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	Reference 
N°
	Study citation and title
	Location
	Years assessed
	Follow-up duration (years)
	Sample size
	Primary hypothesis
	Employment exposure or outcome
	Mental health exposure or outcome
	Key findings
	Central adjusted estimate / 95% CI

	18
	Butterworth et al. (2012)
Poor mental health influences risk and duration of unemployment: a prospective study
	Australia
	2001 - 2006
	5
	5 846
	Health selection
	Unemployment risk and duration among respondents not unemployed at baseline
	Mental health status / psychological distress (self-reported mental health scale)
	Poorer baseline mental health predicted more time unemployed during follow-up.
	Poor mental health → overall unemployment periods: men b = 0.11, SE = 0.05, p < 0.05; women b = 0.09, SE = 0.04, p < 0.05. 95% CI not reported.

	26
	Steele et al. (2013)
Adjusting for selection bias in longitudinal analyses using simultaneous equations modeling: the relationship between employment transitions and mental health
	United Kingdom
	1991-2009
	18
	8 784
	Social causation
	Transitions between employment and unemployment
	Self-reported distress and anxiety score
	Moving into employment was associated with improved mental health and becoming unemployed with poorer mental health; associations were attenuated after accounting for unmeasured confounding.
	Becoming unemployed: +2.2 mental-health points, 95% CI 2.0–2.5; unemployment → employment: −1.8, 95% CI −2.1 to −1.4.

	27
	Rose et al. (2023)
Associations between depressive symptoms and 5-year subsequent work nonparticipation due to long-term sickness absence, unemployment and early retirement in a cohort of 2,413 employees in Germany
	Germany
	2012 - 2017
	5
	2 413
	Health selection
	Subsequent work nonparticipation: long-term sickness absence, unemployment and early retirement
	Baseline depressive symptoms
	Depressive symptoms were associated with higher risk of later work nonparticipation. 
	Medium/severe depressive symptoms → any work nonparticipation: men OR = 3.22, 95% CI 1.90–5.45; women OR = 1.92, 95% CI 1.48–2.49.

	28
	Jefferis et al. (2011)
Associations between unemployment and major depressive disorder: evidence from an international, prospective study (the predict cohort)
	United Kingdom, Spain, Slovenia, Estonia, Netherlands, Portugal and Chile
	2003 - 2004
	1
	3 969
	Both social causation and health selection
	Unemployment and later unemployment status
	Major depressive disorder / depression
	Unemployment was associated with later major depression; evidence that baseline depression predicted later unemployment was weaker.
	Unemployment → later depression: RRR = 1.58, 95% CI 0.76–3.27; depression → later unemployment: RRR = 1.60, 95% CI 1.00–2.58.

	29
	Thompson et al. (2023)
Changes in the adult consequences of adolescent mental ill-health: findings from the 1958 and 1970 British birth cohorts
	United Kingdom
	1958-2000
And 
1970-2012
	26
	31 349
	Health selection
	Adult education and employment outcomes
	Adolescent mental ill-health / psychopathology dimensions
	Adolescent mental ill-health was associated with poorer adult socioeconomic and employment outcomes.
	General adolescent psychopathology → professional/managerial occupation at age 42: 1958 cohort OR = 1.05, 95% CI 0.88–1.24; 1970 cohort OR = 0.75, 95% CI 0.67–0.84.

	30
	Bültmann et al. (2006)
Depressive symptoms and the risk of long-term sickness absence: a prospective study among 4747 employees in Denmark
	Denmark
	2001-2002
	1
	4 747
	Health selection
	Incident long-term sickness absence
	Baseline depressive symptoms
	Severe depressive symptoms predicted higher risk of long-term sickness absence.
	Severe depressive symptoms → long-term sickness absence: men HR = 2.69, 95% CI 1.18–6.12; women HR = 2.27, 95% CI 1.25–4.12.

	31
	Andreeva et al. (2015)
Depressive symptoms as a cause and effect of job loss in men and women: evidence in the context of organisational downsizing from the Swedish Longitudinal Occupational Survey of Health
	Sweden
	2008-2010
	2
	3 503
	Both social causation and 
health selection
	Organisational downsizing, layoff/job loss and remaining in downsized workplaces
	Major depression / depressive symptoms
	Job loss predicted subsequent major depression among men and women, with a somewhat greater association among men; women with major depression had increased risk of exclusion from employment during downsizing.
	Job loss during downsizing → major depression: RRR = 3.66, 95% CI 1.65–8.08; less severe depressive symptoms: RRR = 2.01, 95% CI 1.16–3.50. Baseline major depression → job displacement: RRR = 1.93, 95% CI 1.05–3.55.

	32
	Flint et al. (2013)
Do labour market status transitions predict changes in psychological well-being?
	United Kingdom
	1991-2007
	16
	10 494
	Social causation
	Transitions between secure employment, insecure employment, unemployment, permanent sickness and other inactivity
	Psychological well-being (GHQ-12)
	Transitions from employment to joblessness predicted poorer well-being; transitions into employment did not produce equal and opposite improvements.
	Unemployed vs secure employment: b = 2.21, 95% CI 1.99–2.43; permanently sick vs secure employment: b = 2.88, 95% CI 2.62–3.14.

	33
	Reine et al. (2008)
Does transition from an unstable labour market position to permanent employment protect mental health? Results from a 14-year follow-up of school-leavers
	Sweden
	1981-1995
	14
	1 044
	Social causation
	Transition from unstable labour-market position to permanent employment
	Psychological symptoms
	Obtaining or having permanent employment was associated with lower probability of psychological symptoms.
	Obtaining permanent employment: OR = 0.35, 95% CI 0.19–0.63; having permanent employment: OR = 0.22, 95% CI 0.10–0.51.

	34
	Kaspersen et al. (2016)
Health and unemployment: 14 years of follow-up on job loss in the Norwegian HUNT Study
	Norway
	1995 - 2008
	14
	36 249
	Health selection
	Subsequent unemployment / job loss
	Anxiety and depression symptoms and other health indicators at baseline
	Poor mental and physical health were associated with increased risk of subsequent unemployment.
	High anxiety/depression symptoms → subsequent unemployment: HR = 1.57, 95% CI 1.35–1.83.

	35
	Porru et al. (2023)
Impact of mental disorders during education on work participation: a register-based longitudinal study on young adults with 10 years follow-up
	The Netherlands
	2010 - 2019
	10
	2 346 393
	Health selection
	Entering and exiting paid employment after education
	Medication for mental disorders during education as proxy; medication classes included antipsychotics, antidepressants, anxiolytics, and hypnotics/sedatives
	Young adults with mental disorders were less likely to enter and more likely to exit paid employment; antipsychotic users had the strongest disadvantage.
	Mental disorder medication use → entering paid employment: secondary vocational education HR = 0.70, 95% CI 0.70–0.71; higher education HR = 0.69, 95% CI 0.68–0.69. Mental disorder medication use → exit from paid employment: secondary vocational education HR = 1.42, 95% CI 1.40–1.44; higher education HR = 1.41, 95% CI 1.38–1.44.

	36
	Albæk and Andrade (2023)
Involuntary temporary work and mental health medications: A longitudinal study in Denmark
	Denmark
	2006-2018
	12
	156 550
	Social causation
	Involuntary full-time temporary employment and duration of exposure
	Mental-health-related medication use
	Longer involuntary temporary employment was associated with increased mental-health medication use, especially among women.
	Women with ≥6 quarters of involuntary full-time temporary employment: +12.8 percentage points, 95% CI 0.016–0.240, p = 0.025, in mental-health medication use. No significant effect among men.

	37
	Dawson et al. (2015)
Is temporary employment a cause or consequence of poor mental health? A panel data analysis
	United Kingdom
	1991-2008
	17
	8 000
	Both social causation and 
health selection
	Temporary versus permanent employment; transitions into temporary work
	Mental health / psychological distress
	Poor mental health appeared to select permanent workers into temporary employment; evidence for temporary work causing poor mental health was weaker.
	Seasonal/agency/casual temporary work: switchers-in vs never temporary employment, psychological distress β = 0.330, p < 0.05; current temporary workers β = 0.406, p < 0.001. 95% CI not reported.

	38
	Pedersen et al. (2016)
Labour market trajectories following sickness absence due to self-reported all cause morbidity - a longitudinal study
	Denmark
	2012-2014
	2
	2 036
	Health selection
	Return-to-work trajectories after sickness absence
	Mental-health-related reason for sickness absence / self-reported morbidity
	Mental-health-related sickness absence was associated with slower return to work, but expectations about return to work explained part of the association.
	Mental-health-related sickness absence → lower return-to-work likelihood: RR = 0.87, 95% CI 0.80–0.93.

	39
	Jonsson et al. (2021)
Low-quality employment trajectories and risk of common mental disorders, substance use disorders and suicide attempt: a longitudinal study of the Swedish workforce
	Sweden
	2005 - 2017
	12
	2 743 764
	Social causation
	Low-quality employment trajectories
	Common mental disorders, substance use disorders and suicide attempt
	Most low-quality employment trajectories were associated with increased risk of common mental disorders, substance use disorders and suicide attempt.
	Low-quality employment trajectories vs constant standard employment: CMD HR = 1.07–1.62, including within-LQ HR = 1.62, 95% CI 1.17–2.23; substance use disorders HR = 1.05–2.19, including constant unemployment HR = 2.19, 95% CI 1.69–2.83; suicide attempt HR = 1.08–1.76, including constant unemployment HR = 1.76, 95% CI 1.13–2.73.

	40
	Thomas et al. (2007)
Psychological distress after employment transitions: the role of subjective financial position as a mediator
	United Kingdom
	1991-2000
	10
	14 686
	Social causation
	Transitions into unemployment and from unemployment to employment; family-care exit
	Psychological distress
	Transitions to unemployment increased risk of distress; financial difficulty partially mediated the association; transitions into employment were associated with lower distress.
	Employment → unemployment: men OR = 3.15, 95% CI 2.50–3.98; women OR = 2.60, 95% CI 1.97–3.43. Unemployment → employment: men OR = 0.52, 95% CI 0.41–0.68; women OR = 0.68, 95% CI 0.51–0.92.

	41
	Kokko et al. (2000)
Selection into long-term unemployment and its psychological consequences
	Finland
	1968-1995
	27
	311
	Both social causation and 
health selection
	Long-term unemployment in adulthood
	Early emotional/behavioural regulation; adult depressive symptoms and anxiety
	Childhood emotional/behavioural factors predicted long-term unemployment, and long-term unemployment was associated with higher adult distress.
	Long-term unemployment >24 months → depressive symptoms: β = 0.21; anxiety: β = 0.23. Selection pathway: low self-control of emotions at age 8 → >24 months unemployment: B = 1.43, Wald = 9.26, p < 0.01. 95% CI not reported.

	42
	López-López et al. (2020)
Trajectories of depressive symptoms and adult educational and employment outcomes
	United Kingdom
	2002-2015
	13
	9 399
	Health selection
	Adult educational and employment outcomes
	Depressive symptom trajectories from childhood/adolescence to early adulthood
	Depressive symptom trajectories were associated with higher risk of adverse educational or employment outcomes.
	Childhood–persistent depressive trajectory → NEET at age 24: OR = 5.17, 95% CI 1.95–13.7. Childhood-limited: OR = 3.15, 95% CI 1.27–7.81; early-adult onset: OR = 3.70, 95% CI 1.94–7.04.

	43
	Harkko et al. (2018)
Unemployment and work disability due to common mental disorders among young adults: selection or causation?
	Finland
	2006 - 2010
	4
	116 878
	Both social causation and 
health selection
	Unemployment in early adulthood; subsequent work disability / long-term sickness allowance due to common mental disorders
	Work disability / long-term sickness allowance due to common mental disorders (register-based)
	Unemployment was associated with increased risk of work disability due to common mental disorders; about half of the association was explained by prior socioeconomic and health-related factors.
	Unemployment → work disability due to common mental disorders: men HR = 1.31, 95% CI 1.03–1.67; women HR = 1.39, 95% CI 1.18–1.65.

	44
	Lamberg et al. (2010)
Unemployment, depressiveness and disability retirement: a follow-up study of the Finnish HeSSup population sample
	Finland
	1998-2003
	5
	14 487
	Both social causation and 
health selection
	Employment status, short- and long-term unemployment; later disability retirement
	Baseline depressiveness (Beck Depression Inventory)
	Unemployment and depressiveness were associated with higher probability of disability retirement.
	Short-term unemployment → disability retirement: OR = 2.24, 95% CI 1.50–3.36; long-term unemployment: OR = 3.81, 95% CI 2.61–5.57.

	45
	Leupp (2017)
Depression, Work and Family Roles, and the Gendered Life Course
	United States
	1992 - 2012
	20
	8 931
	Social Causation
	Full- and part-time employment across adult life
	Depression / mental health over the life course
	Employment was generally associated with lower depression, but associations varied across the life course by gender and family roles.
	Moving into full-time employment: men β = −0.21, SE = 0.02, p < 0.001; women β = −0.10, SE = 0.02, p < 0.001. Moving into part-time employment: men β = −0.18, SE = 0.04, p < 0.001; women β = −0.07, SE = 0.03, p < 0.01. 95% CI not reported.

	46
	Salm (2009)
Does job loss cause ill health?
	United States
	1994 - 2002
	8
	6 867
	Social causation
	Exogenous job loss due to business closure
	Various physical and mental health outcomes
	No clear causal effect of exogenous job loss on mental health among near-elderly workers.
	Business-closure job loss → CES-D change: b = 0.064, SE = 0.114, not significant; first mental-health diagnosis: b = 0.008, SE = 0.010, not significant. 95% CI not reported.

	25
	Breslin and Mustard (2003)
Factors influencing the impact of unemployment on mental health among young and older adults in a longitudinal, population-based survey
	Canada
	1994-1996
	2
	6 096
	Social causation
	Becoming unemployed over follow-up
	Distress and clinical depression
	Unemployment was associated with increased distress among adults aged 31-55 but not among younger adults.
	Age 31–55, employed → unemployed: distress b = 0.202, SE = 0.07, p < 0.05; depression OR = 1.93, 95% CI 0.8–5.1 after adjustment for baseline depression.

	50
	Gallo et al. (2000)
Health effects of involuntary job loss among older workers: findings from the health and retirement survey
	United States
	1992-1994
	2
	3 116
	Both social causation and 
health selection
	Involuntary job loss and re-employment among older workers
	Mental health and physical functioning
	Involuntary job loss was associated with poorer later mental health; re-employment was associated with better outcomes among displaced workers.
	Involuntary job loss → poorer mental health: b = 0.423, SE = 0.102, p < 0.001. Among displaced workers, reemployment → better mental health: b = −0.684, SE = 0.294, p < 0.05. 95% CI not reported.

	49
	Mandal and Roe (2008)
Job loss, retirement and the mental health of older Americans
	United States
	1992 - 2002
	10
	7 780
	Social causation
	Involuntary job loss, retirement and re-employment
	Mental health / psychological well-being
	Involuntary job loss was associated with poorer mental health, retirement with better well-being, and re-employment improved mental health after job loss or retirement.
	Involuntary exit → CES-D score: b = 0.244, SE = 0.042, p < 0.01; voluntary retirement → CES-D score: b = −0.261, SE = 0.034, p < 0.01. 95% CI not reported.

	48
	Rudolph and Eaton (2016)
Previous anxiety and depression as risk factors for early labour force exit
	United States
	1981 - 2005
	24
	912
	Health selection
	Early labour-force exit
	Previous anxiety and depression
	Prior anxiety and depression were associated with increased risk of early labour-force exit.
	Prior anxiety/depression → labour-force exit: women HR = 1.37, 95% CI 1.04–1.79; men HR = 1.18, 95% CI 0.72–1.27.

	47
	García Martínez et al. (2020)
Sex differences on the relation between major depressive disorder and labor market outcomes: A national prospective study
	United States
	2001–2005
	4
	34 653
	Both social causation and 
health selection
	Labour-force participation and employment status at follow-up
	Major depressive disorder (DSM-IV)
	Major depressive disorder and adverse labour-market outcomes were reciprocally associated, with sex differences in labour-force participation and employment.
	MDD at Wave 1 → being employed at Wave 2: men AOR = 0.37, 95% CI 0.22–0.64; women AOR = 0.60, 95% CI 0.41–0.89. MDD → unemployment: men AOR = 2.38, 95% CI 1.24–4.56; women AOR = 1.33, 95% CI 0.83–2.11.

	51
	Morrell et al. (1994)
A cohort study of unemployment as a cause of psychological disturbance in Australian youth
	Australia
	1984-1987
And 
1985 - 1988
	3
	11 398 
	Social causation
	Unemployment and re-employment among initially employed youth
	Psychological disturbance
	Unemployment was associated with increased psychological disturbance; re-employment was associated with recovery.
	Employment → unemployment: RR = 1.51, 95% CI 1.15–1.99 for becoming psychologically disturbed; re-employment recovery: RR = 0.41, 95% CI 0.25–0.68.

	52
	Graetz (1993)
Health consequences of employment and unemployment: longitudinal evidence for young men and women
	Australia
	1985-1988
	3
	8 998
	Social causation
	Employment, unemployment and work quality
	Psychological well-being / mental health
	Employment status and work quality were associated with subsequent mental health.
	Employed → unemployed: GHQ increased from 9.43 to 10.52, p < 0.001. Unemployed → employed: GHQ decreased from 10.58 to 8.52, p < 0.001.

	53
	Olesen et al. (2012)
Is poor mental health a risk factor for retirement? Findings from a longitudinal population survey
	Australia
	2001-2006
	5
	2 803
	Health selection
	Retirement and workforce exit
	Mental Health Index (MHI-5)
	Poor mental health predicted higher rates of retirement or workforce exit, particularly early retirement.
	Poor mental health → retirement: men HRR = 1.19, 95% CI 1.01–1.29; poor mental health → workforce exit: women HRR = 1.31, 95% CI 1.11–1.55.

	54
	Olesen et al. (2013)
Mental health affects future employment as job loss affects mental health: Findings from a longitudinal population study
	Australia
	2001 - 2010
	9
	7 176
	Both social causation and 
health selection
	Unemployment and future employment status
	Mental health (MHI-5)
	Mental health was both a consequence of unemployment and a risk factor for future unemployment.
	Adjusted coefficients/95% CI not reported. Significant bidirectional paths: men mental health → unemployment z = −3.76, unemployment → mental health z = −2.18; women mental health → unemployment z = −6.46, unemployment → mental health z = −4.88.

	55
	Wooden et al. (2016)
Sickness absence and mental health: evidence from a nationally representative longitudinal survey
	Australia
	2005-2012
	7
	13 622
	Health selection
	Paid sickness absence days
	Mental Health Index (MHI-5)
	Poor mental health predicted sickness absence, but estimates were modest after controlling for person-specific factors.
	Severe depressive symptoms, MHI-5 ≤52, → paid sickness absence days: men IRR = 1.13, 95% CI 1.03–1.23; women IRR = 1.10, 95% CI 1.02–1.19.

	56
	Milner et al. (2014)
The effect of leaving employment on mental health: testing 'adaptation' versus 'sensitisation' in a cohort of working-age Australians
	Australia
	2000-2010
	10
	21 280
	Social causation
	Leaving employment: unemployment or not in the labour force; repeated exits
	SF-36 Mental Component Summary
	Unemployment spells were associated with continued small declines in mental health, especially after multiple spells; other exits from employment were associated with smaller declines.
	One unemployment spell: −1.64 MCS points, 95% CI −2.05 to −1.23; ≥2 unemployment spells: −2.56 MCS points, 95% CI −3.93 to −1.19.

	57
	Fergusson et al. (2014)
Unemployment and psychosocial outcomes to age 30: A fixed-effects regression analysis
	New Zealand
	1977 - 2007
	30
	1 265
	Social causation
	Duration of unemployment from youth to age 30
	Major depression and broader psychosocial outcomes
	Longer unemployment exposure was associated with multiple poorer psychosocial outcomes, including major depression.
	Duration of unemployment → major depression: OR = 1.26, 95% CI 1.06–1.50.

	58
	Kaneva and Gerry (2023)
Labour market status and depression in Russia: A longitudinal study, 2011-2017
	Russia
	2011-2017
	6
	48 534
	Both social causation and 
health selection
	Unemployment and labour-market inactivity
	Depression and serious nervous breakdown
	Unemployment and inactivity were associated with depression, but evidence was more consistent with health selection than social causation.
	Unemployed vs employed: men OR = 1.770, 95% CI 1.262–2.483; women OR = 1.856, 95% CI 1.356–2.542. Out of labour force among men: OR = 3.594, 95% CI 1.919–6.733.

	59
	Burgard et al. (2007)
Toward a better estimation of the effect of job loss on health
	United States
	1986-2002
and
1964-1993
	38
	13 934
	Both social causation and 
health selection
	Involuntary job loss and reasons for job loss
	Depressive symptoms and self-rated health
	Involuntary job loss was associated with more depressive symptoms; health-related job loss showed the steepest declines.
	Job loss not for health reasons → depressive symptoms: b = 0.116, p < 0.01; self-rated poor health: b = 0.047, p < 0.05. 95% CI not reported.

	60
	Churchill et al. (2025)
Underemployment and mental health amongst working-age Australians
	Australia
	2002-2022
	20
	18 285
	Social causation
	Hours-related and skills-related underemployment
	Mental health among working-age adults
	Underemployment was associated with poorer mental health; hours-related underemployment was more salient for women and skills-related underemployment for men.
	More hours preferred vs same hours: women b = −1.2, 95% CI −1.6 to −0.9; men b = −0.7, 95% CI −1.0 to −0.3. Over-skilled vs skill-matched: women b = −1.1, 95% CI −1.4 to −0.8; men b = −1.6, 95% CI −1.9 to −1.3.

	61
	López-López et al. (2024)
Depressive symptoms in adolescence and adult educational and employment outcomes
	United Kingdom
	1991-2016
	25
	14 062
	Health selection
	NEET status and educational/employment outcomes
	Depressive symptoms during adolescence
	Adolescent depressive symptoms were associated with later NEET risk; accumulation of depressive symptoms across adolescence was important.
	Accumulation of depressive symptoms from ages 11–24 → NEET at age 24: OR = 1.015, 95% CI 1.012–1.019 per 1-unit increase.

	62
	Rohrbacher et al. (2024)
Associations between precarious employment trajectories and mental health among older workers in Germany: Vertical and horizontal inequalities
	Germany
	2011-2022
	11
	1 636
	Social causation
	Precarious employment trajectories among older workers
	Poor mental health
	A precarious-employment trajectory with upward movement was linked to poor mental health among women but not men.
	Women in upward precarious-employment trajectory vs constant non-PE: poor mental health OR = 1.68, 95% CI 1.06–2.66; across cut-offs OR 1.68–1.82. Men: OR 0.37, 95% CI 0.14–0.94 for one cut-off.

	63
	Wang and Ge (2025)
Empirical Analysis of the Impact of Employment on the Elderly Mental Health in China
	China
	2015-2020
	5
	20 000
	Social causation
	Employment among adults aged 60-75; employment type
	Depressive symptoms / mental health
	Employment was associated with fewer depressive symptoms and better mental health, but associations differed by context and employment type.
	Employment → depressive symptoms: β = −0.3945, SE = 0.1504, p < 0.01. 95% CI not reported. Robustness: PSM β ≈ −0.419 to −0.422; IV β = −0.4272, SE = 0.1784.

	64
	Hetlevik et al. (2024)
Young adults with depression: A registry-based longitudinal study of work-life marginalisation. The Norwegian GP-DEP study
	Norway
	2008-2016
	8
	111 558
	Health selection
	Marginalisation at age 29: low income, prolonged unemployment benefit, social security benefit, disability pension
	Depression diagnosis at ages 22-26
	Depression in the mid-20s increased risk of later marginalisation; comorbid mental conditions amplified the risk.
	Depression at age 22–26 → prolonged unemployment benefit at age 29: RR = 1.46, 95% CI 1.38–1.55 among those not completing upper secondary education.

	65
	Gevaert et al. (2025)
The impact of in-work poverty on mental health: A cohort study of the Swedish
	Sweden
	2014-2019
	5
	2 590 742
	Social causation
	In-work poverty, part-year work and long-term unemployment
	Mental-health diagnoses and SSRI prescriptions
	In-work poverty was associated with higher risk of mental-health disorders and SSRI prescriptions; risks were highest for part-year poor and long-term unemployed groups.
	In-work poverty → diagnosed mental health disorders: men HR = 1.58, 95% CI 1.51–1.66; women HR = 1.30, 95% CI 1.25–1.34.

	66
	Hammarström et al. (2024)
Why does youth unemployment lead to scarring of depressive symptoms in adulthood?
	Sweden
	1981-2008
	24
	1 083
	Social causation
	Youth unemployment exposure
	Depressive symptoms in adulthood; excessive alcohol use as mediator
	Youth unemployment had a scarring association with later depressive symptoms, partly mediated by excessive alcohol use in early adulthood.
	Youth unemployment → depressive symptoms at age 43: total effect b = 0.098, 95% CI 0.034–0.162; controlled direct effect b = 0.089, 95% CI 0.024–0.155; indirect effect via alcohol use b = 0.013, 95% CI 0.002–0.025.

	67
	Jin et al. (2025)
Within-person relationship between employment insecurity and mental health
	United States
	2020-2021
	1
	3 824
	Social causation
	Transitions in employment security: secure employment, underemployment, unemployment with/without benefits
	Depression and anxiety symptoms
	Downward transitions in employment security and persistent unemployment without benefits were associated with worse mental health; benefits mitigated adverse associations.
	Secure employment → unemployment without benefits: depression b = 0.115, 95% CI 0.076–0.155; anxiety b = 0.092, 95% CI 0.052–0.133. Secure employment → underemployment: depression b = 0.067, 95% CI 0.040–0.093; anxiety b = 0.063, 95% CI 0.036–0.090.

	71
	Daly & Delaney (2013). The scarring effect of unemployment throughout adulthood on psychological distress at age 50
	United Kingdom
	1974–2008
	34
	6,253
	Social causation
	Lifetime duration of unemployment from age 16 to 50
	Psychological distress at age 50
	Longer cumulative unemployment across adulthood predicted higher psychological distress at age 50, even after adjustment for childhood psychological factors and early-adulthood distress.
	Lifetime unemployment duration: b = 0.05, SE = 0.022, p < 0.05; 95% CI not reported

	69
	Barbaglia et al. (2015). Negative socioeconomic changes and mental disorders: a longitudinal study
	Netherlands
	2007/2009–2010/2012
	3
	3,676
	Social causation
	Job loss and substantial household income reduction
	Incident DSM-IV mood, anxiety, substance use, and any mental disorder
	Job loss was associated with increased risk of incident mood disorder; gender modified the association with any mental disorder.
	Job loss → mood disorder: aOR = 2.02, 95% CI 1.13–3.60; among men, job loss → any mental disorder: aOR = 3.04, 95% CI 1.23–7.49

	73
	Hellmann et al. (2023). Labor force participation during COVID-19 and risk of depression: a Danish register study
	Denmark
	2020
	0.8
	3,217,827
	Social causation
	Changes in labour-force participation during COVID-19, including stable full-time employment, part-time work, changed hours, becoming employed, becoming unemployed, and being outside the labour force
	Register-based depression diagnosis and antidepressant redemption
	Becoming unemployed, being outside the labour force, and part-time employment were associated with higher depression risk compared with stable full-time employment.
	Becoming unemployed vs stable full-time employment: men HR = 2.02, 95% CI 1.94–2.10; women HR = 2.19, 95% CI 2.12–2.26

	79
	Strandh et al. (2014). Unemployment and mental health scarring during the life course
	Sweden
	1981–2007
	27
	1,010
	Social causation
	Unemployment exposure of at least 6 months across three periods: ages 18–21, 21–30, and 30–42
	Psychological Problems Index: nervous symptoms, depressive symptoms, and sleep problems
	Youth unemployment and repeated unemployment exposures were associated with poorer mental health across the life course.
	Exposure in all three unemployment periods vs none: b = 1.28, 95% CI 0.85–1.72

	77
	Porru et al. (2019). The impact of depressive symptoms on exit from paid employment in Europe
	11 European countries
	2004/2005–2008/2009
	4
	5,263
	Health selection
	Exit from paid employment via disability benefit or unemployment
	Baseline depressive symptoms, EURO-D
	Depressive symptoms predicted exit from paid employment, especially through disability benefits; the association with unemployment was weaker.
	Depressive symptoms → disability benefit: HR = 2.23, 95% CI 1.52–3.27; depressive symptoms → unemployment: HR = 1.21, 95% CI 0.86–1.70

	82
	Yoo et al. (2016). Association between employment status change and depression in Korean adults
	South Korea
	2008–2012
	4
	7,368
	Social causation
	Transitions between permanent employment, precarious employment, and unemployment
	Depressive symptoms, CES-D
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