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Summary: Unemployment is a signi icant social problem which has numerous negative health consequences. Findings of 
numerous researches provide data on the range of the consequences of unemployment with risk of health deterioration being 
one of the most important. Unemployment remains an area of interest for the following ields of science: psychology, economics, 
sociology. More and more researches prove that there is a link between the increase of disease occurrence and death rate and 
long-term unemployment. Both in Poland and all over the world a steady increase in the incidence of type 2 diabetes is being 
observed. World Health Organization (WHO) estimates that, taking into consideration present dynamics of changes, in 2025 there 
will be 300 million people diagnosed with diabetes. That is why a diabetes epidemic is such a topical issue, and according to some 
epidemic data this epidemic is starting to reach Poland as well. Data provided by IDF (International Diabetes Federation) show 
that in Poland the percentage of diabetes patients is 9,1% of the whole population and it is a little higher than the European average 
(8,6%). It is predicted that by 2015 the percentage will rise to 11%. Identi ication of adverse health behaviors and introducing 
actions promoting health in a given population group can prove to be bene icial for the present condition of members of a given 
group as well as decrease the risk connected with the occurrence of diseases associated with the progress of civilization in the 
future. The aim of the article is to indicate type 2 diabetes risk factors among the unemployed in Poland. 

Keywords: unemployment, type 2 diabetes, risk factors

Introduction

Unemployment still remains a signi icant social problem. Findings of numerous researches provide data on 
the range of the consequences of unemployment with risk of health deterioration being one of the most important. 
Unemployment remains an area of interest for the following ields of science: psychology, economics, sociology. More 
and more researches prove that there is a link between the increase of disease occurrence and death rate and long-
term unemployment (Martikainen 1996, Zagożdżon 2008). 

According to the International Labour Organization an unemployed person is someone who meets three conditions 
simultaneously: he/she is without employment or self-employment for more than one hour within a short period of 
time (one day or one week), he/she is available to take up employment and looks for a job (Kostrzewski 2008). 

Both in Poland and all over the world a steady increase in the disease occurrence and the incidence of type 2 
diabetes is being observed. According to World Health Organization (WHO) there were 135 million type 2 diabetes 
patients and taking into consideration present dynamics of changes it is estimated that in 2025 this number will 
increase by 122% and will reach around 300 million. It must be added that greater dynamics of changes is expected 
in developing countries where the predicted increase in the incidence of type 2 diabetes may rise to 170%. The 
reason for this may be the societies of these countries adopting so called the way of life in the West. It should also 
be remembered that structural changes within economy, globalization, political transformations bring also negative 
social consequences, which results in mounting social strati ication and unemployment (WHO 1998, Kołodko 2002). 
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Results of researches show that unemployment and worsening living conditions have a negative impact on health 
condition and forming proper health behaviors. On the other hand the research shows that in comparison with the 
control group, a higher percentage of diabetes patients was economically inactive (i.e. unable to work, sick or kept 
house), which is a vicious circle and may lower the quality of life and have a destructive impact on health (Robinson 
1989). Thus it seems appropriate to bring up a discussion and broaden our knowledge about the risk factors of some 
chosen diseases associated with the progress of civilization among the unemployed in Poland with regard to the size of 
population group that these people constitute. 

According to Central Statistical Organization between the years 2010-2013 in Poland the percentage of 
the unemployed luctuated around 11-13% remaining on a relatively high level. In the Podlasie region the 
unemployment rate reached 14,9% in 2013 where 70 000 people were without employment. 

Material and methods

Body composition of the unemployed from the Podlasie region was assessed in the research. The research 
included 81 people (64 women and 17 men) between 21-54 years of age from ive districts: Zambrowo District, 
Sokółka District, Sejny District, Kolno District and Hajnówka District and were registered in District Employment 
Agencies. Measurement of body composition was conducted with the use of the analyzer TANITA BC 418 MA in 
accordance with the producer recommendation. The following parameters were assessed: actual body mass, BMI, 
mass and percentage content of fatty tissue, water content, fat-free body mass and basal metabolism. Results 
were related to the standards of IŻŻ (Instytut Żywności I Żywienia – Food and Nutrition Institute) in Warsaw. The 
shortest period of unemployment among the subject population was 12 months. 

Results

16% of subjects (n=13) were diagnosed with obesity with BMI > 30, 27% (n=22) of subjects were overweight 
(BMI 25-30), around 49% (n=40) had normal body mass (BMI 20-25) and 7% of people had BMI < 18,5 which 
is classi ied as underweight (n=6). Table 2 presents average results as well as minimum and maximum values in 
a subject group and in individual cities. 

Discussion

Being one of the major social problems, unemployment produces numerous negative health consequences 
(Latalski 2004, GUS 2010). It result from the fact that long-term unemployment entails growing inancial problems 
and impoverished household. Lack of steady income force families to constant sacri ices and limitations as far as 
satisfying basic needs is concerned (Latalski 2002, 2004, Żyto-Uramowska 2003). 

It is a common fact that according to Lalonde’s health ields describing factors determining health condition of 
a population, a lifestyle and connected with it health behaviors have a decisive in luence on a health condition. Health 
behaviors of the unemployed must be examined in social and cultural context where an economic factor is a major 
but obviously not the only determinant of a person’s behavior. Kostrzewski’s research shows that almost 80% of the 
unemployed declared that the their household budget did not allow them to satisfy their basic needs such as food, 
medication or clothes (Kostrzewski 2008). In literature there is little information about the lifestyle and eating habits 
among the unemployed. According to Latalski et al. almost half of the unemployed (around 45%) has fewer than three 
meals a day. They are de icient in vegetables and fruit and high in protein products. Almost 38% of respondents has 
three main meals regularly but this diet is monotonous, including only basic food products (Latalski 2003). 

Previous researches conducted by numerous centres show that type 2 diabetes is closely related to such risk factors 
as improper eating habits, excessive body mass, low physical activity, smoking, alcohol abuse etc. (WHO 2000; Eliasson 
2003; Socha 2003; Kłosiewicz-Latoszek 2011; Przybyłowicz 2008; IASO 2009). In literature there is no information 
about the frequency of overweight and obesity occurrence among the unemployed in Poland. The research showed that 
overweight and obesity causes many health problems and is one of the major diabetes type 2 risk factors (3,9,23,30). 
However it should be remembered that BMI, on the basis of which degrees of obesity are classi ied, does not provide 
information about the amount and distribution of fat in an organism. An average percentage content of fatty tissue in 
the subject group was 28,76 ± 10,26. In normal conditions an adult man’s fat mass should not exceed 18% of his actual 
body mass and an adult woman’s fat mass should not exceed 28% of her actual body mass. In a male group an average 
percentage content of fatty tissue was 18,46 ± 7,29 and It was close to standard values. In female group it was 31,5% ± 
9,17 and it exceeded normal values. It should be noticed that 64% of women (n=41) were found to have an excessive fat 
cover (FAT% >28) and in 30 cases fatty tissues made more than 32% of their total body mass which, according to Tatoń’s 
classi ication, ful ils the obesity criteria. It is common knowledge that obesity constitutes a hazard to health and life. The 
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most dangerous for obese people is diabetes, hypertension, hyperlipidemia, atherosclerosis and ischaemic heart disease 
(WHO 2000). As the research on health condition of the unemployed shows the biggest health problems among the 
respondents are the alimentary canal diseases headed by gastric and duodenum ulcer (41% of respondents), then mental 
disorder (30%) and cardiovascular diseases (21%) such as hypertension, myocardial infarction and atherosclerosis. It 
must be added that obesity is connected with risk factors of hypertension, atherosclerosis and ischaemic heart disease 
and they all constitute metabolic syndrome. The main reason for the above mentioned disorders is insulin resistance – 
a predisposing factor to type 2 diabetes (Pacholczyk 2008).

Losing a job is a very dif icult and complex situation and not only due to much poorer inancial situation 
but also physical and mental state of the unemployed. The research shows that the respondents had pessimistic 
feelings right after losing employment. Every ifth person feels indifference and helplessness. The most common 
feelings of the unemployed are feeling of injustice, breakdown, terror and despair, which may cause or intensify 
already existing depressive state. Montgomery et al. showed in their research that unemployment is a risk factor 
of depression which needs medical attention even among people who have never been diagnosed with the 
susceptibility to mental diseases (Dolecka 1997; Montgomery 1999).

Carnethon’s meta-analysis was used to assess the link between depression and diabetes and it was proved 
that depression increases the risk of diabetes by 37%. It partly results from the fact that some diabetes risk factors 
are more common among people with depression. The factors are lack of physical activity, obesity, smoking. We 
should also take into consideration the negative impact of depressive disorders on glucose metabolism for example 
increase in secretion of counter-regulating hormones (for example catecholamine, glucagon, glucocorticoids), 
increase in the activity of in lammatory factors (interleukin 1 – IL1, interleukin 6 – IL6); the disorders contribute to 
the increase in insulin resistance. It must be added that there are risk factors of depression which diabetes patients 
have in common i.e. a young age, bad inancial situation, low level of education, female sex, singleness (Talbot 2000; 
Musselman 2003; Katon 2004; Carnethon 2007).

Undoubtedly chronic depressive states, stress connected with being unemployed lead to somatic symptoms 
which in luence the standard of living. Latalski’s research shows that almost half of the unemployed experienced 
psychosomatic ailments such as headache, stomachache, nausea and vomiting. Such symptoms were observed mainly 
among people between 21-29 years of age. 1/5 of the respondents, mainly between 30-39 years of age, experienced 
lack of appetite and excessive losing weight. 15% of the respondents reported pain in their chest and dyspnea at rest. 
Such ailments were reported mainly by people over 50 years of age. English researchers showed that unemployed 
men had more medical appointments, took more medication and spent more time ill in bed in comparison with 
employed people, though the number of diagnosed illnesses in both group was similar (Linn 1985, Latalski 2003). 

In addition, in case of people whose unemployment is long-lasting, the authors point at numerous anti-health 
activities connected with the decrease in physical activity, smoking and alcohol abuse. According to the same research 
almost 65% of respondents smoke every day, 28,5% occasionally and 7% do not smoke at all. Around 25% of the 
unemployed drink alcohol every day, almost 33% drink a few times in a week, 15% a few times in a month, and only 
8% of the unemployed do not drink at all. Research conducted by Kostrzewski shows that the level of physical activity 
among the unemployed was very low. More than half of the respondents did not practice any sport or any other form of 
physical activity. 40% of respondents said that being unemployed had a negative in luence on their physical activity, 
and only 10% of the unemployed reported higher level of physical activity during the period of unemployment. The 
interesting thing is that the decrease in the level of physical activity was more common among women than men (table 1). 
In must be added that as the period of unemployment prolongs, the above mentioned negative health behaviors 
intensify. Participation of smokers, being unemployed for more than two years, was higher in comparison with 
those unemployed for a shorter period of time (respectively 51,3% and 45,6%). What is more, almost 37% of 
respondents admit that while being unemployed they smoke more cigarettes in comparison with the time when 
they had a job (Latalski 2003, 2004, Kostrzewski 2008). 

Conclusions

A lot is known about the health condition of Polish population taking into consideration differences concerning 
gender, age or region but there is still little information about health condition of the unemployed. Overweight and obesity 
may lead to lower standard of living in this population group. Researches on the differences in health condition and the 
link between poverty and health condition are being developed all the time. Literature provides materials concerning 
health of the unemployed in the economic and psychological and sociological contexts but they are based mainly on 
surveys. Nevertheless this study draws attention to a problem which may become the basis for further research into 
health condition of the unemployed.
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Table 1. Changes in physical activity in the period of unemployment [10] 

Changes in physical activity in the period of unemployment
Men Women Total

N % N % N %

Physical activity increased 8 15,4 4 5,9 12 10

Physical activity decreased 19 36,5 29 42,6 48 40

Physical activity did not change 25 48,1 35 51,5 60 60

Total 52 100 68 100 120 100

Table 2. Average results in a subject group

age height body mass (kg) bmi bmr (kcal) fat% fat mass (kg) lbm (kg) twc (kg)

Sokółka

Average 29,41±10,09 168,29±7,40 76,08±19,09 27,06±7,53 1529,76±275,05 33,53±11,99 26,65±14,24 49,49±9,65 36,22±7,06

Max 54,00 182,00 114,20 48,20 2007,00 49,60 56,60 67,80 49,60

Min 21,00 154,00 53,30 18,10 1177,00 5,80 3,20 36,70 26,90

Zambrów

Average 31,27±9,89 163,47±4,05 57,23±9,85 21,38±3,34 1284,07±107,52 25,60±8,02 15,27±7,36 40,62±4,66 30,73±2,67

Max 47,00 174,00 80,40 29,50 1500,00 39,70 31,00 49,40 36,20

Min 19,00 157,00 46,10 17,10 1151,00 12,00 5,50 28,30 27,20

Sejny

Average 25,69±6,55 170,69±8,20 73,76±13,30 25,13±3,01 1674,13±288,60 24,64±8,12 18,36±7,66 55,42±10,86 40,58±7,94

Max 45,00 182,00 98,50 32,20 2045,00 40,20 39,60 69,70 51,00

Min 19,00 153,00 44,40 19,00 1148,00 12,30 7,90 36,30 26,60

Kolno

Average 26,49±15,48 127,01±73,26 57,18±33,09 20,96±12,92  1182,26±652,09 22,63±15,07 19,45±16,22 38,24±21,77 28,56±15,89

Max 54,00 182,00 114,20 48,20 2045,00 49,60 56,60 69,70 51,00

Min 6,55 4,05 9,85 3,01 107,52 5,80 3,20 4,66 2,67

Hajnówka

Average 27,21±16,70 123,91±70,12 57,53±35,42 21,58±14,52 1169,23±674,35 22,79±16,02 20,57±18,51 38,15±22,63 28,40±16,62

Max 54,00 182,00 114,20 48,20 2045,00 49,60 56,60 69,70 51,00

Min 6,55 4,05 9,85 3,01 107,52 5,80 3,20 4,66 2,67

Bmi – body mass index, bmr – basal metabolic rate, fat% - percentage fatty tissue content, fat mass – fatty tissue mass, lbm – lean body mass, 
twc – total water content
Source: own elabotation
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