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Abstract

This article examines possible mechanisms underlying the health effects of employment
documented in two empirical studies: the Whitehall Study and the Community Employment
Innovation Project. It considers how worker characteristics, workplace environments, and
social interactions may shape the relationship between employment and health. Based on this
mechanism-oriented discussion, the article then translates these mechanisms into policy
implications aimed at improving the well-being of both current and prospective workers.
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Introduction

There is little doubt that employment and health are
both central to individual well-being and occupy
prominent places on Canada'’s policy agenda. Public
spending reflects these priorities. Canada devotes
approximately 11-12 percent of its GDP to health
care each year, making health care one of the
largest areas of public expenditure. At the same
time, substantial resources are allocated to labour
market policies, including Employment Insurance,
income-support programs, and active labour market
programs intended to facilitate re-employment.
Taken together, these expenditures account for a
significant share of public budgets and highlight the
importance of understanding how labour market
and health outcomes are interconnected.

Given this policy relevance, understanding how
employment affects health is essential for designing
effective labour market and health policies. The
mechanisms linking employment and health have
direct implications for how governments design
programs and allocate resources across these two
policy areas. If employment meaningfully affects
health outcomes, labour market policies may also
function, in part, as health policies.

Although employment is widely assumed to
improve well-being, the mechanisms linking work
and health remain contested. A central challenge in
integrating labour market and health policy is the
bidirectional relationship between employment and
health. Healthier individuals are more likely to
obtain and retain employment, while employment
itself may influence subsequent health outcomes.
This reverse causality makes it difficult to interpret
observed associations between employment and
health and may lead policymakers to draw incorrect
conclusions from correlational evidence.

To move beyond this ambiguity, it is necessary to
examine the specific channels through which
employment may affect health. The next section
discusses several key mechanisms, including

income, psychological stress, social interaction,
working conditions, and time use, and considers
their implications for workers, unemployed
individuals, and labour market policy.

What We Know

In this section, we provide possible mechanisms
through which employment affects individuals’
physical and mental health. To motivate the
discussion, we draw on evidence from two
influential empirical studies. The first is the Whitehall
Study, a landmark longitudinal study of employment
and health conducted among UK civil servants in
the 1970s. The second is the Community
Employment Innovation Project, an experiment
conducted in Nova Scotia, Canada, in the 1990s.

In the following sections, we provide several
mechanisms that are related to the observed
patterns of the relationship between employment
status and health from the Whitehall Study and the
Community Employment Innovation Project.

Although the two studies differ substantially in their
populations, historical contexts, and job
characteristics, these differences can be informative.
Comparing the two settings provides valuable
insights into the mechanisms through which
employment affects health and helps explain why
the employment effects on health may differ across
institutional and labour market environments.

Empirical study 1: Whitehall Study

The Whitehall Study and the subsequent Whitehall
studies contributed to the understanding of the
relationship between employment and health
outcomes. The study surveyed 10,314 British civil
servants in 1967. Health outcomes were measured
using a wide range of indicators, such as blood
pressure, electrocardiogram, and self-reported
health-risk behaviors and symptoms. The
researchers found that higher employment grades
were associated with lower morbidity, including



angina and evidence of ischemia, and symptoms of
chronic bronchitis.

Empirical study 2: Community Employment
Innovation Project

Community Employment Innovation Project (CEIP) is
a large-scale social experiment conducted in Cape
Breton, Nova Scotia, Canada.' The study is
operated by the Social Research and Demonstration
Corporation supported by Statistics Canada.

The researchers recruited 1,514 unemployed
individuals who were recipients of employment
insurance and income assistance. They randomly
assigned a 3-year full-time community job for half of
the sample surveyed every 18 months from the
study's start date. The survey collected self-reported
general health outcomes, mental health, and social
interaction with family and friends within the
community.

The studies using the CEIP survey data report that
the 3-year full-time job employment assigned group
has more social connections within communities
(Adnan and Lehrer, 2013). Using a randomly
assigned setting, the study reports that employment
causally improves one’s health in short run and the
positive health effect persists in medium term, for
14 months after the CEIP employment terminated.
(Lehrer, Ding and Yoon 2026)

Breaking Down the Mechanisms

At first glance, the two empirical studies appear to
reach different conclusions about the employment
effects on health. In this article, we examine the
differences between the two studies and discuss
plausible mechanisms that may explain why
employment effects on health differ across the two
study populations. We then use these mechanisms
to derive further policy implications.

Income Condition: Income is one of the
acknowledged factors that explains why higher

' Cape Breton Town location in Google Maps:
https://maps.app.goo.gl/xgmWcZ69ziFtkEmRA

employment grades are associated with better
health. Wage is a significant source of an
individual's financial resources to support oneself
and one'’s household. Deaton (2003) provides
evidence that income below the poverty line is
linked to one's mortality and cancer incidence. Also,
Case and Deaton (2022) report that suicide rates are
related to low income. The findings from these
studies suggest that income plays an important role
in preventing severe physical and mental health
outcomes.

Moreover, workers who experience income loss face
a greater risk of adverse health outcomes (Sullivan
and von Wachter, 2009). Similarly, increased income
improves general health outcomes, particularly for
females with dependents (Hoynes, Miller, Simon,
2015).

This mechanism helps explain one of the findings
from both the Whitehall Study and CEIP. Higher
employment grades are generally associated with
higher earnings, while moving from unemployment
into employment increases household income.
These improvements in financial resources may
contribute to better health outcomes.

Working Hours: Employment affects health not only
through income but also through lifestyle factors
that are shaped by the workplace and occupational
environment, such as the number and scheduling of
working hours. It is important to note that part of
the study population in Whitehall Study consisted of
the entry-level civil servants who tend to work
longer hours. The cardiovascular risks associated
with long working hours are well documented in
several research reports (Statistics Canada, 2000,
WHO & ILO, 2021). Moreover, the risks associated
with overtime working persist regardless of whether
overtime work is mandatory or voluntary (Barge et
al, 2005).

This mechanism provides an additional explanation
for the findings of the Whitehall Study and CEIP. UK


https://www.google.com/maps/place/Cape+Breton+Island/@46.2874759,-61.989468,8z/data=!3m1!4b1!4m6!3m5!1s0x4b681cb852711fed:0x3e1469e4521d2713!8m2!3d46.2486851!4d-60.851817!16zL20vMDFxeGM?entry=tts&g_ep=EgoyMDI1MDMxOS4yIPu8ASoASAFQAw%3D%3D
https://www.google.com/maps/place/Cape+Breton+Island/@46.2874759,-61.989468,8z/data=!3m1!4b1!4m6!3m5!1s0x4b681cb852711fed:0x3e1469e4521d2713!8m2!3d46.2486851!4d-60.851817!16zL20vMDFxeGM?entry=tts&g_ep=EgoyMDI1MDMxOS4yIPu8ASoASAFQAw%3D%3D

civil servants typically work 45 hours a week,
whereas CEIP workers work 35 hours a week. This
working hour difference may lead to different health
effects between entry-level UK civil servants whose
wages were relatively modest and CEIP workers
whose wages were also close to minimum wage,
35,000 CAD annually.

Perceived Job Control: Low job control is one of the
main channels through which employment may
adversely affect health outcomes (Kuper and
Marmot, 2003). In hierarchical organizations, lower-
grade employees often have less decision-making
authority and greater exposure to supervisory
control, both of which may contribute to workplace
stress.

This mechanism may help explain the relatively poor
health outcomes observed among lower-grade
employees in the Whitehall studies. Generally,
entry-level positions in hierarchical public
organizations may involve limited decision-making
authority and spend much of their working time
carrying out instructions from supervisors.
Consequently, they are more likely to perceive a
lack of control over their work. Moreover, the
adverse health effects of low job control are
amplified when job demands are high (Kuper &
Marmot, 2003).

Compared with the UK civil servants in the Whitehall
Study, participants in the CEIP program may have
experienced greater control over their work. First,
the CEIP sample included many recipients of
Employment Insurance, who may have been
financially less dependent on CEIP employment. As
a result, participants may have perceived that they
had greater freedom to accept or leave a CEIP job
and were therefore less constrained by their
employment. Second, CEIP jobs covered a wide
range of occupations, some of which offered
relatively flexible working environments, such as
recreation coordinators at community centres. This
greater workplace flexibility may have enhanced
participants' sense of job control and job
satisfaction, thereby contributing to better health
outcomes.

Working Environment and Health Behaviors:
Employment can shape lifestyle behaviors that
influence health over the long term. Working regular
daytime hours helps maintain a consistent sleep
schedule, which is associated with improved
cardiovascular health, better mental health, and a
lower risk of developing type 2 diabetes (CDC,
2024).

Nevertheless, this mechanism also implies that
occupations requiring irregular work schedules or
night shifts may increase these health risks (UCLA
Health, 2024). More broadly, the characteristics of
the workplace including work schedules and the
extent to which the work environment encourages
or discourages healthy behaviors are important
determinants of employees' health.

Smoking and alcohol consumption are common
examples of unhealthy behaviors that can be
influenced by the workplace environment and
reinforced through interactions with coworkers.
Such peer influences are more prevalent in some
blue-collar occupations than in white-collar
occupations, where smoking and drinking have
traditionally served as means of building
camaraderie and social cohesion (Barbeau et al.,
2004).

More broadly, cultural norms can shape workplace
health risks. In many East Asian countries, for
example, hierarchical workplace cultures and strong
expectations of conformity may expose employees
to additional social and psychological pressures,
even for white collar workers. These pressures can
contribute to unhealthy behaviors, elevated stress,
and the deterioration of both physical and mental
health (World Economic Forum, 2024).

This mechanism is consistent with the Whitehall
Study’s results since entry level employees are more
likely to be vulnerable to peer effects in the
workplace and may find it hard to avoid engaging in
risky behaviors that are encouraged or normalized
within the workplace.

Effort—Reward Imbalance: Appropriate incentives
that adequately reward employees for their effort



and performance are essential for maintaining
motivation and productivity. Conversely, a mismatch
between the effort employees invest and the
rewards they receive, referred to as effort-reward
imbalance, can substantially reduce work motivation
and increase stress. Beyond lowering organizational
performance, such an imbalance may adversely
affect workers' health by increasing the risk of both
psychological and physical disorders (WCB
Resources). Moreover, individuals exposed to
prolonged effort-reward imbalance face a higher
risk of ischemic heart disease and depression
(Siegrist, 2026).

For effort to be rewarded appropriately, tasks must
be sufficiently complex to allow meaningful
assessment of employees' performance. In general,
the senior employees whose responsibilities are
more complex and involve greater discretion, are
more likely to receive rewards that reflect their
performance, than entry level employees
performing routine tasks. This mechanism may
explain partially the Whitehall Study’s finding that
the health outcomes improve with employment
grade.

Social Interaction in the Workplace: There is little
doubt that, aside from family, the workplace is one
of the primary settings in which adults build and
maintain social connections. From this perspective,
unemployment deprives individuals not only of an
income source but also of opportunity for social
interaction. A lack of social connectedness has been
linked to adverse mental health outcomes, including
an increased risk of suicidal behavior. Moreover, it is
associated with poorer physical health, including a
higher risk of chronic diseases and impaired immune
function.

Considering this mechanism, employment in CEIP
programs, which were engaged in community
projects, provided a good source of social
interaction to those who were isolated because of
unemployment. According to the CEIP final report
(Gyarmati et. al., 2009), the decision makers for
resources are the community board within Cape
Breton. This community-based program design

likely fostered social interaction links at least within
community neighbors and the CEIP treated group.
Greater social interaction may therefore have
contributed to improvements in the health of CEIP
participants.

Compared with the CEIP project, the intensity of
social interactions for UK civil servants is expected
to be lower. Given the nature of government
institutions, there are few chances for meaningful
interaction between workers and service users
beyond routine service delivery. Consequently, the
health benefits associated with workplace social
interaction may have been smaller for lower-grade
UK civil servants than for participants in the CEIP
program.

Policy Implications

The evidence reviewed above suggests that the
relationship between employment and health is
neither uniformly positive nor negative. Instead,
employment operates through multiple channels,
including income, working conditions, psychological
stress, and social interaction, each of which can
either improve or worsen health and often interact
with each other. Based on these findings, we discuss
the implications for designing employment related
health policies that improve the welfare of workers
and potential workers.

Labour Market Policy and the Influence of Health:
Working is not merely a source of income; it takes a
significant part of individuals’ lives, which is deeply
relevant to their health. Given this, labour market
policy should be viewed as part of health policy.

One practical policy implication is that programs
designed to increase employment, such as job
creation programs and re-employment initiatives,
should be evaluated by taking their health
consequences into account alongside the
characteristics of the jobs they provide. Depending
on the characteristics of the jobs provided,
employment can either improve or worsen
participants' health. Evidence from the Community
Employment Innovation Project (CEIP), for example,



suggests that employment can improve self-
reported health and social integration in the short
run. In contrast, the Whitehall Study suggests that
prolonged exposure to lower-grade jobs
characterized by limited autonomy and other
adverse workplace conditions is associated with
poorer physical and mental health outcomes. These
findings imply that evaluations of labour market
programs should incorporate health outcomes, not
just employment rates or earnings.

Regulations to Sustain Job Quality: The findings
highlight that job quality matters as much as job
quantity. The Whitehall Study demonstrates that
individuals in lower employment rank experience
worse health outcomes despite being employed,
pointing to the importance of working conditions
such as job control, effort-reward balance, and
workplace stress. Policies that focus solely on
increasing employment without considering job
characteristics may therefore fail to improve, or may
even worsen, health outcomes. This suggests a role
for labour standards, workplace regulations, and
organizational practices that enhance autonomy,
reduce excessive working hours, and ensure fair
compensation.

Social and Community Dimensions in Labour Policy:
An important benefit of employment is not only the
income it provides but also the opportunities for
social interaction. As illustrated in the CEIP, the jobs
engaged with community activities appear to
generate additional benefits through strengthened
social networks. This implies two implications. First,
the policies fostering community-based
employment or social engagement may be
particularly effective in improving well-being.
Second, the costs of unemployment extend beyond
the loss of income to include the loss of social
interaction, which may contribute to poorer mental
health and an increased risk of suicide.

As a practical policy recommendation, we suggest
that unemployment policies should seek to preserve
the benefits of employment, including non-
monetary benefits such as social interaction and
continuing education. This will be helpful to

mitigate the adverse physical and mental health
consequences of unemployment.

Differentiated Health Policy by Target Population:
The mechanisms discussed in this article suggest
that the health effects of employment vary across
populations because the relevant channels differ.
For individuals transitioning out of unemployment,
the primary health benefits of employment arise
from increased income, regular daily routines, and
restored social interaction. In contrast, for workers
already employed in low-quality jobs, health is more
likely to be influenced by working conditions such as
long working hours, low job control, and effort-
reward imbalance than by employment itself.
Consequently, labour market policies should be
tailored to the target population rather than
adopting a one-size-fits-all approach. Job creation
and re-employment programs may be most
beneficial for the unemployed, whereas workplace
regulations and job quality improvements are likely
to generate greater health benefits for employed
workers.

Coordination Across Sectors: The mechanisms
identified in this article also imply that labour market
and health policies should be designed jointly rather
than independently. For example, the income
mechanism suggests that employment policies can
improve health by increasing financial security, while
the working-hours and job-control mechanisms
indicate that poorly designed jobs may offset these
benefits. Accordingly, employment programs
should be evaluated not only by employment rates
and earnings but also by job quality indicators,
including working hours, job control, and workplace
conditions. Integrating these measures into both
labour market and public health policy would
enable governments to allocate resources toward
employment programs that improve both economic
and health outcomes.

Discussion

This section discusses several issues that require
further research before firm conclusions can be



drawn and that policymakers should consider when
designing and implementing policy.

First, the long-term effects of employment on health
are still unclear. While experimental evidence such
as the CEIP study suggests short-term and medium
term for at most 14 months improvements in health
following employment, these effects do not always
persist over time. It remains an open question
whether sustained employment leads to lasting
health benefits or whether initial gains fade as
individuals adapt to new working conditions.
Understanding this dynamic is critical for evaluating
the long-term effectiveness of labour market
interventions.

Second, the role of job quality and heterogeneity
requires further investigation. Existing evidence
shows that employment can both improve and harm
health depending on working conditions, but there
is limited causal evidence isolating which job
characteristics matter most and how they interact
with each other. Identifying these factors would help
policymakers design employment programs that
maximize health benefits.

Third, selection and sorting remain central empirical
challenges. Healthier individuals are more likely to
be employed, and individuals may sort into jobs
based on unobserved characteristics such as
motivation or resilience. Although experimental
settings like CEIP address some of these concerns,
most real-world settings lack such exogenous
variation. Developing empirical strategies that
better address selection and compliers remain an

important avenue for future research and policy
implementation.

Fourth, the interaction between employment and
social networks is not fully understood. While
employment can expand social connections, the
strength and quality of these networks may vary
across occupations and communities. It is unclear
whether workplace-based social interactions are
sufficient to improve well-being, or whether broader
community engagement is necessary. This
distinction has direct implications for the design of
employment programs.

Fifth, policy trade-offs between employment and
health outcomes remain underexplored. For
example, policies that increase employment
through longer working hours or more intensive
work requirements may improve income but worsen
health. Conversely, policies that prioritize well-being
may reduce labour supply or productivity.
Understanding these trade-offs is essential for
designing balanced and effective policy
interventions.

Finally, the broader general equilibrium effects of
employment policies on health are largely unknown.
Most studies focus on individual-level outcomes, but
large-scale policy changes may affect wages, job
quality, and social norms in ways that alter the
overall relationship between employment and
health. Incorporating these broader effects into
both empirical and theoretical frameworks remains
an important challenge.
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