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The aim of this review is to present current knowledge on impact of economic crisis on risk of 
depression and suicide, and actions that could be implemented to reduce the impact. 
 
This review is based on a literature search performed in November 2009. The following databases 
were searched: Cinahl, Medline, SocINDEX, and CSA Social Services Abstracts. Identified reports 
were included in this review based on relevance for European mental health policy and scientific 
quality. 
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1. Introduction  

 
The current economic crisis could have a significant influence on Europeans’ health and wellbeing. 
Economic hardship, unemployment, job insecurity, and the lack of a regular living wage all have 
important effects on health and demand for health care1. The economic downturn has a potential 
for both negative (loss of income, insecurity) and positive (reduced work load, less traffic) effects 
on health2, but the pooled effects in Europe are likely to be negative3.  
 
The data on the impact of unemployment on mortality rates is conflicting. There is evidence from 
the EU for a link between unemployment and mortality rates: i.e. the higher unemployment, the 
higher is all-cause mortality4. A 1% increase in a national unemployment rate increases the 
standardised mortality rate substantially, i.e. by 1,5 per 100 000 people.4  On the other hand, the 
evidence across the EU that all-cause mortality increases when unemployment rises is not 
consistent. 5 Populations vary substantially in how sensitive mortality is to economic crises, 
depending partly on level of social protection.5 
 
The increased risk of death due to suicide after redundancy and financial problems is greater 
among men than among women6,7, perhaps because men are taught to believe more often than 
women that there is no appropriate source of support and help for them when things go wrong. 
 
Times of economic instability cause psychological stress, which is linked to both the onset and 
course of mental illnesses.8 Unwelcome changes in life circumstances, such as unemployment, 
are strongly linked to depression, anxiety disorders, and suicide.9,10 The effects are modified by 
experiences like shame at losing one’s job and financial hardship11. 
 
To some extent, the economic growth has been on the expense of the mental well being of the 
population12. Thus, the economic crisis may also bring along welcome changes, such as increase 
in spare time leading to increases in time spent with family members and NGO activities. How 
people deal with difficulties like unemployment in times of economic crisis depends on the 
individual's coping mechanism. The crisis may offer possibilities to strengthen social capital and to 
shift our value base from money to non-monetary components of life, provided that social 
protection is sufficient. The economic crisis offers a chance for re-orientation. 
 

2. Potential impact of economic crisis on determinants of depression and 
suicide 

   
Increased unemployment  
 
Unemployment causes poor mental health as a result of financial strain and absence of the 
nonfinancial benefits provided by one’s job, such as social status, self esteem, physical and mental 
activity, and use of one’s skills13. 
 
The main short term health effects to be expected from the rising unemployment in Europe are 
psychological distress, alcohol abuse, and suicides. Prospective studies uniformly show that 
unemployment has causal influence on depression and suicidal thinking14 1516. Unemployed people 
are at 2-3 times more risk of suicide17,18. This is partly because people with mental disorders are at 
greater risk of losing their jobs19, but even among people with no record of serious mental illness, 
unemployment is still associated with approximately a 70% greater suicide risk20.  
 
In the EU, there is an association between national unemployment rates and suicide rates4,5. In 
EU, every 1% increase in national unemployment rate has been associated with a 0,8% rise in 
suicides of people under 65 years. A more than 3% increase in unemployment was linked to a 
4,5% increase in suicides. Younger populations were more sensitive to the negative health effects 
of rising unemployment than were those over 60 years. Middle-aged and unmarried men are an 
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especially vulnerable population in regard to unemployment-related suicide5,21. The individual impact 
of being made unemployed may be lessened in a context of high unemployment22,23,24. 
 

Young people are at risk of mental problems after job loss. The relative risk of becoming 
psychologically disturbed for young people (aged 15-24) after becoming unemployed is 51 % 
higher compared to young people who did not experience job loss25. Unemployment rates in young 
people appear to be associated with suicide rates26. 
 
Increased job insecurity 
 
Job loss is not the only stress during economic crises. Recessions can be equally stressful for 
those still in the workplace. Their options and choices become narrower; People fear losing their 
jobs and experience financial difficulties; Job insecurity is associated with a 33 % increase in risk of 
common mental disorders27,28. In addition, the workload of those left in work after personnel cuts 
may increase. 

 
Increase in households in high debt 
 
In 2005, 10 % of European households reported housing, utility or credit arrears.29 The number of 
households in high debt is increasing in Europe as a result of the current economic crisis. Debts 
and over-indebtedness are socially patterned and disproportionately affects those on low 
incomes.30 By definition, large economic recessions will affect people with little previous 
experience of coping with hardship. These people may be at greater risk of mental health problems 
than others more used to financial insecurity.31 
 
High debts have been identified as an important risk factor for mental disorder. Longitudinal data 
provides evidence that financial difficulties lead to an increased occurrence of major depression32. 
Longitudinal data also indicate that housing payment problems33 and consumer debt34 lead to 
poorer mental health. The more debts people have, the more likely they are to have mental 
disorders overall.35 Nearly one in two adults with debt has a mental disorder36. In Finland, data 
shows that people with high mortgages have poorer psychological well-being and more mental 
disorders37,38 People with debt are two to three times more likely to suffer from depression than the 
general public36. Single mothers in debt or borrowing money have an increased risk of 
depression.39 
 
People with mental health problems in Britain are nearly three times more likely to report debt 
compared with individuals without similar conditions35. People in debt and suffering from mental 
health problems often do not seek help for their financial difficulties40. 
 
Debt repayment difficulties are associated with suicidal thoughts,38 and several studies from Hong 
Kong have found unmanageable debt to be a predictor of suicide41,42,43. 
 
Increased poverty, social exclusion and inequality  
 
The economic crisis will increase poverty in Europe. It is the poor – and those made poor through 
loss of income or housing – that will be hardest hit by the economic crisis47. Poverty is a major 
socio-economic risk factor for mental health problems, disorders such as depression and even 
suicide44. The deficits in cognitive, emotional, and physical development for children growing up in 
extreme poverty and the consequent effects on health and wellbeing across the life course are 
potentially enormous1. Suicide levels have consistently been found to be higher in deprived 
areas45,46. 

 
In Europe, it is likely that the current economic crisis will increase the social exclusion of vulnerable 
groups, the poor and people living near the poverty line47. The least well educated are those at 
greatest risk of ill health after job loss48.  
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Data from Japan show that during a recession social inequalities widen49. Health gradients exist in 
Europe, and as people move down the socio-economic ladder due to loss of jobs and income, their 
health will be affected. 
 
Adverse life style changes 
 
Job loss leads to life style changes. Increases in spare time can have both beneficial and negative 
effects. Trend data suggests links between economic cycles and alcohol use with recessions 
linked to increased binge drinking. Even among those who remain employed, binge drinking 
increased substantially during economic downturns50. If the current recession leads to an increase 
in alcohol use, a higher death toll linked to alcohol is to be expected, because per capita alcohol 
consumption is one of the strongest single mortality determinants in Europe4. In European 
countries, mass job loss, i.e. more than 3 % rise in unemployment rate in a year, is strongly 
associated with an increase in alcohol-related deaths5. 
 
An increase in mean alcohol consumption has been associated with a post-war rise in suicide 
mortality in many European countries (Denmark, France, Hungary, Norway, Sweden), but not in 
the south of Europe51,52. The link seems to be more pronounced in countries where strong spirits 
dominate the consumption53 54 55, and is only seen in some population groups, such as lower 
educational group56. 
 
Families under pressure 
 
The impact of unemployment on both the worker and the family is pervasive, because work is a 
primary source of material, social, and psychological security within the family unit. The family unit 
is also derives its daily and weekly routine, place in a social network, status, and economic well-
being from the labour force participation of its parental member(s).57 
 
During economic recession, family economic hardship creates a risk for maternal and child mental 
health. Longitudinal data indicates that financial disadvantage after giving birth may lead to 
maternal depression58. Economic pressure, through its influence on parental mental health, marital 
interaction, and parenting, affects mental health of children and adolescents59,60,61. Furthermore, 
reduced public spending has impacts on health services and education, and ultimately on the well-
being of families and the development of the community as a whole.47 
 
Children often do not understand the complexity of family financial loss. This creates a feeling of 
helplessness alongside their desire to alleviate the turmoil created by unemployment. Feelings of 
confusion, anger, and insecurity may affect the attitudes of children and young people towards 
parents, the school, and the world of work.59 
 
Research into transmission of negative emotions and mental distress within the family between 
parent and child is limited. However, it suggests that a parent’s heightened level of mental distress 
may have a direct impact on the child’s well-being.62 63 64 65 
 
Cuts in health systems and social protection 
 
Economies under stress may lead to recession cuts in health and social services.66 Social 
protection plays an integral role in mitigating against the impact of poverty in an economic crisis 
and is, therefore, an important counter-cyclical social policy. However, the social protection 
response to the global financial crisis has been minimal, and increases in coverage have been 
marginal67. 
 
Impact on mental health services 
 
Mental health services in Europe are underfunded68. Evidence from past economic crises gives us 
a reasonably precise idea about what is likely to happen in the current socio-economic crisis. In 
spite of increased pressure on mental health services69, government expenditures on health will be 
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squeezed and seem likely fall, contributing to worse health outcomes. Household income to pay for 
health will drop. Insurance protection will decline. Patients will switch from the private to the public 
sector47. In countries without comprehensive healthcare provision, people most in need of mental 
health services may be less inclined to access them because of the costs involved.70  
 

3. The potential impact of the economic crisis on prevalence of depression 
and suicide 

 
Depression 
 
Data described in the previous section convincingly showed that known risk factors for depression, 
such as unemployment, high debts, and alcohol consumption will increase due to the economic 
crisis. Among people loosing their jobs, the psychological impact will appear in the short term, but 
economic pressure will also affect families and constitute a risk factor for the longer-term mental 
health of children. If preventive actions are not in place, there is a risk that the toll of the crisis will 
be paid by the next generation: i.e. by those who now are children. 
 
Suicides 
 
Economic crises constitute a risk for increase in suicide rates. Whether this risk will evolve into real 
increased rates depends on policy measures. 
 
The Asian economic crisis in the late 1990s was accompanied by a rise suicide mortality in several 
countries71,72. However, comparative international studies indicate that the negative impact of 
economic recession can be modified or even eliminated by social protection actions73. 
 
Two EU countries have been able to decouple economic crisis from the rise in suicide deaths. In 
Sweden, unemployment rose from 2.1% to 5,7% between 1991 and 1992, but suicide rates 
dropped. In Finland, unemployment rose from 3,2% to 16,6% between 1990 and 1993, but suicide 
rates dropped each year. Possible explanations for the successes in these to countries include the 
Nordic social welfare model with a high level of social protection and active labour market 
programmes74, as well as national suicide prevention activities75. 
 
Evidence for protective factors also comes from the contrasting trends in suicide among male 
youth in New Zealand and Finland during the recession of the 1980s and ’90s. Unemployment rose 
to a greater extent in Finland than in New Zealand, but no increase in male suicide was recorded in 
Finland76,77, where, in contrast to New Zealand, social spending rose78.  

 

4. Potential actions to alleviate the impact of the economic crisis 

 
Strengthening the support provided by social safety nets — whether related to health care, social 
protection, employment security, housing, food or informal social support — will help to buffer the 
effects of shifts in the economy and promote mental health. 
 
Tailored response of health systems 
 
The health systems in Europe can alleviate the impact of the economic crisis on mental wellbeing 
by better acknowledging the role of unemployment and financial strain on mental wellbeing. 
Improved responsiveness of health services to changes in the social, employment and income 
status of patients and early recognition of depression and suicidal ideas will reduce the human toll 
paid for recession. 
 
Responsive health services modify their services to accommodate the population needs originating 
from the economic crisis. By providing psychological support in health services the effects of 
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unemployment can be modified. Group-based cognitive behavioural therapy for unemployed 
people improves mental health and facilitates return to work79. In times of hardship, good 
psychological coping skills are beneficial. Problem-solving skills may be protective against 
depression and suicidal behaviour80. 
 
Social protection and active labour market programmes 
 
Social protection provides several societal benefits, one of them being protection against rise in 
suicides in times of economic hardship. Social protection policies encompassing not only adequate 
welfare benefits in case of unemployment, but also reinforcing activation for those most affected by 
the economic slowdown in line with the flexicurity approach, will be crucial in modifying the impact 
of the crisis.81 EU Member States with a higher investment in active labour market programmes 
had a reduced association between unemployment and suicides.5 
 
Debt relief programmes 
 
Debt relief programmes help people suffering from the stress of being over-indebted. In Sweden, 
people in high debt who had been granted debt relief had a better mental health than those who 
had not been granted debt relief82. National debt relief legislation and debt relief programmes will 
help to reduce the mental health impact of the economical crisis. Community support agencies 
should be adequately resourced to help people with problems arising from job loss, debt, and 
mortgage arrears.70 
 
It is necessary to try to prevent people from becoming over-indebted as well as making it easier for 
them to pay their fair share and to be able to return to a dignified and economically active life. This 
results in reduced suffering and socioeconomic benefits.82 
 
In view of the extremely high co-occurrence of over-indebtedness and mental disorders, there is a 
need for national programmes to strengthen cooperation and improve communication between 
health services and debt management agencies. Debt management advisers should be trained to 
refer clients to mental health care when needed. On the other hand, health services need to 
acknowledge the burden of over-indebtedness in clients and to provide well-functioning referral 
links to debt advice bureaus.31 
 
Strengthening social capital 
 
In times of economic crisis, social capital is a protective factor. Social capital and social networks 
as represented e.g. by number of trade unions, religious congregations of sports clubs, seem to 
constitute a safety net against the adverse effects of rapid macroeconomic changes.21 
Strengthening the civic society will create social capital and cohesion, and promote mental health.  
 
Alcohol policy 
 
There is a close relationship between alcohol problems and mental health. Recessions have been 
linked to increased binge drinking50, and the impact of recession on mental health and suicide 
rates is partly mediated by alcohol. People with mental health problems are at increased risk of 
alcohol problems and vice versa.83 Reducing access to alcohol, by e.g. increasing alcohol 
taxation84, reduces alcohol consumption and is one of the key actions to counteract the impact of 
the economic crisis on mental health and suicide rates. 
 
Labour policies 
 
Employers’ awareness of the potential impact of job loss on mental health and suicide risk need to 
be heightened to ensure that workers are directed to appropriate sources of advice when facing 
joblessness. Likewise, health and social services as well as debt advice agencies need to have 
clear guidelines in work on how to identify and support people with unemployment-related distress, 
depression and suicidality. 
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Active labour market programmes that keep and reintegrate workers in jobs reduce the mental 
health effects of the recessions.5,74 

 
Targeting youth unemployment 
 
Special attention should be paid to the mental health needs of young people, whose labour market 
security is likely to be most affected by the economic downturn. If the crucial step into labour 
market is delayed it leads to difficulties in achieving the psychological identity of an earning adult 
and valued member of the society, which in turn leads to alienation, marginalisation and anomie. 

 
Special programmes for youth in transition from school to work and re-employment training for 
young people left unemployed can be of benefit.85 Training in regular educational settings of 
apprenticeship-type training offer most mental health benefits.86 Youth opportunity schemes, which 
do not offer ordinary education or properly paid jobs, have turned out to be almost as detrimental to 
psychological good health as is unemployment itself.87 
 
Increasing university intake to increase the proportion of young people going to university is a 
feasible action to relieve the impact of the economic crisis on young people in Europe. Overall, 
more education and training opportunities are needed also because existing students stay on and 
displaced workers seek to re-skill.81 
 
Support children and parenting in families victimised by the crisis 
 
At times of crisis expenditure that supports families 5, especially single parent households, are 
necessary. Families, friends, and communities of those affected by unemployment should be 
reminded of its impact on an individual’s emotional wellbeing and encouraged to give support.70  A 
focus on developing family and community connectedness is needed.80 
 
Responsible media coverage of the crisis 
 
There is often high profile reporting in media of suicides and suicide clusters related to job loss, 
such as recent coverage of events in France Telecom. Such reporting may provoke copycat 
suicides.88 
 
Strengthening mental health systems 
 
To meet the mental health challenges of the economic crisis, not only protection of spending on 
mental health services is needed, but also restructuring of services to meet the needs of the 
population. The primary care approach will increase access to mental health care, and shift the 
focus to prevention and early detection of mental health problems. The current financial crisis may 
create urgency and strengthen courage to both eliminate the fundamental problems in health care 
delivery and reduce health inequalities.89 
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5. Conclusions 

 
The main mental health risks of the economic crisis for the next years are increased psychological 
distress, increased alcohol abuse and increase in suicides. However, these risks can to a large 
extent be avoided by policy measures. What leads to health in industrialised countries is not 
absolute wealth or growth but how the nation’s resources are shared across the population90. 
Thus, the impact of decreased wealth on health can be modified by policy measures which 
strengthen social inclusion and social protection. 
 
We can minimise the mental health impacts of the economic crisis by: 
• raising awareness of mental health needs of workers and families due to the crisis 
• adapting service provision in health services to the psychological needs of people hit by the 

crisis 
• avoiding spending cuts in services for individuals and families hit by the crisis 

• providing sufficient social protection and active labour market programmes for unemployed 
people 

• providing debt relief counselling and legislation for debt relief 
• increasing university intake and providing rewarded apprenticeships for young people  
• strengthening the civic society and voluntary sector in order to create increased social capital 
• restricting access to alcohol 
• monitoring the poverty impact of the crisis 
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