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Abstract
Unemployment narrows the realization of individual potential and has a negative effect 
on the experiences and status of an individual, thereby weakening the quality of life. We 
explored meaningfulness, health and work ability as predictors of quality of life among 
unemployed adults. A total of 30,598 persons participated in nationwide Finnish Regional 
Health and Well-Being Study (N = 76,000) between January 2014 and January 2015. This 
study used data from 1158 unemployed or laid-off persons aged 20–65. Developed path 
model based on the salutogenic approach fitted well to the data. Perceived meaningfulness 
had the most substantial effect on the quality of life. Good health associated with good 
work ability and they both had a significant impact on the quality of life. Meaningfulness 
and quality of life were better among women compared to men. The salutogenic approach is 
suitable for exploring the quality of life in the context of unemployment. Unemployed per-
sons should be encouraged to engage in activities, voluntary work, for instance, that would 
increase their resources, enhance their quality of life, and contribute to re-employment.

Keywords Salutogenesis · Quality of life · Health · Work ability · Meaningfulness · 
Unemployed

1 Introduction

Quality of life can be considered as an indicator of holistic well-being and satisfaction in 
life. Self-determination, social inclusion, and social relationships define individual’s qual-
ity of life, experienced by emotional, physical, and material dimensions of well-being. 
One’s quality of life is affected by their attitudes, experiences, and status in cultural and 
value context. These are in relation to the goals, expectations, requirements, and con-
cerns of an individual (Poduzov and Yazykova 2019; Schalock et al. 2016). Quality of life 
reflects a person’s satisfaction with achievements in life (Poduzov and Yazykova 2019) and 
can also be seen as a process that aims to realize their potential (Reinders and Schalock 
2014). This potential is narrowed by unemployment which affects deeply the experiences 
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and status of an individual, and thereby weakens the quality of life (Norström et al. 2019; 
Worach-Kardas and Kostrzewski 2014).

Unemployment is one of the major individual and social concerns in high-income coun-
tries, such as Finland. During the recent economic recovery, the unemployment rate has 
decreased in Finland, but is still one of the highest in Europe (Eurostat 2019). Unemploy-
ment and specifically prolonged unemployment associates with health impairments (Gebel 
and Voßemer 2014; McKee-Ryan et al. 2005; Paul and Moser 2009), limited work ability 
(Hult et al. 2019; Kerätär and Karjalainen 2010; Szlachta et al. 2012), and decreased qual-
ity of life (Worach-Kardas and Kostrzewski 2014). Although the number of unemployed 
people in Finland has decreased, that of long-term unemployed (unemployment duration 
at least a year) has remained high. This is partly due to the fact that people with health 
problems are at risk of becoming unemployed (Porru et  al. 2019; Wagenaar et  al. 2015; 
van Rijn et al. 2014), and they are less likely to find a new job (Nwaru et al. 2016). It was 
found, indeed, that only 15% of a sample of Finnish long-term unemployed was able to 
work (Kerätär et al. 2016). Recently, there appears to be a worrying increase in health ine-
qualities between the unemployed and the employed (Shahidi et al. 2018). It is important 
to examine and promote health, work ability, and quality of life of unemployed persons and 
thus, to improve their employment opportunities.

2  Background

Salutogenic approach in health promotion field emphasizes the positive health and indi-
viduals’ strengths and resources for gaining and maintaining a balance between resources 
and life stressors; that is to say, how to stay healthy. The approach is holistic and underlines 
the individual’s capacity for adaptation, which, when facing unemployment, is essential. 
Even though salutogenic approach primarily stresses the origin of good health, the ultimate 
goal is good life that can be conceptualized as the quality of life. Salutogenesis focuses on 
resources a person can mobilize when facing life events that potentially have negative con-
sequences (Antonovsky 1988, 1996).

The core concept of the salutogenic model is a sense of coherence that can be explained 
as a continuing trust that both internal and external life events are predictable and meaning-
ful. It is formed by three components: comprehensibility, manageability, and meaningful-
ness. In the context of unemployment, meaningfulness is the most important element of 
sense of coherence for several reasons. Meaningfulness stands for motivation that makes 
facing the adversity of life worth investing and engaging (Sollerhed et al. 2005). It helps 
in promoting healthy lifestyle because of its role as a mediator between positive effects of 
self-esteem and self-efficacy and health behaviours (Wiesmann and Hannich 2011). For 
the unemployed persons, motivation is crucial in commitment to job seeking and skills 
development.

One source of meaningfulness during unemployment is a meaningful time-structure and 
activities that replace time spent in a workplace. Activities that increase unemployed per-
sons’ perception of spending time effectively are beneficial for mental health (Goodman 
et al. 2016). Yet, unemployed persons engage more often in passivating non-directed use of 
time that associates with poor health (Scanlan et al. 2011). During unemployment, reduced 
opportunities to participate in decision-making also decline one’s perception of life as 
meaningful (Antonovsky 1988; Vastamäki et al. 2009). Life experiences during childhood 
shape one’s sense of coherence that continues to develop in adulthood (Antonovsky 1988). 
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A supportive intervention for unemployed job seekers succeeded to strengthen the par-
ticipants’ sense of coherence (Vastamäki et  al. 2009). According a salutogenic model of 
health, the level of sense of coherence determines how effectively a person can mobilize 
their own resources or those that are available to him or her (Mittelmark and Bauer 2017).

In this study, we apply salutogenic model of the origin of good health to explain quality 
of life among unemployed persons. As the most important life experiences affecting health, 
work ability and quality of life of unemployed persons we bring in age and unemploy-
ment duration. With higher age health problems increase and work ability weakens among 
unemployed persons (Laiho et al. 2010; Szlachta et al. 2012; Vastamäki et al. 2014). How-
ever, age is associated with higher levels of perceived meaningfulness and better quality of 
life (Hult 2019). Unemployment duration is considered long-term for a duration of more 
than 1 year. Given that the re-employment rate in Finland is rapid, nearly 90% of job seek-
ers within a year (OECD 2018), re-employment prospects for long-term unemployed per-
sons are poor. It was found that among long-term unemployed, two thirds had a mental 
disorder that hinders re-employment and more than one third were actually eligible for 
disability pension (Kerätär et al. 2016). Furthermore, long-term unemployed persons have 
poorer quality of life compared to short-term unemployed, i.e., those who have been unem-
ployed under a year (Worach-Kardas and Kostrzewski 2014; Yang et al. 2016).

Wanberg (2012) summarises deleterious consequences of unemployment for quality 
of life including changes in social status and in both work and family roles, and in time-
structure. Also, loss of self-concept and identity, decreased social contacts, financial dis-
tress, and uncertainty about the future have their role in weakening quality of life (Wanberg 
2012). Correspondingly, loss of underlying consequences of work that go beyond earning a 
living has detrimental effects on mental health. Jahoda defined these consequences as time 
structure, social contacts, commitment to shared goals, personal status and identity, and 
regular activity in her latent deprivation theory (Jahoda 1981), which is one the most estab-
lished of theories that explain the harmful effects of unemployment on wellbeing. Interest-
ingly, a contradictory finding shows better quality of life among unemployed nurses com-
pared to those at work (Czekirda et al. 2017). Presumably, this only indicates the presence 
of high physical, mental, and social load factors in the working environment of nurses.

Health-related quality of life measured as quality-adjusted life year (QALY) scores 
among unemployed persons was lower compared to the employed in a recent study, and the 
effect of unemployment was most negative among men, those who are married, and young 
persons (Norström et al. 2019). Van der Meer and colleagues (2014) found that men suffer 
more from the negative effects of unemployment due to their traditional role as a breadwin-
ner. Also, men have tendency to use more self-blame, other-blame, and catastrophizing, 
and to use less perspective taking strategies than women when coping with unemployment 
(Extremera and Rey 2014). However, the negative effects of unemployment are individual 
and contextual. For instance, negative effects are less severe in countries which offer bet-
ter unemployment benefits compared to countries offering lower benefits (Bergqvist et al. 
2013; Tøge 2016). Nevertheless, in Protestant cultures unemployed people suffer more 
than in the other cultures because of the central role of work in identity and status (van 
Hoorn and Maseland 2013).

Resources of quality of life include health and work ability, as they represent along-
side with quality of life, an overall wellbeing of unemployed persons in this study. 
Good work ability is one of the most important individual factors considering re-
employment (McGonagle et al. 2015; Wagenaar et al. 2015) and is strongly influenced 
by a health status (Hult et al. 2018, 2019; Kerätär and Karjalainen 2010; Kerätär et al. 
2016; Szlachta et  al. 2012). A perceived work ability during unemployment reflects 
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comprehensively individual, social, environmental, and societal aspects (Lederer et al. 
2014), and can be considered as a lifelong process. Work ability and quality of life are 
positively connected among both employed (Tavakoli-Fard et al. 2016) and unemployed 
persons (Hult et al. 2018). These above-mentioned studies were cross-sectional; that is 
to say, they revealed no causal relations, but we assume that work ability is part of a 
wider perception of overall wellbeing and quality of life. According to the applied theo-
retical framework, we have described the hypothetical model of quality of life among 
unemployed adults (Fig. 1).

The aim of the study was to test factors predicting quality of life among unemployed 
adults with a model based on salutogenic approach (Fig. 1). The following hypotheses 
were set:

1. Age relates positively to meaningfulness and quality of life, but negatively to health and 
work ability,

2. Unemployment duration relates negatively to meaningfulness, health, work ability, and 
quality of life,

3. Meaningfulness relates positively to health, work ability, and quality of life,
4. Health relates positively to work ability,
5. Health and work ability both relate positively to quality of life.

3  Data and Methods

3.1  Participants

Participants of this study were obtained from the nationwide Finnish Regional Health 
and Well-being Study (ATH), which is ongoing from the year 2009. The ATH study 
(the FinSote survey since 2017) was coordinated by the National Institute for Health and 
Welfare. The sample (n = 76,000) of people aged 20 and upwards stratified by region, 
age, and gender, was randomly drawn from the National Population Register. They 
were sent an invitation letter with an information leaflet of the study. People were able 
to participate by a mailed questionnaire or by an Internet-based survey. The language 
options for the survey were Finnish, Swedish, English, and Russian. Responding to the 
survey was considered as giving an informed consent. Of the sample, 40.3% people 
(n = 30,598) participated between January 2014 and January 2015. Among them, 1832 
persons aged 20–65 were unemployed or laid-off.

Fig. 1  Hypothesised model of factors predicting quality of life among unemployed adults
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3.2  Data Collection

The questionnaire contained the following themes: health, wellbeing, functional and work-
ing capacity, lifestyle, and services. This study used self-reported information on mean-
ingfulness, health, work ability, and quality of life. Of sociodemographic factors, age, 
obtained from the National Population Register, and unemployment duration, which was 
self-reported, were applied in the analyses.

Quality of life was measured with EUROHIS-QOL (α = 0.86) scores per item ranging 
from 1 to 5 giving a total score from 8 to 40. The index consisted of eight items: overall 
quality of life, satisfaction with health, daily activities, self-esteem, personal relationships, 
living environment, energy, and economic resources. The total score was returned to the 
original scale by calculating a mean, and a score of 4 or more indicated a good quality of 
life.

Meaningfulness was measured with a question of the extent a person feels his or her life 
is meaningful in a Likert scale from 1 (not at all) to 5 (completely). Health was measured 
as Self-rated health (SRH) with a Likert-scale from 1 (poor) to 5 (good). As Antonovsky 
(1988) defined health as a qualitative continuum, SRH is also capable to separate posi-
tive and negative SRH into two different concepts (Reile and Leinsalu 2013). Work Ability 
Score (WAS) was used to measure work ability. One question assessed current work ability 
compared to the best in a lifetime in a scale from 0 to 10. Participants evaluated their work 
ability in their last recent jobs.

3.3  Data Analysis

Descriptive statistics were used to describe participants. Differences between genders 
were examined with independent samples t test. Means were calculated for eight dimen-
sions of quality of life. Correlations between continuous study variables were produced 
as Pearson’s coefficients. Correlations between continuous variables and variables meas-
ured with the ordinal scale, and two variables measured with ordinal scales were calcu-
lated as Spearman’s rho. Path analyses with were applied to test the study hypotheses. 
Only full data (n = 1158) were used for analysis. When full data was compared to data 
from all unemployed respondents to the survey, there were no differences in the study vari-
ables. Fit indices that were used to determine the model fit were Normal Fit Index (NFI) 
and Comparative Fit Index (CFI) > 0.95, and Root Mean Square Error of Approxima-
tion (RMSEA) < 0.05 (Hooper et  al. 2008). The bootstrapping method (number of sam-
ples = 2000), with bias-corrected confidence intervals of 95%, was used to test the signifi-
cance of direct and total effects. SPSS version 25 was used to produce descriptive statistics 
and correlations. Path analyses were conducted with AMOS.

4  Results

4.1  Characteristics of Unemployed Participants

Among the participants (n = 1158), 52.1% were male and 60.0% were married or 
cohabiting. The mean age was 46.3  years (SD = 13.2) ranging from 20 to 68  years. 
One fifth of the participants (21.5%) had young children under 18  years living in a 
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household. The average length of education was 13.85 (SD = 3.81) years spent in basic 
or professional training. The majority (88.3%) had been working as a salary or wage 
earner in a previous job. Less than half of the participants (39.7%) felt that they would 
not have been able to continue working until their official retirement age for their 
health. Over half (54.8%) of the participants were short-term unemployed (unemploy-
ment duration under 12 months). Half of the participants (49.1%) felt their life to be 
mostly or completely meaningful (scores 4 and 5). Health was perceived good (scores 
4 and 5) by 58.7% of the participants. Two thirds (63.4%) of the participants perceived 
good work ability (score 8 or more). Characteristics of participants by study variables 
by genders are presented in Table 1. Women perceived significantly higher meaning-
fulness and better quality of life than men.

A minority of the participants (39.4%) had a good quality of life. Among the dimen-
sions of quality of life, participants were most satisfied with their ability to perform 
daily activities (mean 4.10) and less satisfied with their financial situation (mean 3.03). 
When comparing men and women, women were more satisfied than men with their 
overall quality of life, personal relationships, and living environment (Table 2).

Table 1  Characteristics of unemployed participants by genders

*p < 0.05

All (n = 1158) Men (n = 603) Women (n = 555) p
Mean (SD) Mean (SD) Mean (SD)

Age (years) 46.31 (13.20) 46.32 (13.14) 46.31 (13.28) 0.995
Unemployment duration 

(months)
16.64 (22.37) 17.37 (21.57) 15.85 (23.20) 0.251

Meaningfulness 3.47 (1.00) 3.31 (1.02) 3.64 (0.95) 0.000*
Health 3.65 (0.98) 3.61 (1.00) 3.70 (0.96) 0.148
Work ability 7.56 (2.24) 7.53 (2.24) 7.60 (2.24) 0.600
Quality of life 3.65 (0.71) 3.62 (0.71) 3.72 (0.71) 0.018*

Table 2  Means (SD) for dimensions of quality of life by genders

*p < 0.05

All (n = 1158) Men (n = 603) Women (n = 555) p
Mean (SD) Mean (SD) Mean (SD)

Overall quality of life 3.62 (0.83) 3.52 (0.85) 3.73 (0.81) 0.000*
Satisfaction with health 3.47 (1.03) 3.46 (1.00) 3.48 (1.05) 0.676
Satisfaction with ability to perform daily 

activities
4.10 (0.93) 4.05 (0.90) 4.15 (0.97) 0.085

Satisfaction with oneself 3.61 (0.96) 3.60 (0.95) 3.62 (0.98) 0.777
Satisfaction with personal relationships 3.71 (0.98) 3.66 (0.95) 3.77 (1.01) 0.044*
Satisfaction with living environment 3.85 (0.87) 3.78 (0.86) 3.93 (0.87) 0.004*
Having enough energy for everyday life 3.93 (1.02) 3.92 (1.03) 3.93 (1.01) 0.830
Having enough money to meet the one’s needs 3.03 (1.24) 2.98 (1.24) 3.08 (1.23) 0.165
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4.2  Correlations Between Study Variables

Bivariate correlations between study variables were all significant at the level p < 0.01 
(Table 3). Correlations between meaningfulness and quality of life, health and work ability, 
and health and quality of life were strong (r > 0.5). Age correlated negatively with health 
and work ability. Unemployment duration, in turn, correlated negatively with meaningful-
ness, health, work ability, and quality of life.

4.3  A Model of Factors Predicting Quality of Life

The hypothesized model did not fit the data as such, since (χ2 [1] = 71.110, p = 0.000, 
NFI = 0.961, CFI = 0.961, RMSEA = 0.246 (95% CI 0.200–0.296), but some adjustments 
were needed. A path from unemployment duration to quality of life was removed, because 
it was not significant. To further improve the model, age and unemployment duration 
were allowed to correlate. After these adjustments, the final model fit was excellent: χ2 
[1] = 1.215, p = 0.270, NFI = 0.999, CFI = 1.000, RMSEA = 0.014 (95% CI 0.000–0.081). 
The model explained 54% of the variance of quality of life, 42% of work ability, 13% of 
health and 2% of the variance of meaningfulness (Fig. 2).

Table 4 shows all the direct and total effects of the final model obtained by bootstrap-
ping. It can be seen that even though unemployment duration did not have a direct effect 
on quality of life, the total effect is negative. Therefore, the effect of unemployment dura-
tion on quality of life is completely mediated by the other variables in the model. All the 
other mediation effects were partial. Health mediated the effect of meaningfulness on work 

Table 3  Correlations between study variables

*p < 0.01

1 2 3 4 5 6

1 Age 1.00
2 Unemployment duration 0.24* 1.00
3 Meaningfulness 0.09* − 0.09* 1.00
4 Health − 0.11* − 0.14* 0.32* 1.00
5 Work ability − 0.16* − 0.26* 0.30* 0.61* 1.00
6 Quality of life 0.14* − 0.12* 0.57* 0.56* 0.47* 1.00

Fig. 2  Final model of factors predicting quality of life among unemployed adults. Paths are presented with 
standardized regression weights, all significant at the level p < 0.05
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ability by strengthening its effect (β = 0.31). Also, the effect of meaningfulness on quality 
of life was mediated by health and work ability giving a total effect of β = 0.57. And finally, 
work ability mediated partly the effect of health on quality of life (β = 0.46).

Hypothesis 1 was confirmed, since higher age associated with higher meaningfulness 
and better quality of life, and poorer health and work ability. Hypothesis 2 was only par-
tially confirmed, because longer unemployment duration associated with less meaningful-
ness, and poorer health and work ability, but did not have a direct effect on quality of life. 
However, a mediated total effect was negative (Table 4). Hypothesis 3–5 were confirmed 
showing a positive association of meaningfulness with health, work ability and quality of 
life (hypothesis 3), a positive association between health and work ability (hypothesis 4), 
and positive relations of health and work ability to quality of life (hypothesis 5).

5  Discussion

5.1  Salutogenic Approach to Quality of Life Studies

The need for labor is increasing in many sectors due to the aging workforce, therefore, the 
employment rate should be higher in Finland. However, there are many unemployed peo-
ple who do not succeed in re-employment due to various reasons, and thus, are at risk of 
marginalization. According to salutogenesis, whether a person is employed or unemployed, 
it is important to promote good life. This is the first study, to our knowledge, to extend the 
concepts and positive health model of salutogenesis to cover quality of life. We show that 
perceiving life as meaningful is significantly associated with health, work ability and qual-
ity of life, and therefore, may act as a fundamental resource for wellbeing. In our model, 
health and work ability significantly associate with quality of life forming a solid basis for 
it. Results show that our model fitted perfectly to the data, and this advocates the use of 

Table 4  Direct and total effects as standardized regression weights

*Significant at the level p < 0.05

Direct effect (β)* Total effect (β)*

Age → Meaningfulness 0.11
Age → Health − 0.13 − 0.09
Age → Work ability − 0.07 − 0.11
Age → Quality of life 0.14 0.14
Unemployment duration → Meaningfulness − 0.12
Unemployment duration → Health − 0.07 − 0.11
Unemployment duration → Work ability − 0.16 − 0.23
Unemployment duration → Quality of life − 0.13
Meaningfulness → Health 0.34
Meaningfulness → Work ability 0.13 0.31
Meaningfulness → Quality of life 0.39 0.57
Health → Work ability 0.54
Health → Quality of life 0.35 0.46
Work ability → Quality of life 0.19
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salutogenesis more widely in population health studies and particularly among unemployed 
people.

5.2  Quality of Life and the Impact of Meaningfulness

Alarmingly low proportion of unemployed persons (40%) had good quality of life. When 
good health and self-esteem, satisfaction with spare time, good social relations, and par-
ticipation in collaborative decision making are found to promote good quality of life dur-
ing unemployment (Worach-Kardas and Kostrzewski 2014), results show that unemployed 
persons lack these resources. Indeed, slightly under 60% of the participants perceived good 
health and a little over 60% perceived good work ability. As our results also indicate, good 
health promotes good work ability which is the most individual factor in successful re-
employment (Ferreira et  al. 2015). Rapid re-employment of the unemployed should be 
supported by appropriate and efficient employment services, since among other benefits, 
re-employment enhances quality of life, and recovery continues for months (Carlier et al. 
2013; van Rijn et al. 2016).

Manifest benefit of work is financial compensation. Among components of quality of 
life, unemployed participants were least satisfied with their financial situation. Our result 
is supported by previous studies among the unemployed (Worach-Kardas and Kostrzewski 
2014), and the employed (Powdthavee 2010; Rojas 2011). These studies confirm that the 
financial situation of the household is the most important factor influencing the evaluation 
of the quality of life. Specifically, the worse the economic situation, the lower the quality of 
life. Financial deprivation is the major consequence of unemployment that causes decline 
in wellbeing according to recent studies (Brydsten et al. 2018; González-Marín et al. 2018; 
López Del Amo González et al. 2018).

Another worrying finding of this study reveals that only a half of the unemployed per-
sons perceived meaningfulness in life. In our model, meaningfulness had the strongest 
effect on quality of life. An earlier study found that unemployed persons had significantly 
lower scores on meaningfulness compared to the employed (Hult et al. 2019). This con-
firms the role of work as an important source of meaning in life (Jahoda 1981). Unem-
ployed persons should be encouraged to engage in activities that could compensate for the 
latent functions of work, and which are valued by the society. Voluntary work could be one 
of these kinds of activities that increase feelings of belonging and participation. In general, 
all kinds of social group activities are recommended, because they provide an opportunity 
to extend their networks which are always crucial in job seeking.

5.3  Decreased Health and Work Ability

Perceived health was good by less than 60% of the participants while same data shows 
that good health was perceived by over 70% of all working age people (Murto et al. 2016). 
This finding is in line with numerous studies demonstrating the relation of poor health and 
unemployment (e.g. Stauder 2019). Our results cannot supply evidence for whether unem-
ployment is caused by poor health or poor health is a consequence of unemployment. How-
ever, improvement in health, and particularly in mental health, is an important prerequi-
site to successful reintegration into the job market, and also, to social participation (Limm 
et al. 2015). It is suggested that positive health outcomes could be achieved when an unem-
ployed person is able to positively reassess and refocus, change their perspective and plan 
(Extremera and Rey 2014). Salutogenesis involves the idea that an individual’s ability to 
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be flexible and to adapt contribute to positive mental health. Flexibility and adaptability 
are desirable qualities in current working life. These qualities are especially needed when 
faced with uncertainty or unemployment in working life. Experiences of control, com-
prehensibility, and meaningfulness in life, which may erode in uncertainty, shape human 
health and resources. Our results highlight the role of meaningfulness in overall wellbe-
ing and mental health, and unemployed persons should be encouraged to seek meaningful 
activities to compensate for time spent in work.

Work ability among this study participants was weaker compared to whole population 
(Murto et al. 2016), which is supported by previous studies (Hult et al. 2019). Work ability 
was strongly associated with health and quality of life. Even though our data were cross-
sectional, we propose that good health is required for good work ability, and that both fac-
tors have a positive effect on quality of life, i.e., they are important resources of it. Further-
more, good work ability, alongside with active job seeking, increase chances for successful 
re-employment (Brouwer et  al. 2015). Unlike those in employment, the unemployed are 
excluded from work-related health and work ability promotion measures. These measures 
would be particularly important for the unemployed, who have a lower ability to work than 
those in employment.

5.4  Gender Differences in Quality of Life

We examined meaningfulness, health, work ability and quality of life by genders, since 
there is strong evidence that men tend to suffer more from the negative effects of unem-
ployment than women. Indeed, our results also showed that women perceived higher 
meaningfulness and better quality of life than men. Women are accustomed to being out 
of work with having children and therefore may find meaningful activities with their fam-
ily or social networks. It is found that being single associates with poor health and weak-
ened wellbeing among unemployed persons (van der Meer 2014), but this finding did not 
appear in our results; there were no differences in marital status between men and women. 
However, women were more satisfied with their personal relationships than men according 
to our results. Unemployed women probably have larger social networks and they might 
participate more in voluntary work more than men. In addition to the social networks, one 
source of meaningfulness for women can be physical exercise. Women tend to increase 
the amount of exercise when they become unemployed, whereas men do not increase their 
activity (Gough 2017).

5.5  Strengths and Limitations

Our study expanded the application of salutogenic approach to the quality of life among 
unemployed persons, which may be considered as a strength. This novel theoretical starting 
point, combined with population-level data, brings a new perspective on the overall well-
being of the unemployed. Theoretical model transferred to empirical data gave an excel-
lent model fit, and the final model succeeded to explain 54% of the variance of quality of 
life. The data were population-based, so the results are generalizable in Finland and, most 
likely, in countries with similar culture and, for instance, level of unemployment benefits.

Instruments we used to measure quality of life, health, and work ability are widely 
used and found reliable, and we used only full data of each respondent. To measure 
quality of life we used EUROHIS-QOL, a shortened version of WHOQOL-BREF 
instrument with which it correlates strongly (da Rocha et  al. 2012). In this study, the 
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Cronbach’s alpha coefficient for quality of life was 0.86. Self-rated health (SRH) is 
one of the most widely used indicators in population studies, and it is found reliable in 
measuring current state of health predicting mortality and morbidity (Latham and Peek 
2013; Szybalska et al. 2018). Subjective WAS measures work ability as reliably as more 
comprehensive Work Ability Index (Ahlstrom et al. 2010; El Fassi et al. 2013).

Of course, there are some limitations worth mentioning. The response rate was 40% 
which may have an impact to the results. The analysis of non-participants revealed that 
youngest men were most likely not to participate. Non-response rates were also higher 
among unmarried men compared to married and among people not speaking Finnish. 
People who had completed education higher than basic or vocational education were 
participating most actively (Härkänen et al. 2014). The analysis shows that young unem-
ployed men were possibly under-represented in the data, thus suggesting that our results 
are not generalizable at the population. Our data were cross-sectional and do not allow 
to draw causal conclusions. Therefore, to examine causal inferences, longitudinal set-
tings and intervention studies are needed to address wellbeing and quality of life among 
unemployed people.

6  Conclusion

This study shows the applicability of salutogenic approach in the context of overall well-
being and quality of life among unemployed persons. Results highlight the significance 
of perceiving life as meaningful to good health and work ability and, notably, to good 
quality of life. Further, in terms of salutogenesis, health stand for important resource for 
work ability, and they both are resources of quality of life. Men perceived less mean-
ingfulness and had poorer quality of life, so measures and interventions should be tar-
geted specifically for them. On the whole, unemployed persons should be encouraged to 
engage in meaningful activities that include social support and networking, since they 
are substantial sources of meaningfulness. Unemployed persons should be provided pro-
grams and interventions to promote their health and work ability which further improve 
the quality of life and contribute to re-employment.
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