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Abstract

Young adulthood represents a developmental period with disproportionately heightened risk of
losing a job. Young adult unemployment has been linked to increased mental health problems, at
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least in the short term. However, their possible long-term impacts, often referred as “scarring
effects,” have been understudied, possibly underestimating the magnitude of mental health burden
that young adult unemployment generates. This longitudinal study examined whether duration of
unemployment during young adulthood is associated with later mental health disorders, after
accounting for mental and behavioral health problems in childhood. Furthermore, the current study
investigated whether childhood neighborhood characteristics affect this association and if so, in
what specific functional ways. Data were drawn from a longitudinal study of developmental
outcomes in a community sample in Seattle. Data collection began in 1985 when study
participants were elementary students and involved yearly assessments in childhood and
adolescence (ages 10-16) and then biennial or triennial assessments (ages 18-39; V=677 at age
39; 47% European American, 26% African American, 22% Asian American, and 5% Native
American; 49% female). The current study findings suggest that duration of unemployment across
young adulthood increased mental health problems at age 39, regardless of gender. Childhood
neighborhood characteristics, particularly their positive aspect, exerted independent impacts on
adult mental health problems beyond unemployment experiences across young adulthood. The
current findings indicate a needed shift in service profiles for unemployed young adults—a
comprehensive approach that not only facilitates reemployment but also addresses mental health
needs to help them to cope with job loss. Further, the present study findings suggest that childhood
neighborhoods, particularly positive features such as positive neighborhood involvement, may
represent concrete and malleable prevention targets that can curb mental health problems early in
life.

Keywords

Mental health; Unemployment; Scarring effects; Life course; Young adulthood; Perceived
neighborhood characteristics in childhood

Introduction

Unemployment can influence mental health problems (McGee and Thompson 2015). Such
adverse mental health impacts can be more concentrated among young adults. First, young
adults, also referred to as transitional age youth (Burt and Paysnick 2012), are more likely to
lose their jobs compared to older adults (McGee and Thompson 2015; Reneflot and Evensen
2014). In January 2017, for example, the unemployment rate among young adults was
almost double the national average (8.0% vs. 4.3%). Young adults’ elevated exposure to
unemployment has been consistently observed since 1971 (Edwards and Hertel-Fernandez
2010; P. Taylor et al. 2012), highlighting that this differential exposure to unemployment is
not transient, and thus understanding its mental health impact is urgently needed. Further,
when exposed to unemployment, young adults may be more vulnerable to negative mental
health consequences because of their unique developmental challenges (Hultman and
Hemlin 2008). These challenges include additional developmental stressors of transitioning
to young adulthood (Bradshaw et al. 2012) and still-developing coping strategies (Monteiro
et al. 2014). Because young adults are already dealing with developmental stressors with
limited adaptive coping strategies, job loss is likely to result in deterioration in mental
health.
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Consistently, unemployment has been associated with increased depression among young
adults in general (Janlert et al. 2014; McGee and Thompson 2015). Furthermore, young
adults may be more likely to experience deterioration in health subsequent to losing a job
compared to their older counterparts (Hultman and Hemlin 2008). These prior studies
confirmed the importance of young adult unemployment as a mental health concern.
However, most relevant studies have heavily focused on one specific type of mental health
problems: depression. As such, possible influences of unemployment on other highly
prevalent and equally impairing mental health problems are mostly unknown, such as
anxiety—the most common mental health problem (Center for Behavioral Health Statistics
and Quality 2015; Stein and Stein 2008). This gap in the literature can contribute to
underestimating the adverse impacts of young adult unemployment on mental health
problems, preventing a more precise understanding of the magnitude of this mental health
burden.

Importantly, possible long-term impacts of young adult unemployment on mental health
(Clark et al. 2001), often referred to as “scarring effects” (Daly and Delaney 2013; Strandh
et al. 2014), have been understudied (Strandh et al. 2014), with very few exceptions (e.g.,
Hammarstréom and Janlert 2002; Mossakowski 2009; Strandh et al. 2014). A recent Swedish
cohort study (Strandh et al. 2014), for example, found that unemployment duration across
young adulthood was associated with increased depressive symptoms, nervous symptoms,
and sleeping problems at age 42. Similarly, a U.S. national study (Mossakowski 2009) using
data from the National Longitudinal Study of Youth revealed that unemployment duration
across young adulthood was predictive of higher levels of depressive symptoms later in life.

Although these few available studies (i.e., Hammarstrém and Janlert 2002; Mossakowski
2009; Strandh et al. 2014) shed light on scarring effects, they were limited in one important
way—they did not account for childhood and adolescence behavioral and mental health
problems. Despite empirical evidence corroborating the association of unemployment with
mental health (for reviews, see McKee-Ryan et al. 2005; Paul and Moser 2009), the nature
of this association remains the subject of a decades-long and unresolved debate (McGee and
Thompson 2015; Sareen et al. 2011). Two opposing arguments have stood at the heart of the
debate: social causation and social selection (Catalano et al. 2011; Sareen et al. 2011).
Proponents of social causation posit that unemployment might lead to compromised mental
health; i.e., an unemployed person experiences distress related to income loss (Wanberg
2012), which in turn leads to compromised mental health. In contrast, supporters of social
selection argues for a reverse causality—that preexisting mental health problems increase
the probability of losing a job, not the other way around (Catalano et al. 2011; Sareen et al.
2011). Because empirical evidence is mixed and the debate has yet to be settled, it is critical
to investigate whether the scarring effects of young adults’ unemployment are present
beyond the possible influences of preexisting mental health problems, as suggested by the
social selection hypothesis. Childhood and adolescence behavioral and mental health
problems may represent the maost convincing social selection factors (Daly and Delaney
2013), because they clearly precede both unemployment and adult mental health problems.
Specifically, childhood behavioral and mental health problems affect human capital
accumulation, a potent predictor of employment (Currie 2009). In addition, childhood
mental health problems are strong predictors of later mental health and psychiatric problems
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(Caspi et al. 1996). Such consideration motivates a longitudinal investigation of the scarring
effects of young adults’ unemployment after accounting for childhood behavioral and mental
health problems. Such inquiry could further elucidate the breadth of mental health burden
triggered by young adult unemployment, while diminishing the potential for social selection
and thus contributing to the unsettled debate regarding social causation versus social
selection in this topic area.

Child Neighborhood Characteristics: Common Determinant, Additive, or Interactive Effect

The life course perspective posits that adult mental health problems should be understood in
conjunction with circumstances of earlier developmental periods, such as childhood and
adolescence (Elder 1994; McLeod and Almazan 2003). In parallel, socioecological
perspectives (Bronfenbrenner 2005; Bronfenbrenner and Morris 1998) suggest that more
distal levels of context, such as neighborhood context, may affect mental health outcomes
either indirectly by influencing more proximal contexts, such as family and school
(Bronfenbrenner 2005; Bronfenbrenner and Morris 1998), or directly (Ludwig et al. 2012,
2013). Taken together, these perspectives suggest it is feasible that childhood neighborhood
context plays a role in the link between unemployment and mental health problems. The
question is how this risk factor, which is distal in time and ecological level, can affect the
association of unemployment, a risk factor that is proximal in both dimensions, with adult
mental health.

The life course perspective (Braveman and Barclay 2009; Hertzman and Power 2003) and
developmental psychopathology (Cicchetti and Toth 2009; Sroufe 2007) together provide
three hypotheses framing this question—common determinant, additive effect, and
interactive effect hypotheses. First, the common determinant hypothesis (Cicchetti and Toth
2009; Sroufe 2007) posits childhood neighborhood circumstances might function as a
common source that influences both young adult employment status and mental health
problems. Second, the additive effect hypothesis (Braveman and Barclay 2009; Hertzman
and Power 2003) suggests that childhood neighborhood circumstances contribute to adult
mental health beyond young adult unemployment. Finally, the interactive effect hypothesis
(Braveman and Barclay 2009; Hertzman and Power 2003) suggests that childhood
neighborhood context may ameliorate or amplify the impact of unemployment on mental
health. Specifically, unemployment might more strongly affect individuals who spent their
childhood in adverse neighborhoods. Childhood neighborhood disadvantage, for example,
may increase stress reactivity (Hackman et al. 2012), as shown in the association between
varying neighborhood exposure during childhood and allostatic load and telomere length
(Brody et al. 2014; Theall et al. 2017). Such compromised stress reactivity and cumulative
“wear and tear” on physiological regulatory systems may influence how people perceive and
cope with a stressor (Del Giudice et al. 2011; Ellis and Boyce 2008). Following this logic,
people who spent their childhood in adverse neighborhoods may be more vulnerable to
detrimental mental health consequences after losing a job. They may experience a higher
level of distress following job loss due to their compromised stress reactivity or because they
are less equipped to deal with such distress, partly due to their compromised stress
regulation systems.
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Suggestive evidence supports each of these three hypotheses. Childhood neighborhood
characteristics, such as neighborhood-level poverty, have been negatively associated with
developmental outcomes later in life, including educational attainment (Wodtke et al. 2011)
and employment status (Galster et al. 2016). Similarly, childhood neighborhood
circumstances predicted adult mental health problems, such as compromised subjective
well-being (Ludwig et al. 2012) and heightened psychological distress (Ludwig et al. 2013),
in the Moving to Opportunities experiment. Relatedly, although using cross-sectional
designs (Ahern and Galea 2011) or not assessing childhood neighborhood circumstances
(Echeverria et al. 2008; Galea et al. 2007), prior studies found individuals living in adverse
neighborhoods were more likely to be depressed. Taken together, these findings suggest
neighborhoods can influence employment status and adult mental health, supporting the
common determinant and additive effect possibilities. In addition, emerging evidence hints
at an interactive effect. For example, according to a recent cross-sectional study from the
Netherlands (Erdem et al. 2016), the adverse mental health impact of unemployment was
worse for people living in neighborhoods with lower social cohesion. No identified studies
have evaluated these three feasible hypotheses in the context of the scarring effects of young
adult unemployment and childhood neighborhood circumstances. This represents an
important gap in the knowledge base for developing early prevention strategies to curb adult
mental health problems.

Gender Differences

Proponents of gender socialization (Chodorow 1978) posit that gender differences exist in
the manifestation of distress subsequent to significant stressors, such as losing a job.
Specifically, women’s distress associated with unemployment will manifest as internalized
mental health problems, because women are socialized to bring their distress inward rather
than express it through outward behavioral problems (Broidy and Agnew 1997; Nolen-
Hoeksema 2004). In contrast, other scholars have argued that unemployment may generate
lower levels of distress and thus fewer mental health problems for women compared to men,
because women may experience unemployment as less seriously damaging to their status
(Jukkala et al. 2008; B. Taylor et al. 2008). Yet gendered norms have changed, as evidenced
by the increased rate of labor force participation by women (Fortin 2015) and much more
modest gender differences in attachment to jobs than once presumed (Sweet et al. 2016).
Relevant empirical findings are also mixed and inconclusive—the impacts of unemployment
on mental health were stronger for men in some studies (Brydsten et al. 2015; Paul and
Moser 2009) but for women in others (Hammarstrém et al. 2011; Reneflot and Evensen
2014). Other studies reported no gender differences (Frasquilho et al. 2016; Nieuwenhuis et
al. 2017). In summary, differences are conceptually feasible, but related empirical evidence
has not yet reached a consensus, suggesting the need to evaluate gender differences in the
scarring effects of young adult unemployment on mental health problems later in life.

Current Study

The current longitudinal study examined the link between unemployment during young
adulthood and depression, generalized anxiety, and social phobia (also known as social
anxiety; Stein and Stein 2008) disorders later in life. Specifically, the current prospective

J Youth Adolesc. Author manuscript; available in PMC 2020 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Leeetal.

Methods

Page 6

study addressed three central research questions. First, the scarring effects of young adults’
unemployment was evaluated by testing whether duration of unemployment during young
adulthood (ages 21-33) is associated with three mental health disorder measures at age 39,
after accounting for behavioral and mental health problems during childhood. Second,
analyses tested whether neighborhood circumstances in childhood contribute to the link
between the duration of unemployment and mental health disorders, and if so, in what
functional ways (i.e., common determinant, additive, or interactive effect). Third,
considering conceptual arguments and empirical evidence suggesting such differences and a
lack of consensus regarding for which gender the impact is worse, potential gender
differences were evaluated in the association between unemployment in young adulthood
and mental health disorders at age 39.

Participants and Procedures

Measures

Data are from the Seattle Social Development Project (SSDP), a longitudinal study of
developmental outcomes across development. SSDP began in 1985 and invited all fifth-
grade students (A= 1,053) from 18 elementary schools in Seattle to participate. From this
recruitment base sample, 808 students and their parents (77%) consented to participate and
enrolled in the longitudinal study. Data collection was conducted yearly in childhood and
adolescence (ages 10-16) and then eight times thereafter (ages 18—39). Participants came
from varying racial backgrounds (47% European American, 26% African American, 22%
Asian American, and 5% Native American). The sample is gender balanced (49% female).
Fifty-two percent of participants met criteria for free or reduced-price lunch at school for at
least one year while in fifth to seventh grade. Panel retention has been consistently high over
time—=88% of the still-living sample was interviewed at age 39 (V= 677). Further details of
study design and sampling procedures can be found elsewhere (Hawkins et al. 2003). All
study procedures were approved by the institutional review board at the affiliated university.

Mental health disorders (age 39).—Major depressive symptoms, generalized anxiety
symptoms, and social phobia symptoms were assessed using the Diagnostic Interview
Schedule (Robins et al. 1981). The measure is based on the Diagnostic and Statistical
Manual of Mental Disorders (4th edition; American Psychiatric Association 1994) and has
been reported to be valid and reliable in studies of psychiatric disorders among adults
(Newman et al. 1996; Reinherz et al. 2000). The total number of endorsed items for three
mental health outcome measures was dichotomized into two categories using diagnosis
thresholds relevant to each outcome measure (1 = met threshold, 0 = did not meet threshola).
Of note, these measures are based on participants’ self-report and not diagnoses by
clinicians.

Duration of unemployment (ages 21-33).—A measure of unemployment duration
relied on data from a life-history calendar (Axinn et al. 1999; Caspi et al. 1996). The life
history calendar has been successfully used in studies on a wide range of topics (Freedman
et al. 1988; Yoshihama et al. 2005) Specifically, 90% or higher agreement rate has been
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reported between retrospective reports collected using the life calendar method and those
collected prospectively over 3 years with respect to various life events including schooling
and employment (Caspi et al. 1996). Life history calendars were administered at ages 24, 27,
30, and 33 and asked about participants’ employment status during the 3 years prior to each
wave of data collection. The duration of unemployment variable was created by adding the
number of years of involuntary unemployment across ages 21 to 33, consistent with prior
studies (Lee et al. 2017; Mossakowski 2009). Of note, if participants were unemployed for
voluntary reasons (e.g., being a full-time student or homemaker) in a given year, they were
not considered to be unemployed for that year.

Perceived neighborhood disorganization (ages 10-18).—Participants’ perception
of neighborhood disorganization was prospectively assessed with self-reports of
neighborhood characteristics when participants were between ages 10 and 18. Participants
were asked whether the following features characterized their neighborhood: crime, fights,
shootings or knifings, gangs, poor people, run-down housing, or youth often in trouble, for a
total of 26 items over seven time points (response options: 0 = NO/, 1 = no, 2 = yes, 4 =
YES/). Higher scores represented a higher level of neighborhood disorganization. Items
were standardized and averaged at each wave to achieve a common metric and equal weight
across items. Then the overall scale score was averaged across waves, resulting in a single
composite score representing participants’ perception of their child and adolescent
neighborhood disorganization. Reliability (Cronbach’s a) of the scale at each wave ranged
from .81 to .88, suggesting high internal consistency. Reliability across ages was also high
(Cronbach’s a = .84), suggesting items remained internally consistent over time.

Perceived positive neighborhood (ages 10-18).—The perceived positive
neighborhood measure included items capturing participants’ appraisal of positive aspects of
their neighborhoods during childhood and adolescence—availability of activities and
facilities that provide opportunities for positive neighborhood involvement, neighbors who
provide positive rewards, emotional bonding to the neighborhood, and involvement in
neighborhood activities. Survey items included questions asking about availability of team
sports, scouts programs, and parks; community spirit; neighborhood safety; neighbors who
were proud of the participant, were encouraging, or said nice things about the participant;
opportunities to volunteer for community organizations; and opportunities for activities with
other families in their neighborhood. Response options ranged from 0 (NVO/) to 4 ( YES)),
with higher scores representing a more positive neighborhood. Items were standardized and
averaged into subscales of neighborhood bonding, prosocial opportunities, rewards, and
involvement. Then the overall scale score, a total of 19 items, was averaged across waves,
resulting in a single composite score representing participants’ perception of positive aspect
of their neighborhood during childhood and adolescence. Reliability (Cronbach’s a) of each
subscale each ranged from .52 to .83, suggesting sufficient internal consistency of the items
within the scale. Reliability across ages was sufficient, with a Cronbach’s a of .67.

Covariates.—Covariates included childhood behavioral and mental health problems that
were assessed using teacher reports on the internalizing and externalizing scales of the Child
Behavior Checklist (Achenbach 1991; Achenbach and Edelbrock 1983) when the
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participants were aged 10-12; prospective self-reports of any alcohol, tobacco, or marijuana
use during the previous month at age 13 or 14; and major depressive disorder, generalized
anxiety disorder, and social phobia at age 21 using the Diagnostic Interview Schedule
(Robins et al. 1981). Sociodemographic covariates included (a) prospectively measured low
childhood socioeconomic status, indicated by parents with less than 12 years of education
and in the lowest 25% of per capita household income (1 = Jow socioeconomic status [n =
153, 19%], 0 = otherwise); (b) educational attainment by age 21, coded as whether
participants had obtained a high school diploma by age 21 (1 = yes, 0 = no); (c) race (1 =
White, O = racial or ethnic minority); and (d) gender (1 = male, 0 = female).

Analytic Plan

Results

Association

Because the outcome variables were dichotomous, logistic regression was used as the main
modeling strategy. Corresponding to the three research questions, the analysis strategy had
three subparts. First, to examine whether unemployment during young adulthood is
associated with mental health disorders at age 39, even after accounting for earlier
behavioral and mental health problems, two logistic regressions were estimated for each
mental health outcome measure, evaluating the association without any covariate and with
all covariates. Covariates were included in all subsequent models. Second, to examine
whether childhood neighborhood factors operate as common determinants, exert an additive
effect, or function as an interactive effect factor in the association between unemployment
and mental health disorders, three logistic regressions were estimated for each mental health
measure— evaluating the effects of childhood neighborhood characteristics beyond the
impact of unemployment on each of the mental health disorder measures (i.e., testing
common determinant and additive effect hypotheses) and then evaluating the interaction of
unemployment with two childhood neighborhood factors (i.e., testing an interactive effect
hypothesis). Of note, if the coefficients representing associations between unemployment
and mental health disorder measures substantially attenuated after childhood neighborhood
characteristics were added, such findings would support the common determinant
hypothesis. If the coefficient remained unchanged and childhood neighborhood
characteristics were statistically significant beyond unemployment, then an additive effect
hypothesis would be supported. Finally, possible gender differences were evaluated by
testing interaction terms between gender and the duration of unemployment measure. All
analyses were conducted in Mplus version 7.3. Missing data was handled using full
information maximum likelihood estimation in Mplus (Muthén and Muthén 2015), and the
final analysis sample sizes slightly varied depending on the specific model (see Table 2).

of Unemployment with Mental Health Disorders

Descriptive statistics are presented in Table 1. Of these participants, 11%, 9.5%, and 10%
met the diagnosis threshold of major depressive, generalized anxiety, and social phobia,
respectively, at age 39. Results from logistic regressions without any covariate (Table 2,
Model 1) show that for each year participants were unemployed, the odds of having a
diagnosis of major depressive disorder significantly increased by 33% and the odds of
generalized anxiety disorder increased by 19%. Duration of unemployment was not
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significantly associated with social phobia. Model 2 added covariates to Model 1, including
childhood internalizing and externalizing problems, earlier substance use, each mental health
measure at age 21 (e.g., major depressive disorder measure at age 21 was controlled in the
model for major depressive disorder at age 39), and other sociodemographic covariates. The
association of unemployment with major depressive and generalized anxiety disorder
remained statistically significant and coefficients for the role of unemployment remained
largely unchanged, with the largest change in coefficients equaling 0.03 (Table 2, Model 2).

Childhood Neighborhood Factors: Common Determinant, Additive, and Interactive Effect
Hypotheses

Next, Model 3 expanded Model 2 by including childhood neighborhood factors to
investigate whether such an addition results in substantial changes in the link between
unemployment and mental health disorders at age 39 (i.e., common determinant hypothesis;
Table 2, Model 3) or these childhood factors simply predict mental health disorders beyond
the duration of unemployment across young adulthood (i.e., additive effect hypothesis; Table
2, Model 3).

Positive childhood neighborhood was associated with a 57% reduction in the odds of
meeting the diagnosis threshold of generalized anxiety disorder (OR = 0.43, Cl = 0.19, 0.96;
Table 2, Model 3). Results also revealed that positive childhood neighborhood significantly
reduced the odds of having social phobia by 70% (OR = 0.30, Cl = 0.13, 0.69; Table 2,
Model 3). For major depressive disorder, the positive neighborhood factor was marginally
associated with reduced odds of meeting the diagnosis threshold (OR=0.51, Cl = 0.23,
1.13; Table 2, Model 3). The duration of unemployment measure remained significantly
associated with both major depressive and generalized anxiety disorder in all models, after
accounting for the childhood neighborhood factors. The neighborhood disorganization
measure did not predict any mental health measures at age 39 examined in the present study.

Model 4 and Model 5 tested an interactive effect of childhood neighborhood characteristics.
None of the interaction terms between the neighborhood characteristics and unemployment
was statistically significant, suggesting that neither of the neighborhood factors moderated
the relationship between duration of unemployment for any of the three mental health
disorders (Table 2, Model 4 and Model 5).

Gender Differences

Gender interaction terms were evaluated by multiplying gender by duration of
unemployment (Table 2, Model 6). No supporting evidence was found for gender
differences.

Sensitivity Analysis

First, to test whether concurrent unemployment influenced the study results, all models in
Table 2 were retested with employment status at age 39 as an additional covariate. All
substantive conclusions remained the same in this sensitivity analysis.
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Second, to test whether participants” marital status influenced the study results, all models in
Table 2 were retested with marital status at age 21 as an additional covariate. All substantive
findings remained the same in this sensitivity analysis.

Third, to address questions concerning whether dichotomizing mental health measures
influenced the study findings, all the models were re-estimated using symptom count
measures. Considering the distributional nature of mental health symptom count measures,
negative binomial regression modeling was used in this sensitivity analysis. Regarding social
phobia, the coefficients representing the impacts of unemployment were statistically
significant (p < .05). All other substantive findings remained the same in this sensitivity
analysis.

Discussion

Young adults’ unemployment experiences might generate potent impacts on mental health
(Hultman and Hemlin 2008) due to differential exposure to unemployment (McGee and
Thompson 2015; Reneflot and Evensen 2014) and vulnerability (Hultman and Hemlin 2008)
stemming from their unique developmental stressors (Bradshaw et al. 2012; Monteiro et al.
2014). Emerging empirical evidence supports this conceptual speculation. However, these
prior studies were limited in four important ways: (a) the adverse impacts of unemployment
on other highly prevalent and equally impairing mental health problems have been
overlooked; (b) the long-term effects of young adult unemployment on mental health (Clark
et al. 2001) have been understudied (Strandh et al. 2014); (c) the few available long-term
studies (i.e., Hammarstrom and Janlert 2002; Mossakowski 2009; Strandh et al. 2014) did
not account for childhood behavioral and mental health problems, arguably the most
important and convincing social selection factors; and (d) the possible role of childhood
neighborhood context in the link had not been investigated, despite its conceptual soundness
and feasibility. These gaps in the current literature together have reduced the field’s capacity
to provide a more accurate picture of the mental health burden stemming from young adult
unemployment and diminished our ability to locate concrete and malleable prevention
targets early in life that could curb adult mental health problems. The present longitudinal
study, the first inquiry of this kind, remedied these critical gaps.

Findings from the present study generally suggest that duration of unemployment across
young adulthood had scarring effects on clinically significant mental health problems later in
life for both genders. Neighborhood characteristics during childhood and adolescence,
particularly their positive aspect, contributed to adult mental health beyond unemployment
experiences across young adulthood—in other words, childhood neighborhood
circumstances have an additive effect.

Unemployment across Young Adulthood and Scarring Effects on Later Mental Health

The current study findings provide empirical evidence supporting the scarring effects of
young adults’ unemployment experiences on later mental health problems, particularly
major depressive and generalized anxiety disorders. The current findings are consistent with
Swedish (Strandh et al. 2014) and U.S. (Mossakowski 2009) studies reporting that duration
of unemployment across young adulthood predicts increased depression. This study featured

J Youth Adolesc. Author manuscript; available in PMC 2020 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Leeetal.

Page 11

two key advancements beyond these two previous reports: examining scarring effects on
generalized and social anxiety disorders and accounting for behavioral and mental health
problems during childhood. Coefficients representing the influences of young adult
unemployment on mental health problems did not attenuate after adding mental and
behavioral health problems during childhood and adolescence, arguably the most important
social selection factors, suggesting that the association between unemployment and mental
health problems cannot be completely attributable to child and early adolescent mental
health problems. Further, mental health problems at age 21 were also adjusted and the
substantive findings remained the same, further indicating that the associations of young
adults” unemployment experiences with later mental health problems cannot be solely
attributable to preexisting mental health problems, as the social selection hypothesis would
argue. In conjunction with emerging evidence (Paul and Moser 2009; Riumallo-Herl et al.
2014), the study findings suggest that a social causation process, rather than a social
selection process, may shape the link between employment status and mental health. In other
words, losing a job may lead to mental health problems, not the other way around.

Child Neighborhood Characteristics: Common Determinant, Additive Effect, or Interactive

Effect

The current study findings support the additive effect hypothesis, suggesting that living in a
positive neighborhood as a child lends independent protection against mental health
problems 20 years later. The current study findings extend prior studies examining long-term
childhood neighborhood effects (Ludwig et al. 2012, 2013) by revealing that positive
childhood neighborhood can influence not only general distress or subjective well-being but
also clinically significant mental health problems. Of note, the interactive effect hypothesis
did not receive empirical support in the current study, because all relevant interaction terms
were not statistically significant. Such absence of an interactive effect in the current study
appears to contradict a prior study (Erdem et al. 2016) reporting a statistically significant
moderation effect between unemployment and neighborhood characteristics. However, the
prior study (a) relied on cross-sectional data and focused on the role of concurrent
neighborhood; (b) used data from a sample with a wide age range; and (c) did not
specifically focus on unemployment experiences during young adulthood. As such,
discrepancies in findings may be due to the differences in the temporal nature of study
designs and developmental periods, and thus do not necessarily mean contradictory findings.
Negative childhood neighborhood was not associated with mental health problems examined
in the current study. One possible explanation may be related to using a subjective
assessment of neighborhood in the current study. Perhaps negative aspects of neighborhood
influences might be more accurately captured using objective measures. A future study with
both subjective and objective measures might address such speculation.

Gender Differences

No supporting evidence was found for gender differences in the link between unemployment
and mental health problems, consistent with some prior studies (Frasquilho et al. 2016;
Nieuwenhuis et al. 2017). Gender differences in behavioral norms, labor force participation,
and career orientation are narrowing (Fortin 2015; Sweet et al. 2016), which may explain
this finding. Securing and maintaining a job may be equally important to both genders, and
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thus losing a job would generate a similar level of distress and result in comparable mental
health problems for both genders.

A few methodological limitations should be discussed. First, the study relied on selfreport
data. Relatedly, the extensive assessment of childhood neighborhood characteristics in the
present study also relied on participants’ self-report, rather than objective data sources,
possibly raising questions related to reporting biases and other issues. However, prior studies
have argued for the utility and advantage of subjective measures, because they directly
assess people’s perceived reality rather than their projected reality from objective measures
(Farver et al. 2000; Tucker et al. 2013). Second, effects of fluctuating macroeconomic
conditions have not been specifically considered. For example, the most recent recession in
2008, which overlaps with the assessment period for unemployment in the present study,
might have strengthened or weakened the adverse impact of young adults’ unemployment on
mental health problems. A future study that accounts for economic conditions at the macro
level might represent a fruitful avenue to further clarify the scarring effects of
unemployment on mental health. Third, the current study made a simple distinction between
employment and unemployment. By extension, underemployment—having a lower-quality
job relative to some standard comparison (e.g., involuntary part-time work, poverty-level
wages; Dooley and Prause 2004; Friedland and Price 2003)—has been lumped together with
adequate and secure employment. Although this operational definition is in line with prior
studies in this topic area (Lee et al. 2017; Mossakowski 2009) and in accordance with a
reasonable assumption that having any job is better than having no job, an emerging body of
literature has challenged this often unexamined presumption—the health status of people
with an inadequate job tends to mirror that of unemployed people rather than those with a
secure job (Cassidy and Wright 2008; Dooley and Prause 2004; Wilkins 2007). Taking this
more nuanced approach to operationalizing employment status and then examining gradient
impacts of varying employment status on mental health may be a productive future research
direction, particularly considering that underemployment rates are rapidly rising and are
expected to continue due to the current postindustrial and globalized economic structure
(Dooley and Prause 2004; McKee-Ryan and Harvey 2011). Fourth, the mental health
outcome measures in the current study focused on disorders rather than symptoms. The
current study intentionally leveraged their advantage of having clear implications for
clinically significant mental health problems, but this approach has a weakness. The current
study could not evaluate the impact of unemployment on subclinical mental health problems.
As noted in the third sensitivity analysis, results from models using mental health symptom
count measures revealed that the coefficients representing the impacts of unemployment on
social phobia symptoms were statistically significant (p < .05), suggesting that
unemployment may be associated with an increased number of symptoms but not
necessarily increased odds of meeting the diagnosis threshold for social phobia. All other
substantive findings remained the same in this sensitivity analysis. Fifth, the current study
similarly focused on three specific mental health outcome measures, because they represent
the most prevalent internalized mental health issues. It might be a fruitful future direction to
examine the influences of unemployment on other mental health measures, particularly in a
clinical sample of young adults with other serious mental health problems, such as
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schizophrenia. Sixth, although the current study advanced this topic area by adjusting for
behavioral and mental health problems in childhood and at age 21, it is not intended to claim
that all possible factors contributing to reverse causality have been ruled out. A future study
that explicitly focuses on and tests the social selection possibility will have high utility in
this topic area of inquiry. Seventh, the SSDP sample is a regional community sample, and
thus generalization of findings requires caution. Finally, although the data represented a
diverse sample, all study participants were embedded in an individualistic Western culture.
As such, the current study could not fully consider cultural contexts with varying behavioral
norms, gender expectations, and base rates of mental health problems. Study findings
regarding the association between unemployment and social phobia, for example, may be
different in regional areas with collectivist cultures (Hofstede 2001), where social
comparisons are stronger (Schreier et al. 2010) and base rates of social anxiety are higher
(Heinrichs et al. 2006), particularly East Asia regional areas (Schreier et al. 2010). Similarly,
different conclusions can be reached regarding gender differences in countries where the
traditional division of gender roles is relatively more rigid. A comparative study including
regional areas representing different cultural contexts would help further clarify the impacts
of unemployment on mental health problems and their possible gender variations.

Implications

Intervention and prevention efforts are needed to provide mental health services to
unemployed young adults. Such mental health services may reduce the probability that the
scarring effects of unemployment will harm mental health, and thus reduce the mental health
burden across the life course. It is important to emphasize that the possibility of such
detrimental effects of young adult unemployment appears equal to both genders, because
labor force participation has been often considered to be more important for men than
women and internalized mental health problems have been often perceived to be more
prevalent in women rather than men. Young adulthood represents a critical junction point
when young people consolidate their strengths acquired from adolescence and establish a
foundation for adulthood (Oesterle 2013). The current study findings suggest that losing a
job as a young person may disrupt a smooth developmental transition for young people and
thus can jeopardize their future healthy development regardless of gender. Taken together,
the current study findings indicate a needed shift in service profiles for unemployed young
people—a comprehensive approach, such as “job—club” type interventions (Moore et al.
2017) that not only facilitate reemployment but also address mental health needs to help
them to cope with job loss. Further, the current study findings suggest that neighborhoods
during childhood and adolescence, particularly their positive features, may represent
concrete and malleable prevention targets that can curb mental health problems early in life.
Universal community-based preventive efforts, such as those identified through the
Communities That Care program (Hawkins et al. 2014), might be promising in fostering
positive childhood neighborhood environments wherein opportunities for positive
neighborhood involvement are abundant, levels of social cohesion and social reward are
high, and bonding among neighbors is strong.
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Conclusion

Young adults’ unemployment experiences can have scarring effects on mental health later in
life for both men and women. In addition, childhood neighborhoods, particularly their
positive features, contribute to adult mental health beyond the duration of unemployment
across young adulthood. Despite its limitations, the present study broadened the relevant
literature regarding damaging mental health impacts of young adult unemployment in at
least five important ways. First, it added to the growing body of literature on the scarring
effects of unemployment by explicitly focusing on long-term effects of unemployment
during young adulthood, when the unemployment rate and vulnerability to mental health
problems are particularly high. Second, by drawing from rich longitudinal data from a 29-
year period, the present study adjusted for childhood and early adolescence behavioral and
mental health problems along with mental health problems during emerging adulthood,
minimizing the possibility of social selection process and thus contributing to a decades-long
but unsettled debate on the nature of the association between unemployment and mental
health problems. Third, by focusing on mental health disorders, the present study showed
that young people’s unemployment experiences have ramifications for clinically significant
mental health outcomes. Fourth, the current study tested three specific competing
hypotheses regarding the role of childhood and adolescence neighborhood characteristics in
the association of unemployment with mental health disorder. Last, the current study
evaluated potential gender differences. No other existing studies appear to have incorporated
these unique strengths. In conclusion, prevention efforts aiming to promote adults” mental
health can and should start at a universal level early in life by improving the quality of
neighborhoods where children and adolescents live and grow, and then be strengthened at a
selective level later in life during critical developmental points, such as young adulthood,
particularly when people experience substantial life stressors such as unemployment.
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Table 1.
Descriptive Statistics

Variable n Mor%  SD
Major depressive disorder diagnosis (age 39) 675 11
Generalized anxiety disorder diagnosis (age 39) 677 9.5

Social phobia diagnosis (age 39) 675 10

Duration of unemployment (age 21-33, range: 0-12) 776 1.80 0.90
Perceived neighborhood disorganization (age 10-18) 784 0.00 0.17
Perceived positive neighborhood (age 10-18) 790 -0.01 0.07
Major depressive disorder diagnosis (age 21) 762 19.5
Generalized anxiety disorder diagnosis (age 21) 765 6.41

Social phobia diagnosis (age 21) 765 19.5

Drug use (age 10-12) 787 0.00 0.31
Internalizing (age 10-12) 759 0.01 0.12
Externalizing (age 10-12) 760 0.01 0.20
Gender (1 = male) 808 51

Low income (age 10-16) 804 19

Race (1 = White) 808 47
Educational attainment (age 21; 1 = high school diploma) 765 81
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