
	  

	  

Implications for Employment and Well-being 
 
Ultimately, employment is a key to economic, social and psychological well-being, 
community reintegration, family financial stability, and more. Therefore, employment 
practices, collaboration with businesses and industries, and more are critically important 
to the post-service life course of veterans leaving service. Public policy that supports 
integrated services, one-stop information gathering, referral and access to services, and 
other initiatives to streamline reintegration into civilian society will play an important role. 
Communities, including the civilian population, civic organizations, businesses and 
industries, healthcare, educational institutions, public officials, and others have significant 
roles to play in the reintegration of veterans. 
 
A review of relevant research illustrates strong associations between poor health 
outcomes and unemployment, with over 40 articles related to the topic.1 One study 
explored the relationship between unemployment and mental health, and found the 
most significant predictor of mental health during unemployment was engagement in 
activity and perception of being occupied.2 Another recent study discussed the 
interactions between gender, family role, and social class, and found that “The financial 
strain of unemployment can cause poor mental health, and studies have reported the 
beneficial effects of unemployment compensation in such contexts.  
 
However, unemployment can also be associated with poor mental health as a result of 
the absence of nonfinancial benefits provided by one’s job, such as social status, self-
esteem, physical and mental activity, and use of one’s skills.”3 The study found that 
unemployment impacted the mental health of women less than men, in part due to 
family care responsibility, which kept them engaged in activity.  
 
Additionally, the study found that receiving benefits during unemployment was correlated 
with better mental health outcomes. Voluntary or involuntary job loss, particularly 
followed by periods of unemployment, also negatively impacts health. Among health 
conditions which are linked to job loss were hypertension, heart disease, and arthritis.4 
Additional negative health outcomes attributed to unemployment included depression, 
substance abuse, and even suicide.5	  	  
	  
	  
	  



	  

	  

However, there are mitigating measures, including benefits, access to healthcare, 
community engagement, productive use of time, family responsibilities and more. A 
recent study found: “The unemployed receiving unemployment compensation or benefits 
from other entitlement programs did not report significantly higher depression relative to 
the	  employed.”6 Finally, people who have impaired health will also have longer periods of	  
unemployment,7 making access to health care a critical component of unemployment 
policy. There are many similar studies focused on the relationship between health and 
employment. 
 
During periods of unemployment, it may be particularly important to mental health for 
the community to remain engaged with veterans, specifically with veteran men or others 
who are not productively engaged. Education and training programs may have a 
significant role to play, as may faith-based organizations, volunteer service opportunities, 
and others which impact their self-perception. Community coalitions can and should 
address the needs of veterans with a wide range of services, activities, and opportunities 
for productive engagement in order to reduce negative mental health impacts, which 
might in turn otherwise prolong periods of unemployment. Additional support for these 
activities comes from hiring managers who report that they would like to see unemployed 
job applicants who have been engaged in training or education, temporary or contract 
work, or volunteering.8 These activities all support health outcomes and have additional 
networking effects, improved skills, and civilian reintegration components. 
Additional concerns may include access to health care during periods of transition or 
unemployment. Those family members who previously had health access to military 
service providers may no longer have such access. Regardless of access, with a transition 
likely comes finding and engaging with a new healthcare provider, even with immediate 
employment. When mental health is also involved, it may be both more difficult to find a 
provider, and to gain access to appointments. During transitions from military to VA 
healthcare, there may be delays in accessing care or in transferring records. Stigma may 
also play a role, both in forming a new patient/provider relationship and trusting the 
provider with mental health information, and in evaluating the risk of disclosure of a 
mental health diagnosis while seeking employment. Many veterans have shared 
anecdotally that they fear disclosure of a mental health diagnosis to healthcare providers 
because they believe employers will have access to such records, as supervisors and 
commanders were perceived to during military service. 
 
	  



	  

	  

Another public policy component related to health and wellness outcomes for veterans is 
fiscally motivated and relates to the impact of unemployment on state Medicaid budgets. 
During heightened unemployment more people turn to Medicaid and to State Children’s 
Health Insurance Programs (SCHIP), so states will often cut access to programs and 
services, including healthcare through Medicaid and SCHIP, and post-secondary 
education,9 causing unemployed veterans to have less access to programs and services. 
This may in turn create further calls on public benefits and budget implications. 
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