ-
ment, rent, interest dividends, private sick pay and pensions, social welfare
payments and other regular receipts such as transfers from other house-
holds. For most income sources, information was gathered first of all on
the amount currently received, that is in general the amount received last
week. For income sources which are variable by nature, receipts were
looked at over a longer period in order to obtain a more reliable estimate
of the normal level of income than the receipts in the particular week
before the survey would give. Thus the focus is on current weekly income. We
also follow the general practice of concentrating on disposable income:
direct income plus state transfer payments less income tax and PRSI contri-
butions (Callan, et al., 1989, pp. 50, 51).

The income recipient unit used is the household. Consequently it is crit-
ical that the different needs of households of differing size and composi-
tion be taken into account. In doing so it is necessary to allow for the fact
that persons at different ages are not equivalent in terms of needs, and
there may be economies of scale in consumption. We therefore employ the
customary approach, whereby adult equivalence scales are used. These set
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out relativities between different household types, which allow them to be
converted to a comparable basis. The scales used in this study are broadly
based on the relativities implicit in the Unemployment Assistance/Supple-
mentary Welfare Allowance schemes (including Child Benefit).

Where the head of household is 1;
each additional adult is 0.66;
each child 0.33.

“Child” in this context is taken to be those under 14 years of age (Callan, et
al., 1989, pp. 60-62).

In Table 5.1 we look at the relationship between income and percep-
tions of economic strain. In the survey, “heads of households” and “house-
hold managers” were asked, taking into consideration the household’s
total income, if the household was able to make ends meet.

With great difficulty?
With some difficulty?
With a little difficulty?
Fairly easily?

Easily?

Very Easily?

Table 5.1: Percentage in Households having Extreme Difficulty in Making Ends Meet by Disposable
Household Equivalent Income Decile

Percentage in
Income Household Having
Decile Extreme Difficulty

53.9
63.0
50.4
35.8
33.5
26.1
19.0
17.5

9.9

5.2

O WO W T O Ut 00N =

[y

Chi? = 456 p <.001

We will concentrate our attention on the contrast between those respond-
ing “with great difficulty” and all others and we have allocated all members
of a household to the former category if either the head of household or
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the household manager responded in this fashion. While there is a clear
relationship between income and perceived economic strain it is somewhat
less strong than we might have expected on « priori grounds. The degree of
discrimination is particularly poor in the lower deciles. Just over half those
in the bottom decile indicate that they are “experiencing extreme difficulty
in making ends meet”. This figure rises to over 60 per cent for those in the
second decile returning to just about a half for those in the third decile. It
then drops sharply, to 36 per cent in the fourth decile and declines gradu-
ally from that point.

The problem in the lower income ranges also emerges when we exam-
ine the relationship between perceived economic strain and poverty
defined in relative income terms. With this approach which has been
adopted in a number of studies by the OECD and the EC Commission, the
relative poverty line is set at a particular percentage of mean or median
income. In the ESRI study mean income was chosen (Callan, et al., 1989).
In Table 5.2 we set out the relationship of perceived economic strain to
three such poverty lines using the 40 per cent, 50 per cent and 60 per cent
cut-off lines. It is clear that the relationship between perceived economic
strain and poverty is weakest at the least generously defined poverty line.
Thus while at the 40 per cent line the difference between the poor and
non-poor is 18 per cent at the 60 per cent line it rises to 35 per cent.

Table 5.2: Percentage of Households having “Extreme Difficulty in Making Ends Meet” by Relative
Income Poverty Lines

40 Per Cent 50 Per Cent 60 Per Cent
Poverty Line Poverty Line Poverty Line
Percentage of H’holds Percentage of H’holds Percentage of H'holds
having “Extreme having “Extreme ~ having “Extreme
Difficulty” in making Difficulty” in making Difficulty” in making
ends meet ends meet ends meet
Poor 47.9 60.1 55.7

Non-
Poor 30.1 25.4 ‘ 21.0

The relative income measure of poverty is based on a relative depriva-
tion conception which attributes a central role to the “distance” between
those towards the bottom of the income distribution and the rest of society.
Thus as expressed in Townsend’s oft quoted definition:
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Individuals, families and groups in the population can be said to be in
poverty when they lack the resources to obtain the types of diet, par-
ticipate in activities and have the living conditions and amenities
which are customary, or are least widely encouraged and approved,
in the societies to which they belong. Their resources are so seriously
below those commanded by the average individual or family that they
are in effect excluded from ordinary living patterns, customs and
activities (Townsend, 1979, p. 31).

The common denominator of relative poverty definitions lie in the
notion of exclusion. Ringen (1987; 1988) notes that while poverty is being
defined directly in terms of deprivation and how people actually live, indi-
rectly it is being measured as insufficient resources. The defence of the rel-
ative income procedure involves pointing to the fact that the general ratio-
nale behind this approach is that those falling more than a certain amount
below the average or usual income level in the society are unlikely to be
able to participate fully in the life of the community (Callan, et al., 1989, p.
19). The implication is obvious that ultimately this approach requires vali-
dation through demonstration of the relationship of income to life-style
and, in particular, to exclusion from customary life-styles.

Life-Style Deprivation

The choice of life-style items to be included in the poverty study was
influenced by the range of indicators employed in other major studies of
poverty (Townsend, 1979; Mack and Lansley, 1985). In measuring “style of
living” judgements and a priori beliefs play a major part. Townsend devel-
oped a list of 60 indicators representative of “the major areas of personal,
household and social life” which were included in his survey. The measure
of deprivation used in his study, however draws on only 12 of these items
and the basis on which these were chosen is not clear. Mack and Lansley
operated with a pool of 35 items chosen to distinguish between the poor
and the non-poor. Their selection covers a cross-section of a household’s
social and personal life, including food, heating, household durables,
clothing, housing conditions, transport and leisure and social activities.
The items were chosen so as to exclude things which almost everyone has
or very few people would miss. The 24 items on which our analysis is based
are made up of 17 of the Mack and Lansley pool of items together with 7
additional items.

For each of the 20 items which are set out in Table 5.3 the head of
households or household manager was asked:
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(i) Whether the household had the item in question;

(ii) If not whether they would like to have it but must do without it due
to lack of money;

(iii) Whether they felt the item was a necessity, i.e., “is something that
every household (or person) should be able to have and that
nobody should have to do without”.

Table 5.3: Life-Style Indicators

Car;

Meal with meat, chicken or fish;

Bath or shower;

Presents for friends or family once a year;

New, not second-hand clothes;

Indoor toilet;

Central heating;

Two pairs of strong shoes;

Washing machine;

A hobby or leisure activity;

A warm waterproof overcoat;

Refrigerator;

Telephone;

A roast meat joint or its equivalent once a week;
Colour television;

To be able to save some of one’s income regularly;
Able to afford an afternoon or evening out in previous 2 weeks;
A dry damp free dwelling;

A daily newspaper;

Heating for the living rooms when it is cold.

In addition to the 20 items employing this format the following set of

items were included in the index bringing the total number of items to 24.

(1) Whether there was a day during the previous two weeks when the
household manager did not have a substantial meal at all - from
getting up to going to bed.

(i) Whether the household manager has had to go without heating
during the last year through lack of money, i.e., having to go with-
out a fire on a cold day, or go to bed early to keep warm or light the
fire late because of lack of coal/fuel.

(iii) Head of household has not had an afternoon or evening out in the
last fortnight that costs money, because of lack of resources.
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(iv) Debt Problems

(a) Household is currently in arrears on rent, mortgage, ESB and gas
or

(b). Has had to go into debt in the last 12 months to meet ordinary
living expenses such as rent, food, Christmas or lack of school
expenses
or

(c) Has had to sell or pawn anything worth £50 or more to meet
ordinary living expenses
or

(d) Has received assistance from a private charity in the past year

In Table 5.4 we set out the relationship between our 24 item life-style
measure and income. The pattern of the relationship is rather similar to
that we have already reported for income and perceived economic strain.
Thus the level of deprivation varies very little across the bottom three
deciles; drops from 7.7 to 6.7 between the third and fourth deciles and
then declines gradually to 2.11 by the bottom decile.

The impact of life-style deprivation on perceived economic strain is
shown in Figure 5.1 where we can see that the percentage of households
rises from less than 1 in 25 for those lacking less than 2 items to 3 in 10 of
those lacking 4 to 5 items and to 3 in 5 for those deprived of 9 or more
items. Thus, while there is a clear relationship between income and life-
style deprivation, it is far from perfect and the relationship of the latter to
economic strain is actually more clear-cut. It is hardly surprising that life-
style deprivation has effects which cannot be adequately accounted for by
current disposable income. The range of other variables which we would
expect to have an influence include those that might be taken as plausible
indicators of command over resources, such as social class, labour force sta-
tus, marital status, household composition and life-style factors.

Dimensions of Life-style Deprivation

In discussions of the criteria which should be applied to items making
up a deprivation index, so that reasonable conclusions regarding poverty
can be reached, there are two recurring themes. The first is necessity.
Townsend’s (1979, p. 46) definition of poverty focuses on exclusion from
the normal life-style. Townsend draws a sharp distinction between objective
and conventionally acknowledged need. What is required is to objectively
establish what is customary rather than to establish what people “should”
have or what they “should” be entitled to. Townsend’s rejection of the use
of public opinion is consistent with his attempt to represent customary
behaviour but it has been consistently criticised on the grounds that it
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involves trying to pre-empt the valuejudgements which are inextricably
linked with the concept of “poverty” (Piachaud, 1981).

Mack and Lansley (1985, p. 39) on the other hand explicitly take into
account the prescriptions of the community while recognising that “mean-
ings” are socially constructed. Their aim is to:

step outside the individual’s feelings to the judgement of society col-
lectively.
They thus define poverty in terms of an enforced lack of socially perceived neces-
sities. This is broadly the position that we will adopt.

Table 5.4: Twenty Four Item Life-Style Measure by Total Household Equivalent Income

Decile Mean Level
of Deprivation

7.60
8.66
7.68
6.70
6.01
5.12
3.90
3.78
3.04
2.11

5 © 0D U 0N~

The second theme although frequently less explicit is perhaps even more
important. It centres on the relationship of specific deprivations to other
aspects of deprivation and, by implication, to resources. Mack and Lansley
(1985, p. 41) while terming the enforced lack of any socially perceived
necessity a deprivation, conclude that such deprivations will be termed
poverty only when they affect a person’s way of life. They assume that:

poverty is a situation where such deprivation has a multiple impact on
a household’s way of life (Mack and Lansley, 1985, p. 171).

Similarly, Ringen (1987, p. 161) takes the criterion of exclusion from
one’s society to involve a standard of living which is characterised as a state
of general deprivation and draws on Coates and Silburn’s (1970, p. 50)
description of the manner in which:

different types of deprivation mesh one into another, to create for those
who must endure them a total situation shot through and through by
one level of want after another and where the different dimensions of
poverty constitute an interrelated network of deprivations.




Figure 5.1:

RELATIONSHIP BETWEEN ECONOMIC STRAIN AND TWENTY
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The foregoing brings out the need for a systematic analysis of the
dimensions of life-style deprivation. Such analysis has been almost entirely
absent in the poverty literature.

In developing scales or indices of deprivation, Townsend and Mack and
Lansley assumed a single underlying dimension of deprivation. It would
seem more appropriate to actually test whether the responses to the items
used to measure this concept represent a singular underlying dimension of
deprivation. Examination of the 24 items would suggest that there are dif-
ferent types of underlying “deprivations” involved and that individuals or
families might well be highly deprived on some of them without being
deprived on others.

We hypothesised three underlying dimensions.

(i) A Primary Life-Style Deprivation Factor referring to lack of basic
food, clothes, heating, etc., current consumptions items all of
which have to be paid for mostly from current income. The items
making up this dimension should have relatively low levels of non-
possession and high levels of socially defined necessity.

(ii) Secondary Life-Style Deprivation Factor. This factor should include
items which refer to exclusion from basically middle class or com-
fortable working class life-style patterns and which might be
expected to include holidays, leisure activities and consumer
durables with significant current expenditure costs associated with
them. Here we expect much higher levels of non-possession and
lower levels of socially defined necessity.

(iii) Housing Deprivation Factor. This factor would be expected to
include characteristics relating to housing quality and facilities.
Deprivation on this factor might be expected to have a significantly
lower level of association with current income for a number of rea-
sons. The factors influencing this relationship include the relation-
ship between housing quality and age and life cycle, the impact of
public housing and the fact that households which are currently
poor may have purchased these items some time previously.

In order to pursue these hypotheses we make use of factor analysis. Sim-
plifying, we may say that factor analysis consists of a variety of statistical
methods for discovering clusters of interrelated variables. Each factor or
dimension is defined by those items that are more highly correlated with
each other than with the other items. A statistical indication of the extent
to which each item is correlated with each factor is given by the factor lead-
ings on what is called the rotated factor solution (Carmines and Zeller,
1979, p. 59).

Since there are a number of problems involved in the application of
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conventional factor analysis procedures to dichotomous items we have made
use of Muthén’s (1978) Generalized Least Squares procedures as incorpo-
rated in the computer program Liscomp (Muthén, 1988; Mislevy, 1988).

For the 20 items for which we have data on absence and enforced
absence we have concentrated exclusively on the latter. Together with the
additional 4 items, they were entered into a factor analysis specifying a 3
factor solution. The results of this analysis are set out in Table 5.5 and pro-
vide an unambiguous picture.

Table 5.5: Rotated Factor Solution for Life-Style Deprivation Items

Primary Secondary Housing and
Life-Style Life-Style Household
Deprivation Deprivation Capital
Deprivation

Heat poverty .81 .33 11
Food poverty .89 .09 .20
Debt poverty .76 .25 .04
New not second-hand clothes 74 .30 .29
Meal with meat, chicken or fish 74 .30 40
A warm waterproof overcoat .76 16 42
Two pairs of strong shoes J75 25 .38
A roast or its equivalent once a week 73 .33 .25
Annual holiday away from

home not with relatives .39 .69 .01
To be able to save some of

one’s income regularly 49 54 .18
Daily newspaper .48 .50 J1
Telephone .25 .65 .28
A hobby or leisure activity .59 44 -.08
Central heating 19 .59 40
Presents for friends and

family once a year .58 44 .20
Car .26 .60 .20
Able to afford an afternoon or

evening out in previous two weeks 43 .38 .08
Bath or shower 17 -.01 .99
Indoor toilet .16 -.01 .98
Washing machine .02 .46 .63
Refrigerator ) .26 .23 .62
Colour television 21 30 53
A dry damp free dwelling 27 .30 47

Heating for the living room
~when it is cold .48 .25 .30
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The items which load on the first factor which we have labelled primary
lifestyle determination

(i)  heating poverty;

(ii)  food poverty;

(iii) debt poverty;

(iv) new not second-hand clothes;

(v)  ameal with meat, chicken or fish every second day;

(vi)  two pairs of strong shoes;

(vii) a warm waterproof overcoat;

(viii) aroast meat joint or its equivalent once a week.

Because of our interest in developing a measure of primary deprivation
which can plausibly be interpreted as the life-style component of poverty,
we have avoided including items in the index which while having their
highest loading on this factor have loadings on other factors which are not
a great deal lower. This criterion and substantive considerations have led us
to include the items relating to having a hobby, presents for friends and
the family once a year and being able to afford an afternoon or evening
out in the previous two weeks, to our secondary life-style deprivation dimension.
The full set of items for this dimension is as follows

(i)  aweek’s annual holiday away from home (not with relatives);

(i) adaily newspaper;

(ili) to be able to save some of one’s income regularly;

(iv)  telephone;

(v)  ahobby or leisure activity;

(vi) central heating;

(vii) presents for friends or family once a year;

(viii) car
(ix) able to afford an afternoon or evening out in the previous two
weeks.

The final factor which we describe as housing and household capital depri-
vation is made up of the hypothesised housing items and durable house-
hold goods which also load on this dimension. The following items, once
again ordered according to their factor weights, comprise the dimension;

(i)  bath or shower;

(ii) indoor toilet;

(iii) washing machine;

(iv) refrigerator;

(v)  colour television;

(vi) adrydamp free dwelling;

(vii) heating for the living rooms when it is cold.

The very few items where any question arises about the appropriate factor
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allocation involve only minor departures from our original specification.
Central heating loads almost equally on the housing and household capital
dimension as on the secondary life-style deprivation dimension which is
consistent with the fact that both current and previous income and hous-
ing sector may influence possession of this item. Finally, heating for the liv-
ing room when it is cold loads slightly higher on the primary deprivation
than on the housing housing deprivation dimensions and has been
included in the latter to avoid having two items relating to heating in any
of the scales. The alpha reliability coefficients for the scales are as follows:

(i)  Primary Deprivation .70
(i) Secondary Deprivation .76
(ili) Housing and Household Capital Deprivation .70

In Table 5.6 for each of the items, covering the three levels of depriva-
tion for which the information is available, we set out the percentages lack-
ing items, the percentages suffering an enforced lack of items, and the per-
centage suffering an enforced lack of items which they consider to be
necessities. Clearly there are wide variations in the proportions possessing
each item. Levels of possession are highest for primary deprivation and
housing and household capital deprivation, and significantly lower for the
items included in the secondary deprivation scale where, in a majority of
cases, close to a half or more of the respondents do not possess the item or
do not engage in the activity. When we move to the level of enforced
absence, the figures for the housing dimension do not change substantially
except in the case of a washing machine and a colour television. With
regard to primary deprivation, the percentage deprived drops significantly
for having a “roast meat joint or its equivalent once a week”. With the
exception of “saving”, the percentages for the secondary deprivation
dimensions drop quite substantially and, in some cases, rather dramatically.
Thus in the case of “a daily newspaper” the figure declines from 45 per
cent to 16 per cent and for “a hobby or leisure activity” from 33 per cent to
13 per cent. _

The situation relating to normative prescription of necessity is somewhat
different. Here, it is the set of housing and housing capital items, with the
exception of a colour television, which produces the clearest social consen-
sus. Six of the remaining items have percentages ranging from 85 per cent
to 99 per cent considering them to be necessities. The primary depriva-
tions items produce a somewhat lower but still extremely strong consensus
on the essential nature of the items. The relevant percentages range from
78 per cent to 93 per cent. Once again the exception is the “roast meat
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joint” item. Not surprisingly there is much less agreement on the
secondary deprivation items. The puzzling aspect of this dimension is the
extremely high percentages considering saving to be a necessity in relation
to the numbers who can actually afford to do so.

Table 5.6: Indicators of Actual Style of Living, Enforced Lack and Socially Defined Necessities

Percentage of Percentage of Percentage of
Households Households Households
Lacking Suffering Stating it is
Ttem Enforced Lack a Necessity
PRIMARY DEPRIVATION
New not second-hand clothes 10 8 78
A meal with meat, chicken or fish every
second day 13 9 86
Two pairs of strong shoes 16 11 87
A warm waterproof overcoat 13 8 93
A roast meat joint or its equivalent
once a week 24 13 68
SECONDARY DEPRIVATION
A week’s annual holiday away from home _
(not with relative) 68 49 50
A daily newspaper 45 16 40
To be able to save some of one’s income
regularly 57 55 38
Telephone 48 31 47
A hobby or leisure activity 33 13 71
Central heating 45 29 53
Present for friends or family once a year 24 13 63
Car 38 22 59

HOUSING AND HOUSEHOLD CAPITAL DEPRIVATION

Heating for the living room when it is cold 3 3 99
Bath or shower 9 7 98
A dry, damp-free dwelling 10 9 99
Indoor toilet 7 6 99
Washing machine 20 10 85
Refrigerator 5 2 94

Colour television 20 9 36
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For the additional life-style items the percentage of households experi-
encing deprivation are as follows:-

(i) Food Poverty 4.4 : per cent

(i) Heat Poverty 6.5 : per cent

(iii) Debt Poverty 14.2 : per cent

In developing our life-style measures of deprivation we have the option
of concentrating on absence of items per se or on enforced absence. It
might seem obvious that we should choose the latter option in order to
control for the effects of taste. The possibility exists, however, that people
may be reluctant to admit that they cannot afford an item and this reluc-
tance may vary across items and social goods. However an analysis of this
issue which is reported elsewhere (Callan et al., 1990) shows that those who
indicate that they are voluntarily going without primary items are indeed
choosing to go without such items rather than being forced into the situa-
tion. We will therefore deal with life-style deprivation from this point on
terms of enforced absence.

The emergence of distinct dimensions of life-style deprivation suggests
that somewhat different factors may be involved in producing the different
types of deprivation. In Table 5.7 we show the correlation between income
decile and the dimensions of deprivation. Income has its highest correla-
tion with secondary deprivation -.45 and the lowest with housing and
household capital deprivation -.23, while primary deprivation occupies an
intermediate position with a correlation of -.35.

Table 5.7: Correlations between Household Equivalent Income Decile and Life-Style Deprivation

Dimensions
Correlation with
Income
Primary Deprivation -.35
Secondary Deprivation —-.45
Housing and Household Capital Deprivation -.23

This pattern of results seems reasonable on theoretical grounds. Hous-
ing and household capital items are accumulated over a period of time and
we might expect life-cycle factors and location factors to be at least as, if
not more, important than income. With regard to primary deprivation,
precisely because of the extremes of deprivation being tapped, we would
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expect not only that people would draw on savings, or other accumulated
resources, to provide such items but also that they would be extremely
likely to make use of available systems of social support and, indeed, to do
so with some measure of success.

The impact of primary life-style deprivation is such that it requires closer
scrutiny. In Table 5.8 we set out the items comprising the scale. The kinds
of deprivation implied are of a very basic sort and involve absence of a
range of items on whose essential nature a clear social consensus exists.
They also reflect a level of day to day strain and exclusion from customary
practice which, if enforced, clearly constitute a rather extreme form of
poverty.

In Figure 5.2 we display the striking relationship between primary life-
style deprivation and perceived economic strain. Less than 1 in 5 house-
holds, not suffering an enforced lack of any one primary item, is experienc-
ing extreme difficulty in making ends meet. This figure jumps to over 2 in 5
where one item is lacking and rises gradually to the point where it reaches a
level of over 9 out of 10 among households suffering an enforced lack of
five or more items. Since our objective is to examine the impact of depriva-
tion and unemployment it will be useful at this stage to look at the relation-
ship of unemployment to primary deprivation. In Figure 5.3 we provide a
comparison of the levels of deprivation for the unemployed and employees
which shows that the unemployed are almost 21/, times more likely to suf-
fer an enforced lack of a primary item than employees. A breakdown of
length of unemployment is provided in Table 5.9 which shows that the per-
centage deprived runs from over 40 per cent for those unemployed less
than one year to almost 70 per cent for those unemployed more than four
years. Thus, as we indicated in our earlier discussion, any analysis of the
impact of unemployment and life-style deprivation must take into account
the close relationship which exists between the variables.

Both of the other life-style dimensions are also related to perceived
financial strain. However, they are in turn strongly related to each other
and their effects are unlikely to be independent. Thus someone with a
high score on the primary deprivation dimension is almost certain to have
a high score on the secondary dimension although the reverse is not neces-
sarily true. It seems most sensible to think in terms of cumulative depriva-
tion. The question arises, for instance, of whether secondary deprivation
has any effect when it occurs in the absence of primary deprivation. Put
more specifically what impact does not having a vacation, a car or a tele-
phone have on feelings of economic strain or mental health when not asso-
ciated with severe debt problems or absence of basic food and clothing or
heat resources?




Table 5.8:
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PRIMARY LIFE-STYLE DEPRIVATION ITEMS

\

y

2.

1. Household manager has had to go without heating during the last year through lack of money, i.e. has had to
go without a fire on a cold day, or go to bed early to Keep warm or light a fire late because of lack of gas/fuel.

Household manager has had a day in the last two weeks when ‘she/ he did not have a substantial meal
atall - from getting up to going tobed.

Household is:-

(i) Currently in arrears on rent, mortgage, ESB or gas

or (ii) Has had to go into debt within the past 12 months to meet ordinary living expenses such as
rent, food, Christmas or back to school expenses.
or - :

(iii) Had to sell or pawn anything worth £50 or more to meet ordinary living expenses

or (iv) Receive assistance from a private charity - such as SVP - in the last year

. Lacking new, not secondhand, clothes

Lacking a meal with meat, chicken or fish every second day.
Lacking two pairs of strong shoes
Lacking a warm waterproof overcoat

Lacking a roast meat joint or its equivalent once a week

10
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Figure 5.2:

PERCENTAGE OF HOUSEHOLDS EXPERIENCING EXTREME
DIFFICULTY IN MAKING ENDS MEET BY PRIMARY

LIFE-STYLE DEPRIVATION
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Figure 5.3:

PERCENTAGE SUFFERING AN ENFORCED LACK OF ONE OR MORE |
PRIMARY ITEMS: A COMPARISON OF THE UNEMPLOYED AND EMPLOYEES
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Table 5.9: Percentage Suffering an Enforced Lack of One or More Primary Items by Length of

Unemployment
Per Cent
Less than 1 year 44.4
1 -2 years 46.5
2 - 3 years 65.3
3 — 4 years 59.8
More than 4 years 69.1
Total 55.0
N 528

In order to pursue this line of inquiry, we start by assigning causal prior-
ity to the life-style deprivation dimensions as follows:

(i) Primary Life-Style Deprivation

(ii) Secondary Life-Style Deprivation

(iii) Housing and Household Capital Deprivation.

Considerations of both parsimony and meaning dictate that primary
deprivation should have priority. Secondary deprivation takes precedence
over housing and household capital deprivation because of the evidence
that it is much more weakly related to current income. It appears that lack
of housing items is rather loosely connected to overall command over
resources. This is something which is looked at more closely elsewhere
(Callan, et al., 1990).

The relevant questions in predicting perceived economic strain then
become

(i) Does information regarding secondary deprivation provide
explanatory power over and above that already available from infor-
mation relating to primary deprivation?

(ii)) Does the addition of information relating to housing deprivation
add anything to our ability to explain economic strain when we
have taken primary and secondary deprivation into account?

In Table 5.10 we provide the correlation coefficients appropriate to
answering such questions. The procedure we have adopted is one of semi-
partial correlation. A squared semi-partial correlation indicates the propor-
tion of variance in the dependent variable accounted for by a given inde-
pendent variable after another independent variable(s) has already been
taken into account (Pedhazur, 1982, p. 119). Each of the life-style depriva-
tion dimensions has its relationship to all of the preceding variables taken
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into account. What remains is a residualised variable which is independent
of all prior variables. Thus the secondary deprivation coefficient in Table
5.10 provides an indication of the relationship of secondary deprivation to
perceived economic strain after allowance has been made for the effect of
primary deprivation. The zero order correlation of primary deprivation
with economic strain is .46. Even when primary deprivation is controlled
for, secondary deprivation has a correlation of .29. On the other hand,
when the impact of both of these dimensions has been taken into account,
housing deprivation no longer has a significant effect. Since there are sig-
nificant variations in the extent to which secondary items are considered to
be necessities we have also employed the semi-partial correlation proce-
dure in order to test whether such evaluations have an impact on eco-
nomic strain but could find no evidence for such an effect.

Table 5.10: Semi-Partial Correlations of Life-Style Deprivation with Household Experiencing Extreme
Difficulty in Making Ends Meet

Correlation
Primary Deprivation .46
Secondary Deprivation . .29

Housing and Household Capital Deprivation -.02

Poverty and Economic Strain

The evidence we have presented thus far demonstrates that both income
and life-style deprivation are closely related to perceived economic strain.
The argument for the value of combining income and life-style informa-
tion in constructing poverty indices has been set out elsewhere and the
empirical procedures involved have been described in some detail (Callan,
et al., 1990). In general the procedures we have followed are rather similar
to those proposed by Donnison (1988) but involve

(i) amore systemétic analysis of types of deprivation;

and

(ii) amore exp11c1t treatment of issues relating to the causes of poverty.

Here we will content ourselves with a statement of the concept underly-
ing our measure and brief details on the manner in which it has been oper-
ationalised. Our concept of poverty is of a situation where people are
excluded from a decent way of life, in the sense of being deprived of items
or activities which have the status of being socially perceived necessities.
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Our operational definition of poverty is as follows:
Enforced absence of at least one primary item, accompanied by an
inability to save income regularly, possession of no more than two
income related non-essential items and a household income which is
less than 70 per cent of average household income.

Thus our measures are based on two fundamental criteria:

(i) The absence of critical life-style items,

(ii) A series of conditions, of which the respondent’s own claim to be
unable to afford the item is only one, to ensure that the absence is
genuinely enforced

Obviously it would be possible to construct a variety of poverty lines

employing the same principles. However, our present purpose is not to
assess levels of poverty and our conclusions are largely unaffected by, for
example, allowing the income condition to vary within reasonable limits.

In Figure 5.4 we show the impact of poverty on perceived economic

strain. Almost three-quarters of the poor households indicate that they are
having extreme difficulty in making ends meet compared with just over 1
in 5 of the non-poor.

Poverty and Unemployment
The relationship between poverty and unemployment is illustrated in

Figure 5.5 where the situation for the unemployed and employees is com-
pared; while roughly 1 in 13 of employees fall below the poverty line this is
true of almost two-fifths of the unemployed. Length of unemployment also
bears a close relationship to risk of poverty, as we can see from Table 5.11;
close to 3 out of 10 of those unemployed for less than one year can be clas-
sified as living in poor households, rising gradually to 6 out of 10 for those
who have been unemployed for more than five years. It must be noted that
this result makes our previous finding regarding the relatively low levels of
distress displayed by the latter group even more perplexing. This finding
tends to undermine an explanation of the “deviant” result in terms of par-
ticipation in the “black economy”. An alternative explanation could be
offered in terms of coping adjustments. Warr and Jackson (1985, p. 805)
identify two particularly important mechanisms of adaptation to a new role
and reduced commitment to finding a new job. This interpretation takes
into account that fact that the initial period of unemployment may be a
particularly traumatic time. Gradually adaptation may take place.

Daily and weekly routines become established, expenditure limits

become clarified and behaviour may be shaped to avoid threats from

new situations or other people (Jackson and Warr, 1985, p. 805).
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Figure 5.5:
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Table 5:11: Percentage Below Combined Income/Life-Style Poverty Line

Percentage below
Poverty Line
- Less than 1 year , 29.0
1 -2 years : : 37.9
2 — 3 years 43.6
3 — 4 years 44.1
More than 4 years 59.1

A further adjustment arises from the calculation that the probability of
obtaining paid work is low with a consequent reduction in employment
commitment and job'seeking.

Set against such possibilities is the increased probability of poverty. It
seems doubtful to us, in view of the latter, that such coping strategies could
account for the results we have observed. It is necessary therefore to con-
sider a further possibility raised by Warr and Jackson (1985, p. 806) that
the type of response alternative employed in our measure of psychological
distress may lead to an underestimation of levels of distress of those in
long-term unemployment. Earlier we had noted the possibility that the
GHQ, because it asks respondents for an assessment of symptoms in terms
of “more or less than usual”, may miss chronic problems. It is possible that
it is the long-term unemployed who are least able to cling to a concept of
their “usual self” as being without symptoms.

It is not possible to choose between these competing explanations on
the basis of the present data. This is an issue which requires further investi-
gation, ideally with alternative measures of distress. One obvious implica-
tion of this finding is that it increase the possibility that our estimate on the
impact of unemployment on psychological distress is likely to be a conser-
vative one.

Conclusions

In this chapter we have set out the relationship between income, life-
style deprivation, poverty and economic strain. In the chapter that follows
we will focus our attention on the impact of these variables on psychologi-
cal distress.

At this point we have contented ourselves with describing the economic
measures and spelling out the manner in which they are related to each
other. We have shown the relationship of income, and indeed poverty




POVERTY, INCOME, LIFE-STYLE AND ECONOMIC STRAIN 83

defined in relative income terms, to perceived economic strain is some-
what less clear-cut than might have been anticipated. This appears some-
what less surprising, than might otherwise have been the case, when we
take into account the fact that the relationship of income to life-style depri-
vation is a great deal less than perfect, while the latter is an extremely good
predictor of perceived economic strain.

We have directed attention to the two recurring themes which arise in
discussion of indices of deprivation:

(i) necessity;

(ii) the structure of deprivation.

The latter issue was tackled by an analysis of the dimensions of life-style
deprivation. Among these dimensions, that which we have labelled “pri-
mary deprivation”, because the kind of deprivation implied is of a very
basic nature, bears a particularly striking relationship to feelings of eco-
nomic strain.

Finally we have combined income and life-style information in order to
construct a measure of poverty and have illustrated the dramatic contrast
between poor and non-poor households in the degree of economic strain
which they experience.




Chapter 6
UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

Income and Psychological Distress

As we pointed out in the previous chapter the literature dealing with the
impact of unemployment on psychological distress has paid relatively little
_attention to the mediating role of poverty. In this chapter we will try to
develop our concern with the manner in which acute and chronic stresses
converge to produce an impact on emotional well-being which stems from
hardship in basic enduring economic and social circumstances, and the
experience of what has been described, as “economic brinkmanship”

(Pearlin et al., 1981). '

. 'We commence our analysis of this issue by looking at the relationship of
income to psychological distress, as set out in Figure 6.1. The pattern is
rather similar to that involving income and perceived economic strain in
that, while a clear relationship exists, it is somewhat weaker than might be
expected and, in particular, there is very little variation across the bottom
three deciles. The number above the threshold varies from 1 in 10 of those
.in the top decile to 1 in 4 in the bottom decile. This is perhaps not entirely
surprising in view of the evidence we have presented earlier relating to the
relationship of income to perceived economic strain. In fact the contrast
between those in households experiencing extreme difficulty in making
ends meet, who make up almost 1 in 3 respondents, and all others shown
in Figure 6.2 is greater than that between the occupants of the top and bot-
tom deciles. Again the limitations of a purely income based measure of
. deprivation are illustrated in Figure 6.3 which shows a breakdown of the
probability of coming above the psychiatric morbidity threshold by the 40,
50-and 60 per cent relative poverty lines. The degree of differentiation is a
great deal less than one would expect on a priori grounds employing the
most restrictive definition of relative poverty although the situation
improves as poverty is defined more generously.

Life-Style Deprivation and Psychological Distress

The relationship of primary life-style deprivation to perceived economic
strain would lead us to expect that it would play a major role in determin-
ing levels of psychological distress and Figure 6.3 provides a resounding

84




Figure 6.1:
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Figure 6.2:
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Table 6.1: Semi-Partial Correlations of Life-Style Deprivation Dimensions with the General Health
Questionnaire Score

Correlation
Primary Deprivation 31
Secondary Deprivation 11
Housing Deprivation .01

confirmation of this hypothesis with just over 1 in 10, of those lacking none
of the primary items, scoring above the GHQ threshold. This jumps to 1 in
5 for those lacking one item and rises gradually to over one-half for those
lacking six or more items. The impact of primary deprivation on mental
health is striking by any standards. In Table 6.1 we use the semi-partial cor-
relation procedure once again to look at the impact of a range of life-style
deprivation dimensions. The primary deprivation dimension has a zero-
order correlation with the GHQ of .31 which, when we correct for attenua-
tion of the correlation due to the fact that neither of the variables is mea-
sured with perfect reliability, rises to .41. The semi-partial correlation for
secondary deprivation is .11; while the housing deprivation dimension has
no effect when the impact of the other factors has been taken into
account. Once again we have tested whether evaluation of necessity in rela-
tion to the secondary items plays any role and have found no evidence for
an effect. It is particularly interesting to note the difference in the relative
importance of the primary deprivation and secondary deprivation variable,
as indicated by the correlation coefficients, in comparison with the situa-
tion pertaining to perceived economic strain. In this latter case the ratio of
the coefficients was of the order of 2:1, while for psychological distress it
reaches almost 3:1. Thus it is deprivation of a rather fundamental sort
which is the critical life-style factor in affecting mental health. The
enforced absence of items outside the category of socially defined necessi-
ties plays a much more modest role.

Poverty and Psychological Distress

In Figure 6.4 we set out the relationship between poverty and psychologi-
cal distress. Poverty is defined as enforced absence of at least one primary
item accompanied by an inability to save income regularly, possession of no
more than two income related non-essential items and a level of household
income which is below 70 per cent of average household income. The results
show that over 1 in 3 of those in poor households are above the GHQ thresh-
old compared with just less than 1 in 8 of those in non-poor households.




Figure 6.4:
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The Role of Unemployment, Life-Style Deprivation and Poverty in Determining
Psychological Distress

The issue of the relative importance of unemployment and life-style
deprivation in determining psychological distress must be, to some extent,
an artificial one since unemployment is one of the major causes of poverty
and any assessment of the magnitude of its impact must include such an
indirect effect. In the chapter that follows we will look at such issues from a
multivariate perspective. For the moment we can see from Table 6.2 that
there is a very close relationship between unemployment and poverty. The
fact that it is current employment status which is critical in determining
poverty is consistent with our previous finding, that although the impact of
previous unemployment experience is not negligible, it is the current
episode of unemployment which determines the level of psychological dis-
tress. '

In Table 6.3 we look at the impact of unemployment while controlling
for primary life-style deprivation. If we compare those respondents who are
unemployed with those at work or retired, at matching levels of deprivation,

Table 6.2: Impact of Unemployment on Probability of Being Poor

Percentage Poor
Employee never unerhployed 4.9
Employee unemployed at some stage 6.7
Employee unemployed in previoustwelve months 13.0
Unemployed 38.7

Table 6.3: Percentage Above the General Health Questionnaire Threshold Score by Primary Life-Style
Deprivation: A Comparison of those Unemployed and those at Work or Retired

At Work or Retired Unemployed
Percentage Above Percentage Above
the GHQ Threshold Score the GHQ Threshold Score
Primary Life-Style
Deprivation
0 6.8 26.6
1 15.9 29.8
2 194 36.5

3+ 21.9 47.7
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it is transparent that being unemployed substantially increases one’s proba-
bility of coming above the morbidity threshold, even when allowance has
been made for the level of deprivation. On average, there is a difference of
20 percentage points, between those unemployed and those at work. While
unemployment is strongly related to primary life-style deprivation, this
association by no means provides the total explanation of the impact of
unemployment on mental health.

Similarly, it is clear that primary deprivation has an independent effect
on psychological distress when one controls for work status. Among those
at work or retired the percentage above the GHQ threshold rises from 7
per cent for those with a score of zero on the primary dimension to over 20
per cent for those lacking three or more items. For the unemployed the
level of morbidity rises from just over 1 in 4 at the lowest level of depriva-
tion to almost 1 in 2 at the highest. The difference between those at the
extreme end of the combined employment status and deprivation situation
is over 40 percentage points.

In Table 6.4 we set out the corresponding analysis using our poverty mea-
sure. Unemployment can be seen to have a substantial and broadly similar
effect among those in poor and non-poor households with a 20 point per-
centage difference existing between those unemployed and at work for both
groups. Once again the effects are cumulative with less than 1 in 12 of those
at work and in non-poor households coming above the threshold compared
to over 2 out of 5 of those who are unemployed and in poor households.

Table 6.4: Percentage Above the General Health Questionnaire Threshold Score by Whether or not the
Household is in Poverty Controlling for Work Status

At Work or Retired Unemployed
Poor 22.5 41.7
Non-Poor 8.2 29.1

A great deal of previous work on the impact of unemployment would sug-
gest that such a substantial impact for unemployment even when controlling
for deprivation is much less likely to be observed among manual workers.

The idea that people who value their jobs or careers highly will be
most seriously affected by job loss is a familiar one in the field. It has
often been raised in relation to the difference between the experi-
ence of professional workers versus those on weekly wages performing
more broutine jobs (Fryer and Payne, 1986, p. 256).
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The manual/white collar distinction is usually seen as crucial in explain-
ing variations in employment commitment. The major contrast between
such groups is usually taken to be that white collar workers give priority to
intrinsic factors (how interesting the work is, opportunities to use skills),
while manual workers respond primarily in terms of extrinsic factors
(wages, security, working conditions).

Kasl (1979, p. 196) goes beyond attempting to document the causal
ordering of such influences to assert that for workers in low skill jobs adap-
tation to dull monotonous work may require greater adaptive resources
than, for example, retirement. Others go further.

... especially for those with unpleasant unemployment, retirement can
be a rewarding experience for what it does not entail. Failure to

~ appreciate this factor may be a result of the relatively privileged posi-
tions of those who write about retirement (Foner and Schwab, 1983,
p-81). -

One of the current authors has argued in a number of publications that
it is necessary to develop a broader perspective on the meaning of employ-
ment than that adopted by authors such as Kasl. From both psychological
(Jahoda, 1981; 1982) and sociological perspectives (Fox, 1976; Brown,
1984, 1985) authors have argued for the need to acknowledge the fact that
employment and work have both manifest and latent functions. Jahoda
argues that over and above the provision of financial rewards, employment
serves a variety of latent functions by embedding the individual in a web of
social relations. Employment provides psychological benefits by providing
access to a variety of categories of experience. Jahoda draws on Freudian
insights in arguing that employment need not be pleasurable to be benefi-
cial if it provides links to reality which are crucial for psychological matu-
rity and social functioning. This remains true, despite the fact that having a
job may also involve costs associated with boredom, fatigue and physical
and psychological strain. It is, however, possible to accept the main thrust
of Jahoda’s argument without adhering to the psychoanalytic theory of
need fulfilment and without presuming that work serves the same function
for every individual (Kelvin and Jarrett, 1985, pp. 53-59). Miles (1983, pp.
19-20) notes that the kind of psychological process covered in Freudian
theory by the label “reality principle” can be found in attribution theory
and social comparison theory conceptualised in terms of

... the role of social feedback and other external standards of refer-
- ence as sources of information on oneself, important both for mainte-
-nance of self-esteem and for regulating one’s activities. -
Such perspectives are consistent with the stress laid by sociologists on that
fact that human faculties, capacities and tastes are shaped by society.
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Both the psychological and sociological perspectives concur in accepting
that the full range of meanings of work goes beyond the dichotomy
between work as a purely instrumental activity and work as a means of self-
actualisation. Thus, work may provide less opportunity for manual workers,
and in particular unskilled manual workers, to relate to society through
their work contributions, to find satisfaction through achievement, or to
contribute to some cause. Nevertheless, it may still be extremely important
in terms of enhancement of self-esteem, opportunities for sociability and
provision of a routine and distraction from personal problems (Fox, 1976,

' p. 38). Warr (1982), in a study of non-financial employment commitment,
found that some 69 per cent of full-time British male employees and 65 per
cent of female full-time employees reported that they would continue in
employment even if this was no longer financially necessary. These figures
are broadly consistent with those reported in a number of American stud-
ies (Quinn and Staines, 1979; Vecchio, 1980), although the American fig-
ures tend to be slightly higher. Whelan, (1980, p. 107) reports an even
higher figure of 82 per cent for male full-time employees in Dublin. The
figures ranged from 88 per cent for professional and managerial
employees to 81 per cent of unskilled manual employees. In Britain the
percentages reporting they would definitely never work again, ranged from
11 per cent of professional and managerial employees to 19 per cent of
semi-skilled manual workers. Thus while class differences in employment
commitment do exist, they are relatively modest.

Affirmative responses to questions regarding attitude to continuing work
if it were financially unnecessary, have usually been interpreted as indicat-
ing a positive attachment to work. However, as Whelan (1980, p. 187)
points out, they might just as easily reflect (a) difficulties respondents
would anticipate at being involved in such a complete change in life style,
(b) the respondents’ perceptions of the resources which they possess to
cope with such a change and to avail of the opportunities it would present,
and (c) their perceptions of the likely reactions of significant others such
as family and friends. Viewed in these terms, Whelan found that almost
half of the semi-skilled and unskilled manual workers referred to what, in
relation to work, are essentially negative reasons, such as “feeling useless if
not working” and “not knowing what to do with their time”. The corre-
sponding figure for professional and managerial employees was 15 per
cent.

To provide a differentiated measure of employment deprivation among
a sample of retired employees (Whelan and Whelan, 1988, p. 44) asked
them to express agreement or disagreement with the following set of state-
ments.
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I often miss being with other people at work;

I often miss the feeling of doing a good job;

I often miss the respect of others;

I often miss things happening around me;

I often miss the work itself;

I often worry about not having a job;

I often miss the feeling of being useful.

They found that almost three-quarters of manual workers missed people
at work and the feeling of doing a good job. Two-thirds missed things hap-
pening and the work itself and almost half missed feeling useful and the
respect of others.

In the light of such results, the findings set out in Table 6.5, where we
show the impact of unemployment for manual workers controlling for life-
style deprivation are hardly surprising. At each level of deprivation close to
20 per cent more of the unemployed are likely to come above the GHQ
threshold. Even if we make allowance for the fact that we have not con-
trolled for all resource factors, the scale of the observed differences is
entirely consistent with the results from-our earlier- work and provides
ample support for our rejection of the view which sees manual workers as
motivated entirely by materialistic considerations.

The corresponding analysis involving a contrast between those in poor
and non-poor households, set out in Table 6.6 confirms this conclusion.
For the manual group there is a 20 point percentage difference between
the unemployed and those at work for those in poor and non-poor house-
holds. There is-no apparent difference in the pattern of results for manual
and non-manual households.

Table 6.5: Percentage Above the General Health Questionnaire Threshold by Primary Life-Style
Deprivation: A Comparison of the Unemployed and Those at Work for Manual Workers

At Work or Retired Unemployed
Percentage above Percentage above
the GHQ Threshold the GHQ Threshold
Primary Life-Style
Deprivation

0 7.2 28.4

1 13.6 30.6

2 19.6 38.1

3 24.6 : 40.9

4+ 22.4 59.0
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Table 6.6: Percentage Above the General Health Questionnaire Threshold Score by Whether or not the
Household is in Poverty Conirolling for Work Status and Class

Manual Non-Manual
At work or Unemployed At work or Unemployed
retired retired
Percentage Percentage Percentage Percentage
above the above the above the above the
GHQ GHQ GHQ GHQ
Threshold Threshold Threshold Threshold
Poor 23.6 44.0 19.1 47.1
Non-Poor 8.5 31.1 7.9 24.7

The Impact of Husband’s Unemployment and Life-Style Deprivation and Poverty

It is clear that while the risk of poverty which is associated with unem-
ployment is one of the important ways in which job loss is translated into
psychological distress, a great deal more is involved. Unemployment
involves exclusion from a range of experiences and associated psychologi-
cal benefits, and exposure to the potentially stressful demands of the new
role of being unemployed. For the wives of unemployed men the situation
is rather different. While their husbands’ altered role can clearly have
implications for their pattern of activities, any alterations in their own roles
are likely to be marginal in comparison with those to which their husbands
must accommodate. In view of this we might expect that the role of eco-
nomic factors might loom large. In Table 6.7 we provide details of the
impact of husband’s work status while taking into account the impact of
life-style deprivation. Husband’s unemployment has no clear independent
effect when allowance is made for level of deprivation. The analysis in
Table 6.8 which compares those in poor and non-poor households, pro-
vides a further illustration of this point. Where a husband’s unemployment
does not result in the household being pushed into poverty it does not
appear to have any impact on the wife’s level of psychological distress.
These results do not necessarily imply that a wife’s response to her hus-
band’s unemployment takes an entirely economic form. However, what-
ever the emotional aspects of her response are they do not seem to involve
a heightened probability of psychiatric morbidity. Our findings in this
regard are consistent with a body of research that has argued that male
unemployment may carry a heavy managerial role for wives (Pahl, 1980;
1983). A recent study of the impact of unemployment on the family and
marital relations observed
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. it was often the wives who had to live on their wits, variously hunting
down bargains, devising new “economic” meals, locating borrowing
sources, placating hungry children, refusing children spending money or
treats, patching and mending clothes, going without food or taking less
nutritional meals themselves and sometimes dealing with creditors (McKee
and Bell, 1985, p. 395).

Table 6.7: Percentage of Married Women Above the General Health Questionnaire by Primary
Deprivation Controlling for Husband'’s Work Status

Husband at Work Husband
or Retired Unemployed
Primary
Deprivation
0 ' 10.6 11.0
1 21.1 17.8
2 20.7 37.5
3+ 44.6 46.9

Table 6.8: Percentage of Married Women Above the General Health Questionnaire Threshold by
Whether Household is in Poverty Controlling for Husband’s Work Status

Husband at Work Husband Unemployed
Poor 26.4 39.8
Non-Poor 12.9 14.8

Conclusions

In this chapter we have sought to look at the effects of unemployment,
life-style deprivation and poverty on psychological distress. Our analysis
brings out the fact that it is necessary to go beyond income per se and take a
broader view of deprivation and resources. This is illustrated with particu-
lar force by the dramatic impact which “primary deprivation” has on psy-
chological distress. It is deprivation of the rather basic sort which we have
labelled “primary deprivation” which involves the enforced absence of
socially defined necessities which has the decisive impact. The absence of
secondary or non-essential items plays a more modest role while housing
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deprivation has no significant impact. A further illustration of the conse-
quences of extreme deprivation is provided by the fact that those in poor
households are three times more likely to score above the GHQ threshold.

Despite the scale of impact of such deprivation, unemployment has a
very substantial effect even when allowance is made for life-style situation.
The effects of unemployment and life-style deprivation on poverty are
cumulative with the unemployed in poor households being five times more
likely to fall above the morbidity threshold than those at work or retired
and living in non-poor households.

The foregoing conclusions are equally true for manual and non-manual
workers despite a number of suggestions in the literature which would lead
us to expect unemployment to play a significantly less powerful indepen-
dent role for the former group.

On the other hand, this is precisely the situation we find for married
women where husband’s unemployment has no impact on psychological
distress among those in non-poor households.




Chapter 7

EXPLAINING PSYCHOLOGICAL DISTRESS:
THE ROLE OF ECONOMIC STRESS AND VULNERABILITY

Introduction

In our analysis to date we have set out the impact of socio-demographic
factors such as social class, sex, marital status and urban-rural location on
psychological distress. The question to which we wish to direct our atten-
tion at this point is the extent to which such differences can be accounted
for in stress and vulnerability terms. We are also anxious to assess the
extent to which the latter factors exert an influence independently of
social background.

Our attention will be focused on economic stress and we will make use
of our measures of income, and primary and secondary life-style depriva-
tion. The issue of vulnerability will be addressed by examining differential
response to

(i) Unemployment, and work status more generally, by socio-demo-
ploy g Y, by
graphic background;

(ii) Primary life-style deprivation by perceived availability of social
support.

Stress, Vulnerability and Social Selection

The essential aspects of the debate in this area are best illustrated, per-
haps, by considering the impact of social class on psychological distress. A
variety of research exists showing that lower class people are exposed to
greater levels of stress. In the last decade, however, a number of authors
have argued that while differential exposure plays a significant role, it nev-
ertheless accounts for only a minor part of the status/distress relationship.
A far more central role is played by differences in responsiveness to stress
(Kessler and Cleary, 1980; McLeod and Kessler, 1990). Thus a number of
studies have demonstrated that lower class people are particularly respon-
sive to stress (Brown, et al., 1975; 1978). The individual’s environment is
seen as affecting not only levels of stress but ability to cope.

The environment shapes the individual’s intrapsychic resources and
social resources. The former can include feelings of self-worth and control
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over the environment. The latter covers access to supportive relationships.
While we have implied that it is the working class environment that pro-
duces such differences, this is not necessarily so. Kessler and Cleary (1980,
p- 465) note that both social selection and social causation perspectives
have been applied to the issue of social differences in levels of psychologi-
cal distress. .
The former argues that people with psychological disabilities are
more common in the lower socio-economic strata because of natural
competitive conditions that distribute people across the class struc-
ture according to their abilities. The social causation argument by
comparison holds that the life conditions to which lower class people
are subjected lead to comparatively high levels of emotional disaster
(Kessler and Cleary, 1980, p. 465).

The socio-selection argument is neutral as regards the nature-nurture
argument but it does assume that selection takes place on the basis of psy-
chological frailties which may be learned and those with least resources
drift into the lower class. Similarly competent copers would be selected
out. :

The bulk of the analysis concerned with this issue has focused on the dif-
ferential impact of life events. Our interest, however, is primarily on the
impact of chronic strain and we have therefore chosen to look at variations
in the impact of poverty on psychological distress by mobility experience
across the manual-non-manual line, as set out in Table 7.1. From this table
we can see that there is very little evidence that poverty has a substantially
greater effect on psychological distress among those who have been down-
wardly mobile from non-manual origins. For this group the percentage of
those in households in poverty above the GHQ is 37 per cent compared
with 12 per cent for those not in poverty. The corresponding figures for

Table 7.1: The Impact of Poverty on Psychological Distress By Mobility Between Manual and

Non-Manual Groups
Non-Mobile Upwardly Downwardly
Percentage Mobile Mobile
Above GHQ
Threshold
Non-Poor 15.2 11.4 11.5

Poor 36.7 29.5 36.8
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the upwardly mobile group are 30 per cent and 11 per cent. In Table 7.2
we provide a more explicit test of this hypothesis by means of multiple
regression where we can see that the coefficient of the interaction between

Table 7.2: Mulli))le Regression Hllustrating. The Interaction of Primary Deprivation With Class
Origins and Destination and Downward Mobility in its Effect on General Health Questionnaire Scores

Current Class Non-Manual .= 23FEE
Father’s Class Non-Manual L 12k
Primary Deprivation | 4Bk
Downwardly Mobile — .O8kkk
Current Class Non-Manual
x Primary Deprivation — .03%**
Father’s Class Non-Manual
X Primary Deprivation 15
Downwardly Mobile
x Primary Deprivation -.16
Constant .90
R? 105
F 92.9
N 5,523
Fkk p <.001

downward mobility and psychological distress is negative, rather than posi-
tive as_ the hypothesis could suggest. In Table 7.3 we present the coeffi-
cients of primary deprivation for each combination of destination and ori-
gins, which indicate that the strongest impact for primary deprivation
occurs among those with non-manual origins and destinations. Thus there
is no support for the self-selection argument. We should stress that this
group is actually least likely to be deprived but where such deprivation
occurs its impact is greatest.

Socio-Demographic Variations in Psychological Distress: The Role of Unemployment
and Economic Stress

In Table 7.4 we present a set of equations relating to the determinants of
psychological stress. Those respondents who have a labour force status of
being ill or disabled have been excluded from the analysis. Equation (i)
provides a summary of some of our results to date in that it shows that psy-
chological distress is associated with physical illness, lower social class, an
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urban location, being female and a marital status other than being married

but in particular being divorced/separated.

Table 7.3: Regression Coefficient for Impact of Primary Deprivation on General Health Questionnaire

Score by Class Origins and Destination

Father’s Class Manual Non-Manual
Manual 45 42
Non-Manual .38 57

Table 7.4: Muliiple Regression of the Determinants of Psychological Distress: The Impact of
Socio-Demographic Variables, Work Status, Economic Stress and Social Stress

() (&) (#d) - (tv)
Physical Iliness 1.05%#* 1.05%* 1.00%** QQpiskek
Rural Location — .24%¥F — Ok — 20k — 2]
Single — Q0¥ a1 .10 A3
Separated/Divorced 1.49%:** 1.44%%* 99k Re L ialuid
Widowed/Widower .26% 30k 33+ 36%*
Social Class D Vi —.10%** .01 .01
Gender g Rt ko WPl Wk
At Work or Retired — .36 o Gl -.17
At Work or Retired x Gender — 1.22#%% — Q@ — 9Ok Reith
Income Decile .02% ~-.02
Primary Deprivation B36HEF 33%x*
Secondary Deprivation 09F** 08k
Absence of Instrumental Support .18%
Absence of Instrumental Support .07
x Primary Deprivation

Constant 1.45 1.38 0.83 0.78

R? .073 115 171 173

F 61.1 78.2 93.2 81.3

N 5,453 5,453 5,453 5,453

*k% p <001
**p<.01

*p.< 1
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In equation (ii) we introduce the impact of being at work or retired and
the interaction of this variable with gender. We have chosen to use this vari-
able in our analysis of the overall sample excluding the ill/disabled; our
earlier analysis indicated that the use of the unemployment variable would
not be particularly informative as it would result in unemployed married
women being contrasted with those at work and those in home duties. We
will introduce the unemployment variable into our analysis where the sam-
ple excludes those in home duties.

From equation (ii) we can see that the introduction of the work status
variable, and its interaction with gender, leads to a substantial reduction in
the size of the coefficients for social class, for being single rather-than
being married, and some reduction for urban location, but has little
impact on the other marital status categories. The most striking finding,
however, relates to the nature of the interaction between work status and
gender. In Table 7.5 we summarise the outcome of this interaction. Taking
women who are not at work or retired as the reference category we show
how the other groups differ from this category and, by implication, from
each other. It must be stressed that we.are concentrating on relativities
rather than absolute scores. The most deprived group is men who are nei-
ther at work or retired; the least deprived group is men at work or retired
and the largest difference with a score of 1.58 occurs between these
groups. Women who are at work or retired also enjoy an advantage over
those who are not, but the difference in scores is reduced to 0.36. In order
to decide whether men or women have the most favourable mental health
situation it is necessary to specify work status.

Table 7.5: Interaction Effect of Being at Work or Retired with Gender with Women Not at Work or
Retired as the Reference Category

Controlling for Controlling for
Socio-Demographic Socio-Demographic
Background Background Variables
Variables and Economic Strain
Variables
Women not at work or retired 0.0 0.0
Men not at work or retired 0.99 0.72
Women at work or retired -0.36 -0.16

Men at work or retired -0.59 ~-0.42
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In equation (iii) we introduce a number of indicators of economic
stress, namely income, primary life-style deprivation and secondary life-
style deprivation. With the introduction of these variables the impact of
social class becomes insignificant and the consequences of being sepa-
rated/divorced are ameliorated. Once again we can note that the effect of
income is modest in comparison with life-style deprivation. In the first part
of Table 7.5 we display the outcome of the interaction between work status
and gender while controlling first for relevant socio-demographic vari- .
ables. In the second part of the table, controls for economic strain vari-
ables are added. The shift in the pattern of the coefficients is, broadly, as
before, with a reduction in the size of all the coefficients but with the rela-
tive size of the reduction being somewhat greater for women. This finding
suggested that for females as opposed to males, the impact of being at
work is, to a somewhat greater extent, a consequence of a reduction in eco-
nomic stress.

Overall the introduction of the socio-demographic variables produces
relatively little change in the relationship of physical illness or urban loca-
tion to psychological distress. On the other hand, the impact of social class
is totally accounted for and a significant reduction in the size of the coeffi-
cients for being single or separated/divorced is observed; although in the
last case a significant independent effect persists.

We have also conducted an analysis using unemployment as the key
labour force status variable and restricting the sample to those who are
unemployed or at work or retired. The full details of the analysis are set
out in Appendix Table 7.1. Here we will concentrate on the additional rele-
vant information which it affords us and, in particular, on the three way
interaction between unemployment, gender and marital status. The
observed pattern of results is displayed in Table 7.6. The largest effect for
unemployment, not surprisingly, occurs among married men; with the

Table 7.6: Interaction LEffect of Being Unemployed by Gender and Marital Status with Married
Women, at Work or Retired,Serving as the Reference Category

Controlling for Socio-Demographic Variable

Uneimployed At work
or retired
Single Married Single Married
Male 1.87 1.70 ~11 -.23

Female 1.60 .80 12 .00
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unemployed having GHQ scores 1.93 units higher than for those at work
or retired, even when we control for physical illness, social class and
urban/rural location. The difference for single men and women is about
half of a unit smaller and for married women it drops to .8 of a unit.

In our final analysis of the impact of labour force status we restrict our
attention to the married sub-sample and focus on the impact of their
spouse’s labour force status. The results are set out in Table 7.7. From
equation (ii) we can see that for women the impact of their spouse being
at work or retired, rather than unemployed is to reduce their GHQ score
by .72 of a unit even when we control for socio-demographic background.
For men on the other hand, the effect is as small as .04 of a unit. When we
introduce controls for the economic stress factors in equation (iii) the
impact of husband’s work status declines sharply to .17 of a unit.

Table 7.7: Multiple Regression of the Determinant of Psychological Distress: The Impact of Socio-
Demographic Variables, Work Status, Economic Stress and Social Support Among Married Respondents

(@ (i) (iti) (iv)
Physical Illness 1.08%*x* L.10%%* 1.05%** 97k
Rural Location - Q7kk — 2] k* — 2 Fx% — 20%*
Social Class ' - 20%** — Q9HE* .01 .01*
Gender -.10%* ST T4k 8GHE*
At Work or Retired —.22% -.10 -.10
At Work or Retired x Gender — 1.59%* — 1. 12%%% -1 14k
Spouse at Work or Retired — 72wk o Vit -.11
Spouse at Work or Retired x Gender .68% % 26%%* L20%%*
"Income Decile .00 .00
Primary Deprivation 2%k L32% %
Secondary Deprivation Ok N (i
Absence of Instrumental Support 18%
Absence of Emotional Support R
Absence of Instrumental Support
x Primary Deprivation . 2%
Absence of Emotional Support
x Primary Deprivation Jd4%%
Constant 1.74 1.95 .89 71
R2 .068 127 .188 .204
F 70.3 69.7 . 805 65.4

N 3,854 3,854 3,854 3,854
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Thus for both their spouse’s work status and their own work status, con-
trolling for economic stress variables explains a great deal of the original
relationships observed for married women. The role of economic stress in
mediating the impact of their spouse’s or their own work status for married
women becomes easily comprehensible when, as in Figure 7.1, we look at
the impact of joint labour force status on the probability of the household
falling below the 70 per cent poverty line. Well over half of those house-
holds, where neither spouse is at work or retired, fall below the poverty
line. This drops dramatically to 1 in 8 of those households where the wife is
working, and to 1 in 10 where the husband is working. Thus while eco-
nomic stress plays an important role for women and men, it appears to be
crucial for the former, while for the latter social values relating to factors
such as the need to play the role of family provider, coupled with loss of
valued aspects of the work role appear to have a substantial independent
effect.

The Role of Social Support in Mediating the Impact of Economic Stress

It is now generally accepted that the level of distress that people exhibit -
cannot be adequately predicted from the intensity of the sources of stress,
whether the sources be life events or chronic role strains. Instead, people
typically confront stress-provoking conditions with a variety of behaviours,
perceptions and evaluations that are often capable of mediating the differ-
ent conditions. Among the elements having a crucial place in the stress
process, therefore, are those that can be invoked by people in their own
defence. They are referred to collectively as “mediators”. Here we are par-
ticularly concerned with the role of social support.

Social support means access to, and use of, individual groups or organi-
sations in dealing with life’s necessities. Pearlin, ef al,, (1981, p. 340) noted
that although a number of scholarly efforts have sought to bring some clar-
ity to an area surrounded by considerable ambiguity, the term social support
continues to reflect inconsistency in meaning and usage. Two general
approaches have dominated the area.

(i) Those looking at objective social conditions such as marital status,
household composition, reported frequency of interaction with
kin, friends and neighbours and membership of clubs and organi-
sations.

(ii) Those looking at the individual’s sense of having fulfilling personal
relationships.



Figure 7.1:

PERCENTAGE OF HOUSEHOLDS FALING BELOW THE
COMBINED 70 PER CENT INCOME AND LIFE-STYLE POVERTY
LINE BY JOINT WORK STATUS OF MARRIED COUPLES

Percentage below poverty line
Both at work

Husband only at work

Wife only at work

Both not at work
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The first type are actually measures of social integration or social isolation
rather than social support.
Presumably the structural density of a person’s network, the number
of relationships, and the frequency of contact, increase the probability
of fulfilling personal relationships but they don’t guarantee it.”
(Mirowsky and Ross, 1986, p. 33).

House and Kahn (1985, p. 89) note that data relating to the existence
and quantity of social relationships to health are impressive in quality and
volume. The existence of quantity of contact with friends and relatives has
been found to produce lower rates of psychological and physical distress
and mortality. Membership in voluntary organisations has also been shown
to have positive effects.

In the Income Distribution, Poverty and Usage of State Services Survey
the following set of items were answered by each respondent.

(i) Frequency of contact including visits, phone calls, meeting in the

street or in the club, etc., but excluding letters with

(a) relatives (children, parents, brothers, sisters, etc.) living out-
side the household;

(b) neighbours;

(c¢) friends.

(ii)) Whether the respondent was a member of any club, association or

other organisation.

While such measures are clearly more accurately described as measures
of social contact, they are often found to behave like measures of social
support. Furthermore, social relationships must exist in some quantity
before they can perform a supportive function. Isolated persons with few
or no social relationships would appear to be particularly at risk.

This hypothesis suggests that the relationship between contact and psy-
chological distress will not necessarily take a straightforward and linear
form. Rather we would expect that lack of contact has an effect only when
it goes beyond a certain point. Our own results are consistent with this
hypothesis. From Table 7.8 we see that those who have contact with rela-
tives, friends and neighbours less than once monthly are consistently more
likely to have scores above the GHQ. However, given that the percentages
having such infrequent contact are relatively small, 5 per cent for neigh-
bours and friends and 8 per cent for relatives, the differences in levels of
distress are relatively modest; 4 per cent for relatives, 8 per cent for friends
and for neighbours. ,

We have also constructed an overall measure of contact which distin-
guishes between those who have contact with relatives, friends and neigh-
bours twice yearly or less, and those who have more regular contact. As we
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Table 7.8: Distribution of General Health Questionnaire Scores by Contact with Relatives, Friends

and Neighbours
Relatives Friends Neighbours
Percentage : Percentage Percentage
Above the GHQ Above the GHQ Above the GHQ
Threshold Threshold Threshold
Monthly or more frequent 15.9 15.8 15.8
Less than Monthly ' 19.4 24.7 24.1
N 6744 6744 6744
Chi? = 5.04 Chi2=19.8 Chi%2 =174
p<.05 p <.0001 p <.001

can see from Table 7.9 more than 1 in 4 of the former came above the
GHQ threshold compared with 1 in 6 of the latter. The results relating to
club membership shown in this table also conform to this pattern with 13
per cent of club members scoring above the GHQ threshold compared
with 20 per cent of non-members.

The second definition of social support to which we referred emphasises
the functional content of relationships such as the degree to which they
involve flows of affection, emotional concern or instrumental or tangible
aid. Socio-emotional aid usually refers to assertions or demonstrations of
love, caring, esteem, value, empathy, sympathy. Instrumental aid refers to
the actions or materials provided by others that enable the fulfilment of
obligations (Thoits, 1985, p. 53). Measures of instrumental support may
assess the objective utilisation of support or the subjective perception that
such aids are or could be available. It is the latter which appears most cru-
cial. '

In the Income Distribution, Poverty and Usage of State Services Survey,
items were included which were relevant to both instrumental support and
emotional support. The former was tapped by asking the head of house-
hold and the household manager:

. If you were to get into financial difficulty do you think any of your rel-
atives (outside the household) would help out?

With regard to emotional support, respondents were asked,

(i) If you had very personal problems or worries, who would turn to
first to talk about them? '

(ii) Who is the best person to talk to when you are really upset about
things?




EXPLAINING PSYCHOLOGICAL DISTRESS

Table 7.9:

PERCENTAGE WITH SCORES ABOVE THE GENERAL HEALTH
QUESTIONNAIRE THRESHOLD BROKEN DOWN BY A
NUMBER OF INDICATORS OF SOCIAL SUPPORT

( )
Relatives would help out Spouse is the best person to
in case of financial difficulty talk to when really upset
No Yes No Yes
% % % %
24 16 26 14
\ J N\ J
" \ 4 )
Frequency of contact with Member of ctub, association or
relatives, friends or neighbours organisation
living outside the household
Twice yearly More No Yes
or less often % %
% %
20 13
28 17
. J L y
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The information we obtained, from the head of household and house-
hold manager regarding instrumental support, was generalised to all
household members; our measure thus becomes whether the individual is
a member of a household where either of these informants indicates that it
is improbable that relatives would help out in the event of economic diffi-
culties. Our measure of emotional support is restricted to our married sam-
ple since, unfortunately, we do not have a comparable measure for non-
married respondents available to us. Our respondents are scored as low on
emotional support if they indicate that their spouse is not the person in
whom they would choose to confide in relation to personal problems, or
the best person to talk to when they are really upset. At this point it might
be useful to draw attention to certain limitations in our measures of sup-
port. In particular, the literature on life-events has brought out the fact
that feelings of attachment do not guarantee that it will be possible to
mobilise support at a time of crisis and that lack of support from “core ties”
at such a point may have particularly detrimental effects. Furthermore
membership of a supportive network does not guarantee that the content
of network communications will be supportive. The case of a working
mother surrounded by “caring others” who deny the legitimacy of her job
activity illustrates this point. (Ratcliff and Bogdan, 1988).

While acknowledging these limitations, we would point out that our
objectives are rather different from that of the typical life-study project,
and it is still a point of considerable interest to establish whether it is felt
that social support mediates the impact of chronic stress. What is impor-
tant, we will argue, is that, despite the limitations of our measurement pro-
cedures, the results which emerge still provide substantial support for the
important role which social support plays.

Our analysis assumes that socio-economic conditions are causally prior
to social support which in turn affects psychological distress. Given that
our data are cross — sectional, we cannot use them to demonstrate the
validity of these causal order assumptions. However, evidence from longitu-
dinal data support the model and it is clearly possible for the data to fail to
support our model, if given our assumptions, we fail to find effects (Ross
and Mirowsky, 1989).

In Table 7.9 we show the impact of instrumental and social support on
probability of being above the morbidity threshold. The perception that
instrumental support would be forthcoming clearly has an effect. Sixteen
per cent of those who think it would be forthcoming are above the thresh-
old compared with 24 per cent who do not have such confidence. The
impact of emotional support is equally clearcut. Thus, 1 in 7 of those who
would confide in their spouses are above the threshold compared with a
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quarter of those for whom this is not true. The result holds despite the fact
that there is no evidence that women who do not confide in their hus-
bands are less likely to have a close tie outside the house (O’Connor and
Brown, 1984). :

How do such effects operate? Thoits (1985, p. 56) argues that what we
described as effects of emotional support are a by-product of regularised
social interaction. It would seem to us that her argument can be gener-
alised to cover emotional support and the expectation of instrumental sup-
port

Role identities, positive evaluations from role partners and compara-
tively successful role performance (or the lack or loss of these) affect
perceptions of belonging and security, esteem and efficiency respec-
tively which in turn are central indicators of psychological well-being
or disturbance. Nowhere in this summary proposition does the term
“emotional support” or the phrase “emotionally supportive” appear
but they are implied throughout as they guided the search for the ori-
gins and mechanisms by which individuals can benefit from social
relationships (Thoits, 1985, p. 65).

One of the major factors identified by Thoits as intervening between
social support and psychological distress is the individual’s sense of mastery
and control and it is to this that we now turn our attention.

Fatalism and Psychological Distress ,

Powerlessness/fatalism, or alternatively mastery, has consistently been
identified as the most important belief in affecting an individual’s level of
distress. Seeman defined powerlessness as “the expectancy or probability,
held by the individual, that his own behaviour cannot determine the occur-
rence of the outcomes or reinforcements he seeks” (Seeman, 1959, p-
784). As Mirowsky and Ross (1986, p. 26) point out, the importance of
powerlessness is recognised in a variety of social and behavioural sciences.
Thus, in psychology the concept of powerlessness appears in a variety of
forms, ranging from “learned helplessness” to “belief in external control”.

The distinction between fatalism and psychological disorder follows a
well established tradition which both distinguishes and assumes a causal
relationship between fatalism-like concepts and disorder-like concepts
(Wheaton, 1980; 1983). The model underlying this approach predicts that,
for example, a lower class position will socialise individuals to be more
fatalistic in their causal perceptions and that fatalism will increase one’s
vulnerability to psychological disorder primarily because it undermines
persistence and effort in existing situations.
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In measuring fatalism we have drawn on a set of items which have been
fairly widely employed.

Fatalism/Mastery Items

(i) . Ican do just about anything I set my mind to.

(i) I have little control over the things that happen to me.

(iii) What happens in the future depends on me.

(iv) I often feel helpless in dealing with the problems of life.

(v)  Sometimes I feel I am being pushed around in life.

(vi) There is really no way I can solve some of the problems I have.
The alpha coefficient for this set of items is .68. The items are scored so
that a high score indicates strong feelings of fatalism and a low score a
strong feeling of mastery. The correlation between fatalism and the GHQ
score is .40. When we correct for attenuation of the correlation due to
measurement error, the correlation rises to .52. Thus an extremely strong
relationship exists between these variables.

The results set out in Table 7.10 show that the absence of instrumental
or social support is positively associated with fatalism. The issue of whether
external attributions will always have detrimental consequences cannot be
settled a priori. The balance of evidence, however, does suggest that a con-
tinuing emphasis on external attributions will, in the long run, be more
pervasively harmful. Wheaton (1983) argues that instrumental coping
leads to a search of the environment for potentially distressing conditions,
to taking preventive steps, and to accumulating resources or developing
skills or habits that will reduce the impact of the unavoidable. In contrast,

Table 7.10: The Impact of Instrumental and Emotional Support on Fatalism

Mean Mean
Fatalism Fatalism
Score Score
Absence of Absence of
Instrumental Support 14.64 Emotional Support 14.43
Presence of Presence of
Instrumental Support 13.95 - Emotional Support 13.98
Total 14.09 Total 14.07
Eta?.012 Eta2 .006
F 734 F 23.1
N 5,956 N 3,990

p <.001 p <.001
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fatalism leads to ignoring problems until they actually happen. In conse-
quence, there is a magnification of differences with the fatalists suffering
an increasing number of problems which reinforce a feeling of lack of con-
trol, in turn producing passivity in the face of difficulties. Lower class sub-
Jjects may then carry a triple burden. They have more problems to deal
with: their personal histories are likely to have left them with a deep sense
of powerlessness and that sense of powerlessness discourages them from
marshalling whatever energy and resources they do have in order to solve
their problems. The result for many is a multiplication of despair.

Of course, it is possible to argue that for many deprived respondents,
feelings of fatalism are simply an accurate reflection of their environment.
They might even be taken as simply reflecting an accurate understanding
that their deprivation arises from wider structural factors over which they
have no control. Fortunately, 2 number of items in the survey dealt with
perceptions of the causes of poverty. Respondents were asked to indicate
the extent of their agreement or disagreement with the following state-
ments. ‘

When people are poor it is usually their own fault.

By and large the reason people are poor is that society does not give
them a chance.

Lack of ambition is the root cause of poverty.

Only by completely changing the way the country is run can we
reduce the number of people in poverty.

If we score these items so that responses emphasising structural explana-
tions are scored “1” and those attributing poverty to personal limitations
are scored “07, we get a scale reflecting structural versus personal attribu-
tions of poverty ranging from 0 to 4. While we must enter the reservation
that this scale has a rather low level of reliability, it still remains true that it
bears no relationship to scores on the fatalism dimension. Thus while
social class is strongly related to fatalism, the relationship to causal attribu-
tion of poverty is very weak: 78 per cent of non-manual workers give struc-
tural answers on two or more items while the corresponding figure for
manual respondents is 84 per cent. These results suggest that it is possible
to facilitate people in developing feelings of personal efficacy without
encouraging the tendency to make scapegoats of the deprived.

The Buffering Effect of Social Support

One of the major debates relating to impact of social support on health
has focused on whether support enhances health and well-being irrespec-
tive of level of stress or because social support buffers the effect of stressful
experiences. The direct effect hypothesis argues that support enhances
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mental health irrespective of level of stress. This could come about
through the perception that others will provide aid in the event of stressful
occurrences. As Thoits (1983; 1985) argues, regularised social interaction
may contribute to feelings of self-esteem and mastery.

The buffering hypothesis argues that support exerts its beneficial effects
by protecting people from the pathogenic effects of stress. Support may
provide the resources which allow one to redefine the potential for harm
posed by a situation and/or augment the ability to cope with increased
demands (Cohen and Syme, 1985). One extreme example of such buffer-
ing is presented in the work of Brown and Harris (1978) in their develop-
ment of a vulnerability model. The suggestion is that certain provoking
agents such as severe life events or major difficulties bring about depres-
sion. The likelihood of such experiences bringing about depression is
greatly influenced by the presence of vulnerablhty factors such as lack of
social support

A review of the literature by Kessler and McLeod (1985) found strong
evidence for stress buffering. Evidence for a marginal effect of support
under conditions of low stress was found in one-third of the studies where
the buffering effect was significant. Almost all of the studies in which
buffering was not observed demonstrated significant main effects. Kessler
and McLeod note that while the traditional buffering hypothesis states that
the impact of stress on mental health is stronger under conditions of low
support than of high support, the alternative interpretation is that support
and mental health are more strongly related under conditions of high
stress than of low stress.

This alternative way of thinking of a buffer emphasizes that an assess-
ment of a buffer effect inherently requires a comparison of support’s
predictive power across at least two different situations defined by the
level of stress that characterises them (Kessler and McLeod, 1985, p.
232).

The general conclusion from Kessler and McLeod’s review was that
membership of affiliative networks does not have a buffering effect. Emo-
tional support clearly does, and the evidence is mixed for perceived avail-
ability of support and instrumental support.

In testing the buffering hypothesis we have concentrated on the interac-
tion between support and primary deprivation. Our choice of the eco-
‘nomic stress variable was influenced by our wish to keep income and life-
style measures separate in the equation and our desire to focus on chronic
day-to-day stress. The impact of adding instrumental support and its inter-
action with primary deprivation for the overall sample is shown in equation
(iv) in Table 7.4. The addition of these variables brings about little change
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in the size of the coefficients for the socio-demographic variables or the
economic stress variables other than primary deprivation. Thus differences
in vulnerability arising from social support are not a major factor in
explaining socio-demographic vulnerability. Instrumental support, how-
ever, does have a significant impact and its interaction with primary depri-
vation, although not statistically significant, is consistent with the buffering
hypothesis.

The impact of social support can be most clearly illustrated for the mar-
ried sample where we have measures of both instrumental and emotional
support available. The results set out in equation (iv) Table 7.7 show that
our conclusions relating to the mediation of the impact of socio — demo-
graphic variables also hold for the married sample. In this case, however,
there are clear and significant interactions between primary life-style depri-
vation and both measures of support and it is essential to consider the
impact of these variables jointly.

The significant interactions between primary life-style deprivation and
instrumental and emotional support indicate that such deprivation has a
strong effect at low levels of support. Of course, it is also true that social
support has its strongest effects at higher levels of primary deprivation.
The latter statement would not be true if following Brown, et al., (1986) we
conceived life-style deprivation as a provoking agent, and social support as
a vulnerability factor. In this case our model would specify that while depri-
vation can affect distress when support is absent, lack of social support can-
not provoke distress in the absence of an appropriate stressor. However, as
Cleary and Kessler (1982, p. 166) emphasise, the distinction between pro-
voking and vulnerability agents is a distinction better thought of as of a the-
oretical rather than empirical kind.

The reason why this is so is that the kind of conclusion which Brown et
al.., wish to draw is meaningful only if we have great confidence in the zero
points of our scales. Given the nature of social science data, we are seldom
certain that the zero point of a scale is the correct one. Thus, in our case,
respondents who we describe as lacking social support are probably best
thought of as having low levels of social support rather than none. Simi-
larly, a zero score on the deprivation scale represents a low score on an
underlying deprivation measure which is theoretically continuous. Conse-
quently, it is more appropriate to consider the reciprocal interaction
between our variables. »

In Table 7.11 we attempt to illustrate the pattern of effects of support
and primary deprivation. The table documents the differences between
respondents who are identical in all respects other than their situation in
relation to primary deprivation, instrumental support and emotional sup-
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port. It must be stressed once again that we are concentrating on relativities
rather than absolute scores. The reference point for this analysis is those
respondents with scores of 0 on the primary deprivation scale who have
access to both instrumental and social support. We have chosen to com-
pare those with scores of 0 to 4 on the deprivation measure. It is obvious
that for both groups, as social support declines distress increases. The rate
of increase is greater, however, at the higher level of deprivation. As we
move from the most favourable to the least favourable situation in relation
to support, the GHQ score rises by 0.59 at the lower level of deprivation
and by 1.63 at the higher level. We can also observe that it-is emotional
support'which has the strongest effect at both levels. While the impact of
social support is clearly substantial, primary life-style deprivation continues
to be the dominant influence. When all other factors are controlled for
respondents who lack four primary items but have both instrumental and
social support available have GHQ scores of .69 of a unit higher than those
lacking both instrumental and emotional support but none of the primary
items.

Table 7.11: Hlustration of the Impact of the Interaction of Primary Life-Style Deprivation and Social
‘ Support in Their Effect on Psychological Distress

Primary Primary
Life-Style Life-Style
Deprivation Deprivation
Score 0 Score 4
Instrumental and
Social Support Present 0.0 1.28
Instrumental Support Absent 0.18 1.94
Emotional Support Lacking 0.41 2.25
Instrumental Support and
Emotional Support Absent 0.59 291

A Note of Magnitude

The percentage of variance in psychological distress explained by the
final equation is 17 per cent for the overall sample and 20 per cent for the
married sample. These figures clearly underestimate the degree of expla-
nation achieved because, as we have explained, correction for the less than
perfect reliabilities for the GHQ), life-style deprivation and fatalism mea-
sures leads to significantly improved prediction. In any event, the total
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explained variance compares very favourably with the generality of the
results in this area. Social scientists have come to accept that such a large
range of factors are involved in explaining complex factors such as psycho-
logical deprivation, that we must “accept and appreciate modest gains in
pushing back the frontier of unexplained variance” (Dooley and Catalano,
1984, p. 405).

The difficulty arises when the practical consequence of the level of
effects we have reported are not fully appreciated. We have tried earlier to
bring out this fact by looking at the cumulative effects of being unem-
ployed, manual and urban for married men. At this point we wish to pro-
vide an illustration of the range of variation in GHQ scores introduced by
the variables we have entered into our analysis. If we compare, as in Table
7.12, married men at different extremes of deprivation, social support,
employment status and location and physical condition, the difference in
GHAQ scores is almost 7 points. Even if we control for physical illness it still
reaches almost 6 points. Of course, we are comparing extremes. But a less
extreme comparison, among married men, of those not at work and lack-
ing four primary deprivation items and lacking support with those at work
and having support available, produces a predicted difference of over 4
points.

Table 7.12: General Health Questionnaire Scores for Contrasting Groups of Married Men

Primary deprivation Score 5 Primary Deprivation Score 0
Secondary Deprivation Score 7 Secondary Deprivation Score 0
Urban Location Rural Location

Lacks Instrumental Support VS, Instrumental Support Available
Lacks Emotional Support Emotional Support Available
Not at Work At Work or Retired

Physical Illness or Disability No Physical Illness or Disability

DIFFERENCE IN GHQ SCORES
’ 6.7
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Conclusions

In this chapter we have focused on the role that economic stress and vul-
nerability to such stress play in increasing levels of psychological distress.
We have found little evidence that vulnerability to chronic stress arising
from social selection, as in the case of downward social mobility, plays a sig-
nificant role. The addition of labour force status variables relating to the
respondent’s own situation, and that of spouse where relevant, not only sig-
nificantly increases the proportion of variance explained but also accounts
for some, though not all, of the impact of social class, marital status and
urban location. ,

The most important conclusions, however, relate to the interaction of
labour force status, gender and marital status. Overall the main gender dif-
ferences appear to arise between those who are separated/divorced or wid-
ows/widowers which ultimately are not adequately accounted for by work
status or stress variables. In fact the gender differences we observe in our

" data do not appear to allow for an explanation at a general level in terms
of economic stress or vulnerability.

Instead it is necessary to take into account the joint effect of gender,
marital status, work status and economic stress. The results can only be
understood if we acknowledge the way in which the impact of the labour
force situation is mediated by pre-existing gender differentiated notions
regarding appropriate work and domestic roles. It is also necessary to take
into account the varying impact of the work situation on life-style depriva-
tion.

Unemployment has its greatest impact on mental health for married
men but not for single women. Put another way men at work or retired
have the lowest distress scores but men not at work or retired have the
highest scores. The role of marital status is illustrated by the fact that there
is no significant difference between single men and women. For married
women we have stressed the need to take into account the fact that being
unemployed has a rather different meaning than in the case of married
men. Being at work does have a positive impact for married women but its
effect, as with the case of their husbands being at work is, to a substantial
extent, mediated by the impact of economic stress. For married men the
loss of the employment role has a substantial effect which persists despite
the introduction of controls for socio-demographic background, economic
stress and social support.

Women at work have higher distress scores than men at work. It is not
clear whether this arises from differences in their work situations or expec-
tations relating to work and non-work roles. Overall women in home duties
have particularly high distress scores. These are to some extent accounted
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for by the fact that a number of women are separated/divorced or wid-
owed while others have husbands who are out of work. However, even
when we allow for such factors they continue to display lower levels of men-
tal health than men or women at work. The results are consistent with
interpretations which stress the negative aspects of housework such as its
unending and repetitive character and the manner in which it can prevent
women from pursuing avenues to self-development (Oakley, p. 1984). The
introduction of the economic stress variables help to account entirely for
the original social class relationship and for some part of the marital status
effects. The most striking feature of the analysis, however, is the dominant
role of primary life-style deprivation. Secondary deprivation has a statisti-
cally significant effect. Income, in turn, has no significant independent
effect. Primary life-style deprivation, as we have stressed throughout,
involves an enforced lack of rather basic consumer items. They are items
which are possessed or engaged in by the vast bulk of the population and
on which there exists a clear consensus regarding their necessity. The evi-
dence is clear that it is exclusion from customary life-style, and the experi-
ence which has been called economic brinkmanship, which is the critical
factor in the causation of psychological distress, rather than relative depri-
vation, in the sense of attempts to maintain a standard of living appropri-
ate to one’s status.

While income does not have a statistically significant independent effect,
our analysis, employing joint poverty lines, suggests that extremes of
income deprivation do play a role. In Table 7.18 it is clear that those below
the 70 per cent relative income line have a consistently higher probability
of being above the GHQ threshold even when we control for primary life-
style deprivation.

Table 7.18: Percentage Above the General Health Questionnaire Threshold by Primary Life-Style
Deprivation and 70 Per Cent Relative Income Line

Below 70 per cent Above 70 per cent
Income Line Income Line
Primary Deprivation
0 14.0 10.0
1 23.0 20.3
2 35.9 22.3
3 41.2 27.2

4+ 48.1 30.0
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The absence of instrumental support varies across social groups. Thus
manual workers are much more likely than non-manual to lack instrumen-
- tal support. Similarly, married women are a good deal less likely than men
to lack emotional support. These differences, however, are not a major fac-
tor in explaining socio-demographic variations. We have though found
strong evidence for the buffering effects of both instrumental and
emotional support.

Both support variables have substantial effects but to be understood they
must be considered jointly with primary life-style deprivation. At low levels
of deprivation those lacking support are more likely to be distressed but
the strongest effects come when deprivation is high. Correspondingly, pri-
mary deprivation has a clear effect when support is present but is most
damaging in situations where support is absent. While the pattern of inter-
action means that the effect of one factor is dependent on the other, over-
all primary life-style deprivation is clearly the most important factor, fol-
lowed by emotional support and finally instrumental support.

Overall our explanatory variables suggest variations in GHQ scores that
are on a very substantial scale. If we compare married men at different
extremes of primary life-style deprivation, social support, employment sta-
tus, and location, the difference in GHQ scores reaches almost 7 points.

As we have noted a central theme in the literature has been that social
status differences are a consequence of differential response to stress
rather than differences in levels of exposure. Our results suggest that this
conclusion depends on a particular method of measuring stress and a par-
ticular approach to socio-economic differences. The result has been
observed employing life-event measures of stress and using measures of
occupational prestige but also more recently, income and education. The
results have shown that lower status groups are slightly more likely to expe-
rience undesirable life events but that such differential exposure cannot
explain the relationship of socio-economic status to psychological distress.
Furthermore the impact of life events is mediated by not just income but
by occupatlonal presﬂge and education. Social support and fatalism have
been prime candidates in explaining the origins of such lower status disad-
vantages but the evidence to date is extremely weak.

' OQur interest, as we have emphasised, has been in chronic stress rather
than acute stress. From this perspective our results can be seen to demon-
strate unequivocally that the major factor explaining variations in psycho-
logical distress by social class is exposure to unemployment and poverty
rather than differential response. This finding does not exclude differen-
tial vulnerability by social class to other types of life events. Nor would we
be surprised to find that factors related to social status or social class, other
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than income, play a role in such a process. However, while it is perfectly
plausible that
... socio-economic status differences in vulnerability to life events are
not solely the result of constrained finances but reflect more pervasive
disadvantages inherent in the lives of persons who occupy lower status
positions ... (McLeod and Kessler 1990, p. 169)
it is our view that such a conclusion would have to be based on a measure
of financial resources a great deal broader than income. It is at least a pos-
sibility that the findings for occupational prestige and education are, in
part, a reflection of this reality.

In any event our own central conclusion remains that the major factor
accounting for variations in psychological distress is exposure rather than
vulnerability. Social support does play an important role in mediating psy-
chological distress but it is not a major factor in accounting for class differ-
ences. With regard to fatalism our view has been that an examination of its
role is valuable in developing our understanding of the psychological pro-
cesses through which economic stress is translated into psychological dis-
tress. We have refrained, however, from including fatalism as an explana-
tory variable because unlike the American authors who have examined this
issue, we are not entirely happy treating this variable simply as a personality
characteristic. Levels of fatalism appear to be extremely responsive to cur-
rent employment situation and socio-economic circumstances rather than
being largely independent of such factors, as might be expected of an
enduring personality disposition. Thus the common factors which help to
account for the association between fatalism and psychological distress
include the economic stress factors we have considered. Treating fatalism
as a causal variable operating at the same level is likely to obscure the
impact of economic circumstances.

At the risk of repeating ourselves the factor which dominates all others is
the lack of basic and fundamental life-style items. The most important
cause of psychological stress is not relative deprivation associated with sta-
tus striving in an attempt to “keep up with Jones’s” but the grinding experi-
ence of day-to-day poverty.
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APPENDIX TABLE 7.1: Multiple Regression of the Determinants of Psychological Distress: The
Impact of Socio-Demographic Variables, Unemployment, Economic Stress and Social Support
Among Those Unemployed or at Home or Retired

(i) (i) (i) (tv)
Physical Illness .88k .88k RE L8k
Urban-Rural Location ) — I 2%k —.16%* —.17%%
Single 20k 12% 18* .14%*
Separated/Divorced 1,174 1.14%%% 81k BFkek
Widowed/Widower 14 .35% 37* .38%
Social Class — . 15%x% -.03 .05 .04
Gender —-.12% — QFkk — . 26%%* — .26%%*
Unemployed 1.45%% 1,19k 1.1 5ok
Unemployed x Gender -.35 — 29wk -.27
Unemployed x Single vs Married —.68 - .67* -.61
Unemployed x Gender x Single vs
Married 1.4Q%sksk 1,1Qkek 1.16%#k
Income Decile —-.02* -.02
Primary Deprivation .32 .29
Secondary Deprivation 07 06***
Absence of Instrumental Support
x Primary Deprivation 13

Constant 1.32 17 b8 .55

R2 .047 130 172 1174

F 25.7 50.2 547 48.4

N 3,698 3,698 3,698 3,698




Chapter 8
HEALTH SERVICE UTILISATION AND PSYCHOLOGICAL DISTRESS

Introduction

In this chapter it is our intention to focus on the impact of psychological
distress on health service utilisation. In doing so it will be necessary to take
into account not just physical illness but also the impact of socio-demo-
graphic factors that might affect utilisation and eligibility for free services
and insurance provision.

The Relationship between Physical Iliness and Psychological Distress

Clearly we would expect those suffering from physical illness or disability
to have higher levels of psychological distress than those who are free of
such problems. Consequently, we might anticipate that the relationship
between psychological distress and health service usage would be affected by
this shared relationship with physical illness. Our respondents were asked if
they “had any major illness, physical disability or infirmity that has troubled
you for at least the past year or that is likely to go on troubling you in the
future”. The average GHQ score for those with a continuing illness or dis-
ability is 2.2 which compares with a figure of .8 for those without such prob-
lems. Thus 34 per cent of the former are above the GHQ threshold com-
pared with 13 per cent of the latter.

Psychological Distress and Health Service Utilization

While the evidence from the Survey of Income Distribution, Poverty and
Usage of State Services on the extent of health service utilisation is broadly
consistent with available external data there is some tendency towards
underrepresentation of GP visits and prescriptions (Nolan, 1990). Overall,
as we can see from Tables 8.1 and 8.2, there is a clear relationship between
psychological distress and health service usage. For those above the GHQ
threshold, their average number of visits to a GP in the previous year was 7.5
and the average number of prescriptions filled was 5.6. The corresponding
figures for those below the GHQ threshold were 3.6 and 2.9. Thus those
respondents above the threshold have 0.75 prescriptions filled per visit com-
pared with 0.8 prescriptions for those below the threshold. This suggests at
least some recognition by GPs of the role which factors other than physical
illness are playing in influencing the visiting patterns of the former groups.

123
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Table 8.1: Visits to GP in the Past Twelve Months Broken Down by Whether the Respondent is Above
the General Health Questionnaire Threshold Score or Not’

Number of Visits
to GP

Above the GHQ Threshold 7.5
Below the GHQ Threshold A 3.6
Total 4.3

Eta? .033
F 209.9
p<.001

Table 8.2: Number of Prescriptions Filled in the Past Twelve Months Broken Down by Whether the
Respondent is Above the General Health Questionnaire Threshold or Not

Number of Prescriptions

Above the GHQ Threshold 5.6
Below the GHQ Threshold 2.9
_ Total 3.3

Eta? .028
F176.9
p <.0001
<.001

‘To allow for the fact that these differences may, at least in part, be
accounted for by the higher incidence of physical illness, among those with
higher General Health Questionnaire scores we have examined the rela-
tionship between psychological distress and health service usage separately
for those with and without continuing illness or disability problems. Not
surprisingly there are very substantial differences in both GP usage and
number of prescriptions being filled for those with and without continuing
illness problems. The respective figures for visits to GPs are 11.2 and 2.9,
and for number of prescriptions filled 8.8 and 2.2.

- The question which was put to our respondents regarding illness or dis-
ability was not restricted to physical illness or disability and among the
responses included under that label are those categorised as “mental disor-
ders” and “bad nerves”. It is questionable whether we should control for
such factors when assessing the impact of psychological distress. If we
remove such disorders and simply control for physical illness or disability
the results are as set out in Tables 8.3 and 8.4. As can be seen, the effects of
psychological distress are significant even when we introduce this control.




Table 8.3: .

VISITS TO GP IN THE PAST TWELVE MONTHS BROKEN DOWN BY
WHETHER RESPONDENT IS ABOVE OR BELOW THE GENERAL

HEALTH QUESTIONNAIRE THRESHOLD CONTROLLING FOR
CONTINUING PHYSICAL ILLNESS OR DISABILITY

CONTINUING PHYSICAL ILLNESS OR DISABILITY

YES NO
Above GHQ Below GHQ Above GHQ Below GHQ
Threshold Threshold Threshold Threshold
13.8 9.8 41 2.7

SSTALSIA TYDIDOTOHDASd ANV NOILVSITILN ADIAYIS HITVAH
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Table 8.4: ‘

NUMBER OF PRESCRIPTIONS FILLED IN THE PAST TWELVE MONTHS
BROKEN DOWN BY WHETHER THE RESPONDENT IS ABOVE OR BELOW

THE GENERAL HEALTH QUESTIONNAIRE THRESHOLD CONTROLLING
FOR CONTINUING PHYSICAL ILLNESS OR DISABILITY

CONTINUING PHYSICAL ILLNESS OR DISABILITY

YES NO
Above GHQ Below GHQ Above GHQ Below GHQ
Threshold Threshold Threshold , Threshold.
9.6 8.2 33 21

SSTYISIA TVOIDOTOHOIASd ANV ALYTAO ‘INIWAOTIWANN
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Taking those who had physical difficulties we find that those above the
GHQ threshold had made 13.8 visits to GPs and had 9.6 prescriptions
filled. For those below the GHQ threshold the respective figures were 9.8
and 8.2. Those without such illness problems but whose scores were above
the psychiatric morbidity threshold had an average of 4.1 visits to GPs and
filled 3.4 prescriptions. Their counterparts below the threshold made 2.5
visits to GPs and filled 1.9 prescriptions.

These results are summarised in more formal fashion in the regression
analysis set out in Tables 8.5 and 8.6. From Table 8.5 we can see that even
when we control for continuing illness and disability, an increase of one
unit in GHQ score brings about an increase of 0.56 visits to GPs on aver-
age. The corresponding figure for filling prescriptions is .38. There are, of
course, a number of factors other than physical health which might affect
health service utilisation. They include a number of socio-demographic
variables such as gender, social class, urban-rural background and age. It is
also necessary to take into account the consequences of the mix of public
provision and insurance covering the cost of health provision in Ireland for
economic incentives on utilisation. Of particular significance in this regard
are the individual’s entitlement to free or subsidised medical care and Vol-
untary Health Insurance coverage.

Table 8.5: Muliiple Regression Analysis of the Impact of Continuing Physical Illness and General
Health Questionnaire Score on Number of Visits to GPs in the Previous Twelve Months

Continuing Physical Illness 7.51 4%
GHQ Score 0.56%**
Constant 2.45
R?.167
N 6,079
44 p < 0001,

Table 8.6: Multiple Regression Analysis of the Impact of Continuing Physical Ilness and General
Health Questionnaire Score on the Number of Prescriptions Filled in the Previous Twelve Months

Continuing Physical Illness 5.Qgsek
GHQ Score 0.38#:%*
Constant 1.96
R? .163
N 6.079

#4% p <0001
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In a forthcoming ESRI publication Nolan (1990) provides a comprehen-
sive analysis of the impact of these variables on utilisation. Our present
purpose is the more modest one of establishing what effect controlling for
such variables has on the impact of psychological distress on health. In
fact, while the introduction of such controls, in addition to physical health
status, does reduce the impact of psychological distress its effect is still sub-
stantial. For visits to GPs the regression coefficient drops from .56 to .45
and for the use of prescriptions from .38 to .25. Again these results imply
that having taken account of physical health status an increase in GHQ
score of one unit would on average lead to an additional .56 of a visit to a
GP and an additional .38 of a prescription. When we take into account all
of the factors related to health utilisation the figure for GP visits drops to
.45 and that for extra prescriptions filled declines to .25.

If we choose to report our results in terms of the case threshold, even
having controlled for physical health status, socio-demographic back-
ground, eligibility, category and Voluntary Health Insurance cover, we still
find that our results suggest that those above the GHQ threshold made an
average of 1.88 muore visits to their GPs and filled 1.01 more prescriptions
in the relevant twelve month period than those below the threshold.

These results are made more interesting by a further negative finding. A
range of checks was conducted testing for interactions between psychologi-
cal distress and socio-demographic background in their effect on health
service utilisation. No significant effects were found however. Psychological
distress has a similar impact on visits to GPs and number of prescriptions
filled irrespective of social background.

It may be useful if we spell out the implications of the foregoing results
in terms of aggregate numbers of visits to GPs and the number of prescrip-
tions filled in a year. In order for us to provide population figures it is nec-
essary to assume that the respondents who did not report information on
health service usage and GHQ scores are not systematically different from
those for whom we do possess such information. In Table 8.7 we show the
total number of GP visits and the number of visits which are undertaken by
respondents with GHQ scores above 0, 2 and 4 respectively. While those
with GHQ scores above 0 comprise just over one-third of the total number
of respondents they undertake half of the visits to GPs. Similarly those
above the GHQ threshold make up one- sixth of our sample but are
involved in 3 out of 10 of the visits. Finally, respondents with GHQ scores
above 4 make up 9 per cent of our sample but undertake over twice as high
a proportion of the visits. A similar pattern emerges in relation to prescrip-
tions where those with GHQ scores above 0, 2 and 4, account for, respec-
tively, one half, 3 out of 10 and 1 in 6 of the prescription filled.
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Table 8.7: Number and Percentage of GP Visits Undertaken by Distribution of General Health

Questionnaire Scores

Number of Percentage Percentage
Visits to of Total of Total
GPs Visits Respondents

All Respondents 9,431,944 100.0 100.0
Respondents with GHQ

scores greater than 0 4,740,792 50.3 34.8
Respondents with GHQ

scores greater than the

threshold score of 2 2,865,098 30.4 17.2
Respondents with GHQ

scores greater than 4 1,785,180 18.9 9.0

Table 8.8: Number and Percentage of Prescriptions Filled by Distribution of General Health

Questionnaire Scores

Number of Percentage Percentage
Visits to of Total of
GPs Visits Respondents

All respondents 7,435,313 100.0 100.0
Respondents with GHQ

scores greater than 0 3,684,469 49.6 ) 34.8
Respondents with GHQ

scores greater than the

threshold score of 2 2,152,167 28.9 17.2
Respondents with GHQ

scores greater than 4 1,287,228 17.3 9.0

Such figures are illuminating in that they indicate the extent to which
GPs come into contact with patients displaying varying degrees of psycho-
logical distress. However, because of the operation of other variables they
obviously cannot be taken as providing estimates of the extent to which psy-
chological distress accounts for the utilisation of health services. In Table
8.9 we do provide estimates of the number of visits to GPs accounted for by
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respondents with GHQ scores above 0, 2 and 4 respectively. By “accounted
for” we mean that if we could create a situation where the only factors
which were leading to GHQ scores above these levels were the socio-demo-
graphic background eligibility categories and Voluntary Health Insurance
status factors, which have been controlled for in our estimate of the GHQ
coefficient, then the number of GP visits would be reduced by this amount.

Table 8.9: Number and Perc.entage of Visits to GP in the Previous Twelve Months Accounted for by
the Distribution of General Health Questionnaire Scores Having Controlled for Socio-Demographic
Background, Health Eligibility Category and Voluntary Health Insurance

Number of Percentage
Visits to GPs of Total
All Respondents 9,431,944 100
Respondents with GHQ score
greater than 0 1,127,841 12
Respondents with GHQ score
greater than the threshold
score of 2 723,450 9.5
Respondents with CHQ score
greater than 4 608,980 6.5

Frorﬁ Table 8.9 we can observe that
(i) The total number of GP visits is 91/, million;

(ii) The number of visits accounted for by respondents with GHQ
scores greater than zero is well over 1 million and constitutes just
under 1 in 8 of the total number;

(iii) Respondents above the GHQ threshold score account for close to
three-quarters of a million visits and almost 1 in 10 of the total;

(iv) Those with GHQ scores greater than four account for over 600,000
visits and over 1 in 16 of the total.

Again to be clear about what our analysis implies, we have indicated that
(i) GHQ scores are influenced by two broad kinds of factor;

(a) the socio-demographic characteristics, health eligibility status
and Voluntary Health Insurance cover;

TN
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(b) factors entirely unrelated to the above factors.

(ii) we have given the factors detailed in (i) (a) above causal prece-
dence over the GHQ, That is to the extent to which the effect of
psychological distress on health service utilisation arises through
the association with such variables. We have assumed that its impact
is spurious. This procedure is undoubtedly somewhat extreme.

Thus we have controlled not simply for physical health but also for vari-
ables such as social class and health eligibility category which are undoubt-
edly to some extent indicators of the kind of poverty and deprivation fac-
tors which we have stressed as determinants of GHQ, It seems likely that we
are actually removing some of the legitimate effects of GHQ on GP visits;
by legitimate influence we mean causal influence consistent with a genuine
causal sequence whereby deprivation affects psychological distress which,
in turn, affects health service utilisation.

(iif) Having estimated the non-spurious impact of psychological distress
we have then asked what would the implication be of altering the
distribution of GHQ scores to produce a situation whereby no one
comes above a score of 0, 2 and 4. The results suggest that eliminat-
ing all GHQ scores above 2, arising from influences for which we
have not controlled, would lead to a reduction in the number of
GP visits of 10 per cent.

The results for number of prescriptions filled, which are set out in Table
8.10 are broadly similar although the impact of psychological distress is
somewhat weaker;

(i) The overall number of prescriptions filled was almost 71 /5 million;

(ii) 700,000 of these or almost 1 in 10 of the total were accounted for
by respondents with GHQ scores greater than 0;

(iii) Those above the GHQ threshold score accounted for over half a
million prescriptions making 1 in 14 of the total;

(iv) Finally respondents with scores above 4 accounted for 379,040 pre-
scriptions or 1 in 20 of the overall total.

Of course the procedure we have employed is somewhat artificial in that
it is difficult to envisage a situation in which the impact of the variables we
have controlled for on psychological distress and health service utilisation
would remain unchanged while the influence of all other factors on psy-
chological distress changed dramatically. Nevertheless, the procedure does
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serve to illustrate the scale of the impact of psychological distress on health
service utilisation even when stringent controls are applied for related
influences.

Table 8.10: Number and Percentage of Prescriptions Filled in the Previous Twelve Months Accounted
Jor By the Distribution of General Health Questionnaire Scores Having Controlled for Socio-
Demographic Background, Health Eligibility Category and Voluntary Health Insurance

Number of
Prescriptions Percentage
Filled o of Total

All Respondents 7,485,313 © 100
Respondents with GHQ score

greater than 0 701,190 9.7
Respondents with GHQ score

greater than the threshold

score of 2 534,679 7.2

Respondents with GHQ score
greater than 4 , 379,040 5.1




Chapter 9
CONCLUSIONS

Purpose of the Study
The primary objective of our study has been to turn
... personal troubles and concerns into social issues ... and problems
open to reason (Miles, 1959, p. 186).

In order to do so it has been necessary to break down traditional disci-
plinary barriers. A national analysis of the consequences of unemployment
is necessary, we have argued, because of the importance of the environ-
ment in which poverty takes place, for the consequences that follow.

The Context of the Study

Our concern with the impact of unemployment on psychological dis-
tress was connected to an interest in the more general issue of the mental
consequences of acute and chronic stress. Our approach reflected the
manner in which recent work on the consequences of unemployment has
developed closer ties with some of the concerns of psychiatric epidemiol-
ogy. This broader perspective directs attention to the nature of underlying
mechanisms, highlights the impact of broader socio-economic conditions
and facilitates the identification of vulnerable groups.

In locating our study in the context of the international literature we
point to the conclusion that the impact of unemployment on physical
health is most likely to arise from a cumulation of disadvantages over time,
and that the broad dynamic of labour force participation is relevant to the
psychological health of the society. This broader perspective is reflected in
our concern to connect our analysis of the consequences of unemploy-
ment to the wider issue of the impact of poverty and, more generally, life-
style deprivation.

Measuring Psychological Distress

The measure of psychological distress which we have employed is one
whose validity has been established on an international basis. Our own
analysis demonstrates that the scale is highly reliable. Given our desire to
explain the relationship between economic and psychological problems,
the content of the items is particularly appropriate dealing, as they do, with
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inability to cope with problems and to deal with social difficulties. The
GHQ score we have noted can be conceptualised in two ways. It can be
thought of as providing estimates of degree of psychiatric disturbance.
Alternatively choosing an appropriate threshold, it can be seen as permit-
ting an estimate of the proportion of the population who would be
thought to have a clinically significant psychiatric disturbance if they were
interviewed by a clinical psychiatrist.

Viewed in terms of the latter conceptualisation 17.1 per cent of our sam-
ple had scores that exceeded the threshold where the probability that an
individual will be thought to be a case exceeds 0.5. This estimate is likely, if
anything, to be on the conservative side.

The Impact of Social Background and Unemployment on Psychological Distress

Our findings relating to gender and marital status were consistent with
those available from a variety of international studies. The major differ-
ence between males and females was for those separated/divorced and
widowed. Clear effects were also found for social class and urban back-
ground.

Employment provides a variety of benefits both manifest and latent.
Thus it is hardly surprising that unemployment has profound mental
health implications. An analysis of variations in psychological distress by
labour force status shows that the major contrast is between those at work
or retired and all others. The favourable situation of the retired confirms
the impression from earlier work. On the other hand, those in home
duties have a 1 in 5 chance of coming above the GHQ threshold. This ini-
tial figure is influenced, however, by the separated/divorced and widowed
female heads of households.

Focusing specifically on unemployment, we find that the unemployed are
five times more likely than employees to be located above the threshold.
There are some notable variations in that those seeking their first job are
somewhat less likely to be distressed, while those on state schemes have levels
of mental health comparable with employees. The impact of unemployment
remains substantial even when we control for physical illness or disability.

Vulnerability to the Impact of Unemployment ~

In circumstances of large scale unemployment the issue of differential
vulnerability arises. A variety of factors mediate the impact of unemploy-
ment, Its effect is particularly strong for middle-aged married men. These
results can be interpreted in the context of employment commitment,
financial obligations and ideological notions relating to appropriate gen-
der roles.
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Our results differ from those reported in earlier studies in showing a
clear effect of being in employment for married women. One part of the
explanation for this finding relates to the high level of unemployment in
Ireland; employment has a particularly positive effect for women where
their husbands are not at work. ‘

More generally, it is necessary to take into account the joint effect of
gender, marital status and employment status. The results we have
observed can only be understood if we take into account the manner in
which pre-existing notions relating to appropriate gender roles with regard
to family and domestic duties, mediate the impact of labour force situa-
tion.

Unemployment has its greatest impact on the mental health of married
men. But for women its effect is strongest for those who are single. Men at
work or retired have the lowest distress scores, but men not at work or
retired are most disadvantaged in terms of mental health. For married
women we need to take account of the fact that being unemployed has a
rather different meaning than in the case of married men.

Women at work have higher distress scores than men at work. It is not
clear whether this arises from differences in their work situations or expec-
tations relating to work and non-work roles. Overall women in home duties
have particularly high distress scores. These are to some extent accounted
for by the fact that a number of women are separated/divorced or wid-
owed while others have husbands who are out of work. However, even
when we allow for such factors they continue to display lower levels of men-
tal health than men or women at work. The results are consistent with
arguments which stress the negative aspects of housework such as its
unending and repetitive character, and the manner in which it can prevent
women from pursuing avenues to self-development.

Our findings on the variations in the impact on social class are broadly
consistent with those emerging from previous studies. Once again the level
of unemployment is crucial here. Our results suggest that the poorer
mental health of manual workers is strongly related to their higher proba-
bility of being unemployed, rather than to the existence of differential con-
sequences of being employed or unemployed for blue-collar and white-col-
lar workers.

Length of unemployment is positively associated with psychological dis-
tress; with the puzzling exception of those who have been unemployed for
more than four years. It is unemployment per se, however, rather than
length of unemployment or previous employment experience, which is the
critical factor. The process thus seems rather different than that which has
been suggested as most plausible in the case of physical illness.
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An illustration of the cumulative effect of unemployment and socio-
demographic variation is provided by the fact that among married men,
urban, manual, unemployed respondents are almost ten times more likely
to score above the GHQ threshold than rural, non-manual men who are at
work.

When we turn to the impact of unemployment on other family members
it is clear that for married women a husband’s unemployment is likely to
lead to a substantial increase in levels of psychological distress. Indeed the
major divide in relation to mental health is between those at work or
retired or those whose husbands enjoy this status and all others.

Poverty,' Unemployment and Psychological Distress

The relationships between unemployment, poverty, financial strain and
psychological distress have been the subject of surprisingly little empirical
research. Our own initial analysis of the relationship between income, rela-
tive poverty lines and psychological distress showed clear effects in the
expected direction but on a scale that was relatively modest in the light of
a priori expectations. These results seem somewhat less surprising than
might otherwise be the case when we take into account that the fact that
the relationship of income to life-style deprivation is far from perfect.

In explaining these results we have stressed the need to take a more
comprehensive and long-term view of resources. We have directed atten-
tion to the two recurring themes which arise in discussion of indices of
deprivation:

(i) necessity;

(ii) the structure of deprivation.

The latter issue was tackled by an analysis of the dimensions of life-style
deprivation. Among these dimensions, that which we have labelled “pri-
mary deprivation” (because the kinds of deprivation implied are of a very
basic nature), bears a particularly striking relationship to feelings of eco-
nomic strain. Finally we have combined income and life-style information
in order to construct a measure of poverty, and have illustrated the dra-
matic contrast between poor and non-poor households in the degree of
economic strain which they experience.

Our analysis demonstrates conclusively that it is primary deprivation,
which involves the enforced absence of socially defined necessities, which
has the decisive impact on mental health. The absence of secondary or
non-essential items plays a more modest role. A further illustration of the
psychological consequences of extreme deprivation is provided by the fact
that those who fall below our combined income/life-style poverty line have
more than 1 chance in 3 of being located above the case threshold.
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When we attempt to assess the impact of unemployment and poverty, it
is important to remember that the separation of effects is somewhat artifi-
cial, since unemployment is a major cause of poverty. Once again it is pri-
marily current employment status rather than previous unemployment
experience which is critical. The risk of poverty does rise gradually with
length of unemployment. This finding makes any explanation of the unex-
pectedly low levels of psychological distress found among those unem-
ployed four year or more in terms of participation in the black economy
less than plausible. Two possibilities remain, the gradual emergence of
coping mechanisms or, as we are more inclined to believe, a tendency for
our method of measurement to lead to a underestimation of the level of
psychological distress experienced by this group.

Despite the scale of impact of primary life-style deprivation unemploy-
ment has a striking effect even when we control for such deprivation. The
effects of unemployment and poverty are cumulative with the unemployed
in poor households being five times more likely to be located above the
psychiatric morbidity threshold than those at home or retired and living in
non-poor households.

The foregoing conclusions are equally true for manual and non-manual
workers, despite a number of suggestions in the literature which would
lead us to expect unemployment to play a significantly less powerful inde-
pendent role for the former group.

The introduction of variables measuring degree of economic stress to
the analysis, on the other hand, does help to account entirely for the origi-
nal relationship of social class to psychological distress and for some part of
the marital status effects. Furthermore, for both their spouse’s work status
and their own work status, controlling for economic stress variables
explains a great deal of the original relationship observed for married
women. Thus being at work does have a positive impact for married
women but the effect is mediated, to a substantial extent, by the role of
employment in reducing economic strain. For married men, on the other
hand, the loss of the employment role has a substantial effect which per-
sists despite the introduction of controls for socio-demographic back-
ground, and economic stress and social support. Similarly, a husband’s
unemployment has no impact on mental health for those women in non-
poor households. Thus while economic factors play an important role for
men and women, they are crucial for the former, while for the latter other
factors such as the need to play the role of family provider and loss of val-
ued non-material aspects of the employment role have persistent indepen-
dent effects.
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The Role of Social Support :

Throughout this report we have focused on the role of economic stress
in increasing levels of psychological distress. We have found no evidence
that vulnerability to chronic stress arising from social selection, as in the
case of downward social mobility, plays a significant role.

Levels of social support vary across social groups. Such differences, how-
ever, are not crucial to explaining socio-demographic variations in psycho-
logical distress. We have, though, found clear evidence of the capacity of .
social support to buffer people, to at least some extent, from the
pathogenic effects of stress. The impact of economic stress on mental
health is stronger under conditions of low support than of high support.

Psychological Distress and Health Service Utilisation

Our results confirm that almost 30 per cent of visits to GPs are made by
people who are located above the psychiatric morbidity threshold and the
same group is associated with 30 per cent of the prescriptions filled by the
population covered by our study. :

Even when we control for physical health, health eligibility category, Vol-
untary Health Insurance and socio-demographic background respondents
with scores above the GHQ threshold account for 1 in 10 of visits to GPs
and 1 in 14 prescriptions filled.

Policy Implications

Our study has shown the extremely substantial effect of unemployment
and poverty on’ psychological distress. The extent to which the impact of
unemployment is mediated by economic stress and deprivation varies by
group. Economic factors are important for all groups but for married
women their own unemployment, and that of their spouses, has its major
effect on their mental health through the grinding consequences of
poverty. For others such effects are added to by the damage to their self-
esteem brought about by the fact that they are denied the opportunity to
undertake roles which are deemed appropriate by society, and are
excluded from valued categories of experience which are associated with
employment.

Psychological distress arises from the loss of the employment role
and/or the experience of a level of deprivation which by any reasonable
standards must be judged to be extreme. The evidence clearly shows that a
great deal of psychological distress could be ameliorated, in principle, by
remedial action arising from social policy. Those who experience re-
employment or are removed from poverty will regain their mental health.
There is a great deal to be said for stressing, as Jahoda (1988, pp. 20-21)
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does, that what is involved is “mental health” rather than “mental illness”
in the sense that remedial action must take the form of changing the social
circumstances of those affected rather than the provision of individual
treatment or therapy.

The fact that high levels of unemployment are 11kely to persist for the
foreseeable future has led to the view that what is

... at issue is the economic and social health of societies over a run of
years ... (OECD, 1987, p.7).
and to the perception that there is
.. a strong need not only for the highest possible rate of job-creating
growth, but also for a rapid development of new forms of unemploy-
ment and for a strengthening of the social fabric by providing as many
citizens as possible with an active role in society, both as a means of
income and of self<identity (OECD, 1987, p.7).
Increasingly attention is being focused on the need to devise systems of
income support which would allow recipients the possibility of perceiving
themselves and being perceived as making a useful contribution to eco-
nomic and social life. Recent examples of moves in that direction in Ire-
land include schemes allowing certain categories of unemployed people to
take up a paid part-time job for under 24 hours a week and continue to
receive an income supplement; pre-retirement allowances for the long-
term unemployed aged 60 and over, and a scheme to encourage the unem-
ployed to take an active part in voluntary and community work.

It is necessary to understand that the problems are national although
they obviously have local manifestations. In future work we would like to
explore the issue of whether the patterns of concentration of poverty and
unemployment produce effects over and above those arising from individ-
ual and household characteristics. For the moment though, it is more
important to emphasize that the problems we are dealing with are not con-
fined to particular areas, nor indeed are they even primarily urban. Over
half those below our combined income/life-style poverty line are located
in rural areas. The same is true of just under half those scoring above the
GHQ threshold.

While the role of factors other than poverty and unemployment is
clearly secondary, our results do support the view that social support can
play an important buffering role. Furthermore, the evidence on the rela-
tionship of social support to feelings of mastery suggests the possibility of
intervention which could ameliorate psychological distress through’
increasing self-esteem and altering fatalistic attitudes. Our findings also
suggest that this could be achieved without the need to impose on the par-
ticipants an oversimplified view of their situation.



140 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

Kane (1987, p. 405) notes that there has been a reluctance to discuss
possible motivational deficits among the poor out of fear of becoming
involved in blaming the victim. The battle lines have been drawn so that
restricted opportunities and attitudes and values have been seen as com-
peting rather than complementary explanations. It is possible, however, to
view motivation as the outcome of a complex set of interactions in which
restricted opportunity plays a central role. Psychological theory predicts
that when faced with uncontrollable circumstances people ultimately
respond with learned helplessness. Kane (1987, p. 416) suggests that there
are such basic messages to be derived from such an analysis.

First any motivational deficit observed among the persistent poor
should not be thought of as an immutable personal pathology. Sec-
ond, at the same time, someone who has been conditioned with a lack
of control will not necessarily respond immediately to any new oppor-
tunities for control. Third, government can play a role, first in making
real options available - in the way of jobs and education - and just as
important in making voluntarism salient as an opportunity for control.

This analysis is consistent with the view that while local action cannot in .
itself solve problems of poverty and disadvantage it can make a significant
contribution to strategies to combat disadvantage (Chanan and Vos, 1990, p.
31). The difficulties of successful intervention, however, must not be
underestimated and can be illustrated by a consideration of the potential
role of social support.

While our results show that social support can play an important buffer-
ing role, even spatial or social concentration of problems do not necessar-
ily encourage collective rather than individual solutions to problems. For
many unemployed people, unemployment is perceived as a transitory state
and “The Unemployed” may be seen as a reference group in which mem-
bership is both unwilling and temporary. The unemployed are defined by
what they are not

... unemployment does not provide the psychological basis for making
“The Unemployed” a group with which one identifies, even when the
label fits, and when one uses it to describe oneself ... (Kelvin and
Jarrett, 1985, p. 126).
thus mobilising the unemployed, in a manner which allows them to pro-
vide support for each other, is no easy task.

More generally it is important that social support does not come to be
seen as a panacea. In the first place, as we noted in the case of married
women in employment, not all networks are socially supportive. In other
circumstances the costs involved in social support transactions may
outweigh the benefits (Schilling, 1987, pp. 24-25). Furthermore; our
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knowledge of which specific aspects of social support are crucial, and
under what conditions, is restricted by the limited number of systematic
evaluations of support interventions (Kessler and McLeod, 1985). Thus as
Chanon and Vos (1990, p. 55) observe, important strategies of interven-
tion such as Community Work have tended to focus on the process “to the
point of excluding a proper concern with results”,

Finally, it must be stressed that many supporting ties depend on ade-
quate funding of basic social and income maintenance programmes
(Schilling, 1987, p. 24). Social networks do not exist in a vacuum, they
need resources (Dooley and Catalano, 1985). The balance of research find-
ings suggests that the poor have weaker networks, than others. Reciprocity
is a central factor in informal networks when exchange is perceived as
being unequal, withdrawal tends to occur (Chanan and Vos, 1990, p- 39).
Many aspects of communal life are linked to workplace characteristics and
may exclude the unemployed. Most mutual aid and support appears to
occur between households experiencing unemployment (Morris, 1987).
Schilling (1987, pp. 25-26) concludes that while many current policy
trends assume the existence of a vast reservoir of social support to

. emphasise the influence of social supports while ignoring their
broader context is a political abuse of the positive findings on social
support.

Despite such reservations it is worthwhile noting as Ronayne et al.,
(1986) conclude in their review of locally-based responses to unemploy-
ment;

(i) most employment schemes achieve little in terms of reduction of

unemployment;

(ii) many initiatives are not job creation oriented but are, in fact,
responses to a broader range of social needs in areas which carry
multiple burdens.

There would appear to be value in an explicit recognition of this reality,
and in encouraging community development responses which recognise
the relevance of resource and support issues, and which have the potential
to give the unemployed access to categories of experience previously
denied to them. This approach recognises that
... people in poor conditions tend to be overwhelmed and isolated by
the weight of their problems. They are often diminished by their con-
ditions and need a period of encouragement, confidence and prac-
tice in order to realise their own untapped talents” (Chanan and Vos,
1990, p. 52).

The cost of financing such interventions must be set against the costs

currently associated with the consequences of unemployment and poverty,
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not just in terms of the scale of human misery generated but also of the
extent of utilisation of health services.

Finally despite the potential value of local initiatives it is necessary, at the
risk of repeating ourselves, to stress that the major factors involved in rais-
ing levels of psychological distress are the absence of jobs and a minimally
acceptable standard of living; the issues involved are clearly national rather
than local. The most effective ways to increase self-esteem and feelings of
mastery, and improve mental health are to create jobs and remove people
from poverty.




REFERENCES

AUSLANDER, G.K. and H. LITWIN, 1988. “Social Networks and the Poor:
Towards Effective Policy and Practice”,Social Work, pp. 234-238.

BANKS, M.W. and P.R. JACKSON, 1982. “Unemployment and Risk of
Minor Psychiatric Disorder in Young People: Cross Sectional and Longi-
tudinal Evidence, Psychological Medicine, 12, pp. 789-798.

BARTLEY, M., 1987. “Research on Unemployment and Health in Great
Britain”, in Schwefel, P.G. Svensson, and H. Zoller, (eds.),Unemployment,
Social Vulnerability and Health in Europe, Berlin: Springer Verlag.

BLACKWELL, J., 1989. Women in the Labour Force, Dublin: Employment
Equality Agency.

BREEN, R., D.F. HANNAN, D. ROTTMAN, C.T. WHELAN, 1990. Under-
standing Contemporary Ireland, Dublin: Macmillan.

BRENNER, M.H., 1973. Mental Iliness and the Economy, Cambridge, Mass.:
Harvard University Press.

BRENNER, M.H., 1979. “Unemployment and Health”, Lancet, pp. 874-875.

BRENNER, M.H., 1980. “Importance of the Economy to the Nation’s
Health”, in L. Eisenberg and A. Kleinman (eds.), The Relevance of Social
Science for Medicine, Reidec.

BRENNER, M.H., 1983. “Mortality and Economic Instability: Detailed
Analyses for Britain and Comparative Analyses for Selected Industrial-
ized Countries”,International Journal of Health Services, 13, pp. 563-620.

BRENNER, M.H. and A. MOONEY, 1984. “Unemployment and Health in
the Context of Economic Change”,Social Science Med., 17, 16, pp. 1125-
1138. '

BROWN, R., 1984. “Work: Past, Present and Future” in Kenneth Thomp-
son (ed.), Work, Employment and Unemployment, Milton Keynes: Open Uni-
versity Press.

BROWN, R., 1985. “Attitudes to Work: Occupational Identity and Indus-
trial Change” in Bryan Roberts, Ruth Finnegan and Duncan Gallie
(eds.),New Approaches to Economic Life, Manchester: Manchester Univer-
sity Press.

BROWN, R.K., M.M. CURRAN and J.M. COUSINS, 1983.Changing Attitudes to
Employment. Research Paper No. 40, London: Department of Employment.

BROWN, G.W. and T. HARRIS, 1978. Social Origins of Depression: A Study of
Psychiatric Disorder in Women, London: Tavistock.

143




144 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

BROWN, G.W. and T. HARRIS, 1986. “Establishing Causal Links: The Bed-
ford College Studies of Depression”, in Heinz Katschunig (ed.), Life Events
and Psychiatric Disorders: Controversial Issues, Cambridge University Press.

BROWN, G.W., M. NI BHROLCHAIN and T. HARRIS, 1975. “Social Class
and Psychiatric Disturbance Among Married Women in an Urban Popu-
lation”,Sociology, 9, pp. 225-54.

CALLAN T., D. HANNAN, B. NOLAN, B. WHELAN and S. CREIGHTON,
1989. Poverty and the Social Welfare System in Ireland, Dublin: General
Research Series, Paper No. 146.

CALLAN, T., B. NOLAN and C.T. WHELAN, 1990. Concepts and Measures of
Poverty: Direct and Indirect Approaches, Dublin: The Economic and Social
Research Institute.

CARLSON H. M., M.A.. FELLOWS and C. MASLACH, 1989. “Unemploy-
ment in Ireland: A Review of Psychological Research”, The Irish Journal of
Psychology, 10, 3, pp. 393-410.

CARMINES, E.C.,, and R.A. ZELLER, 1979. Reliability and Validity Assessment,
London: Sage.

CATALANO, RA. and C.D. DOOLEY, 1983. “Health Effects of Economic
Instability: A Test of Economic Stress Hypothesis”. Journal of Health and
Social Behavior, 24, pp. 46-60.

CENTRAL STATISTICS OFFICE, 1979. Report of the Interdepartmental Study
Group on Unemployment Statistics, Dublin: Stationery Office, Prl. 7925.

CHANAN, G. and K. VOS, 1990. Social Change and Local Action: Coping with
Disadvantage in Urban Areas, Dublin: European Foundation for the
Improvement of Living and Working Conditions.

CLEARY, P.D. and R.C. KESSLER, 1982. “The Estimation and Interpreta—
tion of Modifier Effects”, Journal on Health and Social Behavior, 23, 2, pp.
159-66.

CLEARY, P.D. and D. MECHANIC, 1983. “Sex Differences in Psychological
Distress among Married People’ Joumal of Health and Social Behavioy, 24,
pp. 111-21.

COATS, K., and R. SILBURN, 1970. Poverty: The Forgotten Englishmen, Har-
mondsworth: Penguin.

COCHRANE, R. and M. STOPES-ROE, 1980. “Factors Affecting the Distri-
bution of Psychological Symptoms in Urban Areas of England Acta Psy-
chiatrica Scandinavica, 61, pp. 445-60.

COCHRANE, R. and M. STOPES-ROE, 1981. “Women, Marriage, Employ-
ment and Mental Health”, British Journal of Psychiatry, 139, pp. 373-81.

COHEN, S. and S. LEONARD SYME, 1985. “Issues in the Study and Appli-
cation of Social Support”, in S. Cohen and S. Leonard Syme (eds.),
Social Support and Health, London: Academic Press.




REFERENCES 145

COHEN, S., R. MERMELSTEIN, T. KAMARACK and H. M. HOBERMAN,
1985. “The Functional Component of Social Support”, in I.G. Sarason
and B. R. Sarason (eds.), Social Support: Theory, Research, Applications, Lan-
caster: Martinus Nijhoff.

COOK, D.G., R.O. CUMMINS, M.]. BARTLEY and A.G. SHAPER, 1982.
“Health of Unemployed Middle-Aged Men in Great Britain”, Lancet i
pp. 1290-1294.

COOK, D.G. and A.G. SHAPER, 1984. “Unemployment and Health”, in M.
Harrington (ed.),Recent Advances in Occupational Health, Vol. 2, Edin-
burgh: Churchill Livingstone.

COX, B.D., et al., 1987. The Health and Life-style Survey, Health Promotion
Research Trust.

CULLEN, J.H., T. RONAYNE, K. CULLEN, E. RYAN and R. WYNNE, 1987.
“Long-term Unemployment: Its Role in Complex Vulnerabilities and
Their Health Consequences”, in D. Schwefel, D.G. Svensson and H. Zoll-
ner (eds.), Unemployment, Social Vulnerability, and Health in Europe, Berlin:
Springer.

DANIEL, W.W., 1974. A National Survey of the Unemployed, London: Political
and Economic Planning Institute.

DOHRENWEND, B.P.,, 1983. “The Epidemiology of Mental Disorder”, in
D. Mechanic (ed.),Handbook of Health, Health Care and Health Professions.
DOHRENWEND, B.P., P. SHROUT, G. EGRI and F. MENDELSOUN, 1980.
“Measures of Nonspecific Psychological Distress and Other Dimensions
of Psychopathology in the General Population”, Archives of General Psychi-

atry, 37: pp. 1229-1236.

DONNISON, D., 1988, “Defining and Measuring Poverty, A Reply to Rin-
gen”, Journal of Social Policy, 17, 3, pp.367-374.

DOOLEY, D. and R. CATALANO, 1984. “The Epidemiology of Economic
Stress”, American Journal of Community Psychology, 12, 4, pp. 387-409.

DOOLEY, D. and CATALANO, R., 1985, Why the Economy Predicts Help-
Seeking: A Test of Competing Explanations, in G. Westcott, P.G. Svens-
son and H.EK. Zollner (eds.),Health Policy Implications of Unemployment,
Copenhagen, WHO.

DUNCAN-JONES, P., D.A. GRAYSON and P.A.P. MORAN, 1986. “The Util-
ity of Latent Trait Models in Psychiatric Epidemiology”,Psychological
Medicine, 16, pp. 391-405.

EISENBERG, P. and P.F. LAZARFELD, 1938. “The Psychological Effects of
Unemployment”, Psychological Bulletin, 35, pp. 358-390.

ESTES, R. J. and H.L. WILENSKY, 1978. “Life Cycle Squeeze and the
Morale Curve”, Social Problems, 25, pp.277-292.




146 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

FAGIN, L. and M. LITTLE, 1984. The Forsaken Families: The Effects of Unem-
ployment on Family Life, Harmondsworth: Penguin.

FEATHER and G.E. O’BRIEN, 1986. “A Longitudinal Study of the Effects
of Employment and Unemployment on School Leavers”, joumal of Occu-
pational Psychology, 59, pp. 121-144.

FINEMAN, 8., 1979. “A Psychological Model of Stress and Its Application
to Managerial Unemployment”, Human Relations, 32, pp. 323-345.

FINLAY-JONES, R.A. and PW. BURVILL; 1978. “The Prevalence of Minor
Psychiatric Morbldlty in the Community”, Psychological Medicine, 8, pp.
455-60.

FONER, E., and K. SCHWAB, 1983. “Work and Retirement in Changing
Society”, in M.W. Riley, B.B. Hess and K. Bond (eds.) Aging in Society,
Daw Hillsdale, New Jersey: Lawrence Erblaum Associates.

FOX, A., 1976. “The Meaning of Work,” Open University, Occupational
Categories and Cultures 1. People and Work, Milton Keynes.

FOX, AJ., P.O. GOLDBLATT and D.B. JONES, 1986. “Social Class Mortal-
ity Differentials: Artefact, Selection or Life Circumstances?”, in R.G.
Wilkinson (ed.), Class and Health, London: Tavistock.

FRYER, D. and R. PAYNE, 1986. “Being Unemployed: A Review of the Lit-
erature on the Psychological Experience of Unemployment”, in C. L.
Cooper and I. Robertson (eds.), International Review of Industrial and
Organisational Psychology.

GOLDBERG, D.P., 1972. The Detection of Psychiatric Illness by Questionnaire,
London: Oxford University Press.

GOLDBERG, D.P., 1978. Manual for the General Health Questionnaire, Wind-
sor: National Foundation for Educational Research.

GOLDBERG, D.P. and P. WILLIAMS, 1988.A User’s Guide to the General
Health Questionnaire, Nfer-Nelson.

GOODCHILD, M.E., and P. DUNCAN-JONES, 1985. “Chronicity and the
General Health Questionnaire, British Journal of Psychiatry, 146, pp.55-61.

GOVE, W, 1972. “The Relationship Between Sex Roles, Marital Status and
Mental Illness”, Social Forces, 51, pp. 34-44.

GOVE, WR,, 1978. “Sex Differences in Mental Illness among Adult Men
and Women”, Social Science and Medicine, 12B, pp. 187-198.

GRAVELLE, H.S.E., G. HUTCHINSON and J. STERN, 1981. “Mortality
and Unemployment: A Critique of Brenner’s Time- Series Analysis”, The
Lancet, 2, pp. 675-679.

GRAYSON, D., K. BRIDGES, P. DUNCAN-JONES and D.P. GOLDBERG,
1987. “The Relationship Between Symptoms and Diagnoses of Minor
Psychiatric Disorder and General Practice”, Psychological Medicine, 17, pp.
33-43.




REFERENCES 147

HAKIM, C., 1982. “The Social Consequences of High Unemployment”,
Journal of Social Policy, 11, pp. 433-467.

HANNAN, D., R. BREEN and B. MURRAY, D. WATSON, N. HARDIMAN, K.
O’HIGGINS, 1983. Schooling and Sex Roles: Sex Differences in Subject Provision
and Student Choice in Irish Post-Primary Schools, Dublin: The Economic and
Social Research Institute, General Research Series, Paper No. 113.

HENDERSON, S., D.G. BYRNE and P. DUNCAN- ]ONES 1981. Neuroses
and the Social Environment, London: Academic Press.

HEPWORTH, S]J., 1980. “Moderating Factors of the Psychological Impact
of Unemployment”, Journal of Occupational Psychology, 53, pp. 139-145.

HOBBS, P.R., G.B. BALLINGER A. McCLURE, B. MARTIN and C. GREEN-
WOOD, 1985. “Factors Associated with Psychiatric Morbidity in Men: A
General Practice Survey”. Acta Psychiatrica Scandinavica, 71, pp. 281-286.

HOUSE, J.S. and R.L. KAHN, 1985. “Measure and Concepts of Social Sup-
port in S. Cohen and S.L. Syme (eds.), Social Support and Health, Lon-
don: Academic Press.

JACKSON, P.R., E.M. STAFFORD, M.H. BANKS, and P.B. WARR, 1983.
“Unemployment and Psychological Distress in Young People: The Mod-
erating Role of Employment Commitment”, Journal of Applied Psychology,
68, pp. 525-535.

JACKSON, P.R. and P.B. WARR, 1984. “Unemployment and Psychological
Ill-Health: The Moderating Role of Duration and Age”,Psychological
Medicine, 14, pp. 605-614.

JAHODA, J., 1981. “Work, Employment and Unemployment: Values, Theo-
ries and Approaches in Social Research”, American Psychologist, 36, pp.
184-191.

JAHODA, M., 1982. Employment and Unemployment: A Socio-Psychological Anal-
ysis, Cambridge: Cambridge University Press.

JAHODA, M., 1988, “Economic Recession and Mental Health: Some Con-
ceptual Issues”, Journal of Social Issues, 44, pp. 4, 13, 24.

JAHODA, M., P.F. LAZARFELD and H. ZEISS, 1933. Marienthal: The Sociol-
ogy of an Unemployed Community. (English Translation, 1971 by Aldine
Atherton, New York).

KANE, TJ., 1987, “Giving Back Control: Long Term Poverty and Motiva-
tion”, Social Service Review, pp.405-419.

KASL, S.V,, 1979. “Changes in Mental Health Status Associated with Job
Loss and Retirement,” in R.M. Rose and G.L. Kerman (eds.), Stress and
Mental Disorder, New York: Raven Press.

KASL, S. and S. COBB, 1979. “Some Mental Health Consequences of Plant
Closings and Job Loss”, in W.A. Ferman and J.P. Gordus (eds.) Mental
Health and The Economy, Kalamazoo, ML: The Upjohn Institute.




148 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

KAUFMAN, H.G., 1982. Professionals in Search of Work: Coping with the Stress
of Job Loss and Unemployment, New York: J. Wiley and Sons.

KELVIN, P. and ]J.E. JARRETT, 1985. Unemployment: Its Social Psychological
Effects, Cambridge: Cambridge University Press.

KESSLER, R., 1979. “Stress, Social Status and Psychological Distress”, Jour-
nal of Health and Social Behavior, 20, pp. 259-272.

KESSLER, R.C. and P.D. CLEARY, 1980. “Social Class and Psychological
Distress”,American Sociological Review, 46, pp. 443-452.

KESSLER, R. and M. ESSEX, 1982. “Coping with Depression: The Impor-
tance of Coping Resources”,Social Forces, 61, 2, pp. 484-507.

KESSLER, R, J.S. HOUSE and J. BLAKE TURNER, 1987. “Unemployment
and Health in a Community Sample”, Journal of Health and Social Behav-
ior; 28, pp. 51-59.

KESSLER, R.C,, and J.D. MCLEOD, 1984. “Sex Differences in Vulnerability
to Undesirable Life Events”, American Sociological Review, 49, 5, pp. 620-
631.

KESSLER, R. C. and J.D. McLEOD, 1985. “Social Support and Mental
Health in Community Samples”, in S. Cohen and S.L. Syme, Social Sup-
port and Health, London: Academic Press.

KESSLER, R.C. and J.A. McRAE, 1981. “Irends in the Relationship
Between Sex and Psychological Distress”, American Sociological Review, 46,
pp. 443-452.

KESSLER, R., J. BLAKE TURNER and J.S. HOUSE, 1987. “Intervening
Processes in the Relationship Between Unemployment and Health”, Psy-
chological Medicine, 17, pp. 949-961.

KESSLER, R, J]. BLAKE TURNER and J.S. HOUSE, 1989. “Unemployment,
Reemployment, and Emotional Functioning in a Gommunity
Sample”,American Sociological Review, 54, pp. 648-657.

KOMARVOSKY, M., 1940. The Unemployee Man and His Family, Dryden Press
(Reprinted by Arno Press, 1971).

KRAUS, N,, and K.S. MARKEIDES, 1985. “Employment and Psychological
Well Being in Mexican American Women”, Journal of Health and Social
Behavior, 26, pp. 15-26.

LIEM, R., 1987. “The Psychological Consequences of Unemployment: A
Comparison of Finding and Definitions”, Social Research, 54, pp. 321-353.

LIEM, R. and J.H. LIEM, 1988. “Psychological Effects of Unemployment
on Workers and Their Families”, Journal of Social Issues, 44, 4, pp. 107-
124. ‘

LINN, M.W., R. SANDIFER and S. STEIN, 1985. “Effects of Unemployment
on Mental and Physical Health”,American Journal of Public Health, 75, pp.
502-506.




REFERENCES 149

MACK, J. and S. LANSLEY, 1985. Poor Britain, London: George Allen and
Unwin.

MARSHALL, J.R., and D.P. FUNCH, 1979. “Mental Illness and the Econ-
omy: A Critique and Partial Replication” Journal of Health and Social
Behavior, 20, pp. 282-289.

MARTIN, J., and C. ROBERTS, 1984. Women and Employment: A Lifetime Per-
spective, London: HMSO. ‘

MILES, 1., 1983. Adaptation to Unemployment, Science Policy Research Unit,
Occasional Paper No: 20.

MILLS, C. WRIGHT, 1959. The Sociological Imagination, London: Oxford
University Press.

MIROWSKY, J. and C. ROSS, 1986. “Social Patterns of Distress”, in R.
Turner and J.J. Short, Jnr. (eds.), Annual Review of Sociology, Vol. 12.

MISLEVY, R J., 1986. “Recent Developments in the Factor Analysis of Cate-
gorical Variables”, Journal of Educational Statistics, 11, 1, pp. 3-31.

MORRIS, L.D., 1987. “Local Social Polarisation: A Case Study of Hartle-
pool”, International Journal of Urban and Regional Research, 11, 5, pp. 331-
350.

MOSER, KA., A,J. FOX and D.R. JONES, 1984. “Unemployment and Mor-
tality: Further Evidence from the OPCS Longitudinal Study”, The Lancet
1, pp. 365-367.

MOSER, KA., A.J. FOX and D. R. JONES, 1986. “Unemployment and Mor-
tality”, in The OPCS Longitudinal Survey, in R. G. Wilkinson, Class and
Health, London: Tavistock.

MUTHEN, B., 1978. “Contributions to Factor Analysis of Dichotomous
Variables”, Psychometrika, 43, pp. 551-560.

MUTHEN, B., 1988. Liscomp [Computer Program] 2nd Edition, Chicago,
Scientific Software.

MCLEOD, J.D. and R.C. KESSLER, 1990. “Socioeconomic Status Differ-
ences in Vulnerability to Undesirable Life Events”, Journal of Health and
Social Behavior, 31, 2, pp. 162-172.

McKEE, L., and C. BELL, 1985. “Marital and Family Relations in Times of
Male Unemployment”, in B. Roberts, R. Finnegan and D. Gallie (Eds),
New Approaches to Economic Life, Manchester: Manchester University Press.

NOLAN, B., 1990. Public Provision, Insurance and Health Service Utilization in
Ireland, Dublin, ESRI.

NOVICK, M., and G. LEWIS, 1967. “Coefficient Alpha and the Reliability
of Composite Measurements”, Psychometrika, 32, pp. 1-13.

OAKLEY, A., 1974, The Sociology of Housework, Oxford: Martin Robertson.

O’CONNOR, P, and G.W. BROWN, 1984. “Supportive Relationships: Fact
or Fancy?”, Journal of Social and Personal Relationships, 1, pp. 159-175.



150 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

O’HARE, A. and A. O’'CONNOR, 1987. Gender Differences in Treated .
Mental Illness in the Republic of Ireland”, in C. Curtin, P. Jackson, P.
and B. O’Connor (eds.),Gender in Irish Society, Galway: Galway University
Press.

O’HARE, A., C. WHELAN and P. COMMINS, 1991. “The Development of
an Irish Census-based Social Class Scale”, The Economic and Social Review,
forthcoming.

ORGANISATION FOR ECONOMIC CO-OPERATION AND DEVELOP-
MENT, 1987. Employment Outlook, September, Part 5, Paris: OECD.

PAHL, J., 1980. “Patterns of Money Management Within Marriage”, Journal
of Social Policy, 9, pp. 313-335.

PAHL, J., 1983. “The Allocation of Money and the Structurmg of Inequal-
ity Within Marriage”,Sociological Review, 31, pp. 235-262.

PAHL, R.E., 1984. Divisions of Labour, Oxford, Basil Blackwell Ltd.

PAHL, R.E. (Ed), 1989. On Work: Historical, Compvamtive and Theoretical
Approaches, Oxford, Basil Blackwell Ltd.

PARRY, G., 1986. “Paid Employment, Life Events, Social Support, and Men-
tal Health in Working Class Mothers”, Journal of Health and Social Behav-
ion; 27, pp. 193-208.

PAYNE, R. and J.G. JONES, 1987. “Social Class and Re-employment:
Changes in Health and Perceived Financial Circumstances”, Journal of
Occupational Behavioy, 8, pp. 175-184.

PAYNE, R., P. WARR and ]J. HARTLEY, 1984. “Social Class and Psychologi-
cal Ill-health During Unemployment”,Sociology of Health and Illness, Vol.
6, 2, pp. 1563-175.

PEARLIN, L., 1983. “Life Strains and Psychological Distress Among
Adults”, in N.J. Smelser and E.E. Erikson (eds.), Themes of Work and Love
in Adulthood, Grant McIntyre.

PEARLIN, L., and M. LIEBERMAN, 1979. “Social Sources of Emotional
Distress”, in R. Simmons (ed.),Research in Community and Mental Health,
Vol. 1, Greenwich Common: JAI Press.

PEARLIN, L., E. MENAGHAN, M. LIEBERMAN and J.T. MULLAN, 1981.
“The Stress Process”, Journal of Health and Social Behavior, 22, pp. 337-351.

PEARLIN, L., and C. SCHOOLER, 1978. “The Structure of Coping”, Jour-
nal of Health and Social Behavior; 19: pp. 2-21.

PEDHAZUR, E.J., 1982. Multiple Regression in Behavioural Research: Explana-
tion and Prediction, 2nd Edition, London: Holt, Rhinehart and Wilson.
PIACHAUD, D., 1981. “Peter Townsend and the Holy Grail”,New Society, 10

September, pp. 419-421.

PIACHAUD, P., 1987. “Problems in the Definition and Measurement of

Poverty” Journal of Social Policy, 16, 2, pp. 147-164.




REFERENCES 151

PLATT, S., 1984. “Unemployment and Suicidal Behaviour: A Review of the
Literature,Social Science Medicine, 19, 2, pp- 93-115.

PLATT, S. and N. KREITMAN, 1984. “Trends in Parasuicide and Unem-
ployment Among Men in Edinburgh”, 1968-1982,BMJ, 289, pp. 1029-
1032.

PURCELL, K., 1989. “Gender and the Experience of Employment”, in D.
Gallie (Ed.),Employment in Britain, Oxford: Basil Blackwell.

QUINN, R.P.,, and G.L. STAINES, 1979. The 1972 Quality of Employment Sur-
vey, Ann Arbor, Michigan: Institute for Social Research.

RATCLIFF, K.S., and J. BOGDAN, 1988. “Unemployed Women: When
“Social Support is not Supportive’”,Social Problems, 35, 1, pp- 54-63.

RINGEN, S., 1987. The Possibility of Politics, Clarendon Press, Oxford.

RINGEN, S., 1988. “Direct and Indirect Measures of Poverty”, Journal of
Social Policy, 17, 3, pp. 351-366.

RONAYNE, T., K. CULLEN, L. WYNNE, G. RYAN, and J. CULLEN, 1986.
Locally Based Responses to Long-Term Unemployment, Dublin, European
Foundation for the Improvement of Living and Working Conditions.

RONAYNE, T., and G. RYAN 1989. “Health Effects of Work and Exclusion
from Work-Approaches to Understanding, Monitoring and Interven-
ing”, in B. Starrin, D. G. Svensson, and Wintersberger (eds.), Unemploy-
ment, Poverty and The Quality of Working Life: Some European Experiences,
Berlin, Ed. Sigma.

ROSE, M., 1989. “Attachment to Work and Social Values”, in D. Gallie
(Ed.), Employment in Britain, Oxford: Basil Blackwell.

ROSS, G.E., and J. HUBER, 1985. “Hardship and Depression”, Journal of
Health and Social Behavior, 26, pp. 312-327.

ROSS, C.E. and J. MIROWSKY, 1989. “Explaining Social Patterns of
Depression: Control and Problem Solving - or Support and Talking?”,
Journal of Health and Social Behavior, 30, pp. 206-219.

SCHILLING, R.F., 1987. “Limitations of Social Support”, Social Service
Review, pp. 19-31.

SEEMAN, M., 1959. “On the Meaning of Alienation”,American Sociological
Review, 24, pp. 783-791.

SEN, A., 1983. “Poor Relatively Speaking”, Oxford Economic Papers, 35, 2, pp.
153-169.

SPRUIT, 1.P., 1982. “Unemployment and Health in Macro-Social Analysis”,
Social Science and Medicine, 16, pp. 1903-1917.

SPRUIT, L.P., 1983. “Unemployment, the Unemployed and Health: An
Analysis of the Dutch Situation”, in D.A«B. Lindberg and P.L. Reichertz
(eds.), Influence of Economic Stability on Health.




152 UNEMPLOYMENT, POVERTY AND PSYCHOLOGICAL DISTRESS

SPRUIT, LP, J. BASTIANNEN, H. VERKLEY, M.G. VAN NIEWENHUIJZEN
and J. STOLK, 1985. Experiencing Unemployment, Financial Constraints and
Health, Leiden: Institute of Social Medicine.

- STERN, J. 1981. Unemployment and its Impact on Morbidity and Mortality in
Britain. Discussion Paper No. 93: Centre for Labour Economics, London
School of Economics.

STERN, J. 1982. “Does Unemployment Really K111>” New Society, 10 June
pp. 421-422. :

STERN, J., 1983. “The Relationship Between Unemployment, Morbidity
and Mortality in Britain”, Population Studies, 37, pp. 61-64.

STOKES, G., 1983. “Work, Employment and Leisure”, Leisure Studies, 2, pp.
267-286.

THOITS, P., 1982. “Conceptual, Methodological and Theoretical Problems
in Studying Social Support as a Buffer Against Life Stress”, Journal of
Health and Social Behavior, 23, pp. 145-159.

THOITS, P., 1984. “Explammg Distributions of Psychological Vulnerablhty
Lack of Social Support in the Face of Life-Stress”, Social Forces 63; pp.
452-481.

THOITS, P., 1985. “Social Support and Psychological Well-Being: Theoreti-
cal Possibilities”, in I.G. Sarason and B.R. Sarason (eds.), Social Support,
Theory, Research and Application, Lancaster: Martinus Nijhoff.

THOITS, P., 1986. “Multiple Identities”, American Sociological Review, 51, 2,
pp. 259-272.

THOITS, P., 1987. “Gender and Marital Status Differences in Control and
Distress: Common Stress Versus Unique Variance Explanations”,Journal
of Health and Social Behavior, 28, pp. 7-21.

TOWNSEND, P., 1979. Poverty in the United Kingdom, Harmondsworth, Penguin.

ULLAH, P., M. BANKS and P. WARR, 1985. “Social Support, Social Pres-
sures and Psychological Distrgss During Unemployment”,Psychological
Medicine, 15, pp. 283-295.

VAILLANT, G. and C. VAILLANT, 1981. “Natural History of Male Psycho-
logical Health X: Work as a Predictor of Positive Mental Health”, Ameri-
can Journal of Psychiatry, 136, pp. 1433-1440.

VECCHIO, R.P,, 1980. “The Function and Meaning of Work and the Job:
Morse and Weiss (1955) Revisited,” Academy of Management Journal, No.
23, pp. 361-367.

WARR, P.B., 1982. “A National Study of Non-Financial Employment Com-
mitment”, Journal of Occupational Psychology, 55, pp. 297-312.

WARR, P.B., 1984a. “Work and Unemployment”, in P.J. D. Drenth, H.
Thierry, P.J. Willems and C.J. De Wolff (eds.), Handbook of Work and
Organisation Psychology, Chicester: Wiley.




REFERENCES 153

WARR, P.B., 1984b. “Job Loss, Unemployment and Psychological Well
Being”, in V. Allen and L. van de Vliert (eds.),Role Transitions, New York:
Plenum Press. ,

WARR, P.B., 1985. “Twelve Questions about Unemployment and Health”,
in B. Roberts, R. Finnegan and D. Gallie (eds), New Approaches to Eco-
nomic Life. Manchester: Manchester University Press.

WARR, P.B., 1987. Work, Unemployment and Mental Health, Oxford: Claren-
don Press.

WARR, P. and P. JACKSON, 1984. “Men Without Jobs: Some Correlates of
Age and Length of Unemployment” Journal of Occupational Psychology, 57,
1, pp. 77-86.

WARR, P. and P. JACKSON, 1985. “Factors Influencing the Psychological
Impact of Prolonged Unemployment and of Re-employment”, Psychologi-
cal Medicine, 15, pp. 795-817.

WARR, P, P. ]ACKSON and M. BANKS, 1982. “Duration of Unemployment
and Psychological Well Being in Young Men and Women”, Current Psy-
chological Research, 2, pp. 207-214.

WARR, P. and G. PARRY, 1982. “Paid Employment and Women’s Well
Being?, Psychological Bulletin, 91, 3, pp. 498-516.

WHEATON, B., 1980. “The Sociogenesis of Psychological Disorder: An attri-
butional Theory” Journal of Health and Social Behavior, 21, pp. 100-124.

WHEATON, B., 1983. “Stress, Personal Coping Resources, and Psychiatric
Symptoms: An Investigation of Interactive Models”, Journal of Health and
Social Behavior, 24, pp. 208-229.

WHELAN, B/]., 1977. “RANSAM: A National Random Sample Design for

Ireland”, The Economic and Social Review, Vol. 10, No. 2.

WHELAN, C.T., 1980. Employment Conditions and Job Satisfaction: The Distri-
bution, Perception and Evaluation of Job Rewards, Dublin: The Economic
and Social Research Institute, General Research Series, Paper No. 101.

WHELAN, C.T. and B.J. WHELAN, 1988.The Transition to Retirement,
Dublin: The Economic and Social Research Institute, General Research
Series, Paper No. 138.

WILLIAMS, P., H. TARNOPOLSKY, D. HAND and M. SHEPHERD, 1986.
“Minor Psychiatric Morbidity and General Practice Consultations: The
West London Survey”, Psychological Medicine, Minograph Supplement
No. 9.




THE ECONOMIC AND SOCIJAL RESEARCH INSTITUTE

RECENT PUBLICATIONS BY STAFF MEMBERS
(All reports are published by the Institute except where otherwise stated)

General Research Series

Equivalence Scales and Costs of Children (1988, Denis Conniffe and Gary Keogh, Paper 142,
IR£8.00)

Family, Economy and Government in Ireland (1989, Finola Kennedy, Paper 143, IR£12.00)

Subsidising Jobs: An Evaluation of the Employment Incentive Scheme (1989, Richard Breen with
Brendan Halpin, Paper 144, IR£9.00)

The Capital Stock of Ireland, 1950-1874 (1989, E.W. Henry, Paper 145, IR£15.00).

Poverty, Income and Welfare in Ireland (1989, T. Callan, B. Nolan and B. J. Whelan, D. F.
Hannan with S. Creighton, Paper 146, IR£12.00).

Measuring Activity and Costs in Irish Hospitals: A Study of Hospital Case Mix (1990, Miriam M.
Wiley, Robert B. Fetter, Paper 147, IR£15.00).

The Development and Maintenance of Smoking, Drinking and Other Drug Use Among Dublin Post-
Primary Pupils (1990, Joel W. Grube and Mark Morgan, Paper 148, IR£10.00)

Energy Elasticities: Responsiveness of Demands for Fuels to Income and Price Changes (1990, D.
Conniffe and S. Scott, Paper 149, IR£10.00).

Unemployment, Poverty and Psychological Distress (1991, Christopher T. Whelan and Damian F.
Hannan, Sean Creighton, Paper 150, IR£12.00).

Broadsheet Series
Comprehensive Schooling in Ireland (1989, Noel Barber, S.J., Paper 25, IR£10.00).

Policy Research Series

The Economics of 1992: A Symposium on Sectoral Issues (1989, John Bradley, Rory O’Donnell,
John D. Fitz Gerald, Alan Matthews, Paper 10, IR£8.00)

The Irish Sea Fishing Industry (1990, R. O’Connor, Paper 11, IR£5.00).

Medium-Term Review
Medium-Term Review: 1989-1994 (1989, J. Bradley, J. Fitz Gerald, No. 3, IR£17.50).

Books

The Economic Development of Ireland in the Twentieth Century (1988, Kieran A. Kennedy,'

Thomas Giblin and Deirdre McHugh) (London: Routledge, IR£15.60).

Redistribution through State Social Expenditure in the Republic of Ireland (1988, D.B. Rottman, M.
Reidy) (Dublin: National Economic and Social Council, Report No. 85, IR£7.50).

An Economic Evaluation of Irish Angling (1988, B.J. Whelan, with G. Marsh) (Dublin: Central
Fisheries Board, IR£5.00).

Long-Term Unemployment: its wider market effects in the countries of the European Community (1988,
J.J- Sexton) (Luxembourg: Eurostat, ECU 9).

Industry and Economic Development: The Challenge for the Latecomer (1989, Eoin O’Malley)
(Dublin: Gill and Macmillan, IR£25.00).

HERMES-IRELAND A Model of the Irish Economy: Structure and Performance (1989, John
Bradley, John FitzGerald, David Hurley, Liam O’Sullivan and Andrew Storey, Dublin:
The Economic and Social Research Institute, IR£40.00).

Understanding Contemporary Ireland: State, Class and Development in the Republic of Ireland (1990,
R. Breen, D. F. Hannan, D. B. Rottman, C. T. Whelan), (Dublin: Gill and Macmillan,
IR£9.99).

Child Poverty in Ireland (1990, Brian Nolan and Brian Farrell), (Dublin: Combat Poverty
Agency, IR£4.00).

A COMPLETE LIST OF PUBLICATIONS IS AVAILABLE FROM THE INSTITUTE

155

S

e e




T

TSI

Printed by Argus Press Ltd. D8.



