Career Guidance and Public Mental Health
Introduction: the neglect of health issues 
Issues of mental well-being have attracted little attention in career guidance policy making.  Summarising international reviews by the Organisation of Economic Co-operation and Development (OECD), the European Commission and the World Bank, Watts and Sultana (2004) found that policies across 37 nations had converged on policy goals related to lifelong learning, the labour market and social equity.  More recent studies (e.g. CEDEFOP, 2011; European Lifelong Guidance Policy Network, 2010) and international handbooks for policy makers (Hanson, 2006; OECD, 2004) also feature these central objectives.   Health outcomes are largely absent from this policy discourse.  This is remarkable in the light of three observations.  Firstly, the burden of disease associated with mental health conditions is very great indeed. The  World Health Organisation (WHO) suggest that one person in four will develop a mental health related condition in their lifetime, and that these disorders account for 13% of the global burden of disease assessed by Disability Adjusted Life Years (DALYs) lost due to diseases across the planet (WHO, 2004a).  Their projections suggest that depression may be the leading cause of disability by 2030 (WHO, 2011).  Secondly, there is overwhelming evidence that unemployment is associated with psychological distress and increased incidence of mental health conditions (McKee Ryan et al), and that more generally work and worklessness are deeply connected to health (Bambra, 2011).  

Thirdly, the global downturn in economic activity since 2008 continues to present a significant challenge to labour markets.  The International Labour Organisation (ILO, 2012) produce headline figures suggesting that the global unemployment remains around 6%, with a stock of 200 million people out of work.  An additional 400 million will join them in the next decade unless enough new jobs are created, which seems unlikely with current economic growth rates. This is a cause for concern given the consensus in the literature that the health and well-being of the unemployed is worse than that of the employed (Waddell & Burton, 2006) and the evidence that some causes of mortality, notably suicide, increase during a recession . If the career guidance community is to be concerned with issues of work and worklessness, it must concern itself with health also.  At this time, it seems particularly unwise to ignore the powerful connections that link employment and education to health and well-being.   
Career guidance as a public mental health intervention 
The notion that career guidance can contribute to mental health is not new. Herr (1989) and Loughhead (1989) suggest both a preventive and a treatment role for career counselling, and the adoption of behavioural health approaches. Blustein (2008) explicitly suggests there are public policy implications of accepting the centrality of work and career in psychological health.  He points to developments in occupational health psychology, vocational rehabilitation and positive psychology as having potential to inform the practice of career advisers and public policy.  His contribution is perhaps the most developed in the literature to date.  These ideas have not been taken up and developed by others, but there are early signs that this may be beginning to change. Whilst the funding of careers guidance is commonly justified in terms of its contribution to creating and maintaining an efficiently functioning economy, it could equally be argued that it is justifiable in terms of contributing to the health and well-being of the nation (Bimrose, 2009). Policy goals need not be mutually exclusive.  Conceivably if there are health gains from guidance interventions these may result in indirect economic gains, such as reduced demand for health care services, a possibility hinted at by Gillie and Gillie Isenhour (2005) and Mayston (2002).  Also guidance has social equity goals, so ameliorating the detrimental health effects of inequality and exclusion may be an aspect of this role.
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