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Abstract

Social protection can buffer the negative impacts of unemployment on health. Have stimulus packages introduced during the
COVID-19 pandemic mitigated potential harms to health from unemployment? We performed a systematic review of the
health effects of job loss during the first year of the pandemic. We searched three electronic databases and identified 49 stud-
ies for inclusion. Three United States-based studies found that stimulus programs mitigated the impact of job loss on food
security and mental health. Furloughs additionally appeared to reduce negative impacts when they were paid. However,
despite the implementation of large-scale stimulus packages to reduce economic harms, we observed a clear pattern that
job losses were nevertheless significantly associated with negative impacts, particularly on mental health, quality of life, and
food security. We also observe suggestive evidence that COVID-related job loss was associated with child maltreatment,
worsening dental health, and poor chronic disease outcomes. Overall, although we did find evidence that income-support
policies appeared to help protect people from the negative health consequences of pandemic-related job loss, they were
not sufficient to fully offset the threats to health. Future research should ascertain how to ensure adequate access to and
generosity of social protection programs during epidemics and economic downturns.
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In early 2020, the COVID-19 pandemic plunged the global
economy into recession, driving unprecedented disruption in
global labor markets. By April 2020, 81 percent of the global
workforce lived in countries with either required or recom-
mended workplace closures.' Projections suggest that global
economic volatility, triggered in part by the pandemic, is
likely to persist, even across high-income countries, until 2025.2

An extensive—and longstanding—body of empirical lit-
erature has linked economic downturns, and particularly
their impact on employment, to worse health.>® The
adverse impact of employment loss during recessions, for
example, is clearly documented for mental health outcomes
and suicide.”**'® Unemployment is linked to poorer health
outcomes as a result of several pathways, including psycho-
social (e.g., the stigma of job loss), behavioral (e.g., higher
rates of alcohol consumption among the unemployed), and
—most importantly—material (lower income as a result of
job loss affecting nutrition, heat, housing, etc.)."!

Social protection policies have been found to mediate the
impacts of recession-induced unemployment on health. The
health effects of the 2008-2009 economic recession,
dubbed the Great Recession, for example, have been found
to vary according to the strength of welfare state policies,
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and particularly by state spending on active labor market pol-
icies that aim to maintain jobs and quickly re-integrate
workers who have lost their jobs back into the workforce.®!?
Reduced social spending and other austerity measures under-
taken during the Great Recession have been associated with a
number of negative health outcomes that did not materialize
in countries where social spending was maintained.>'?

However, there has yet to be a systematic review of the
health effects of COVID-related unemployment or of the
potential health buffering impact of COVID-related social
protection policies. Many of the countries that launched aus-
terity measures during the Great Recession discharged large
economic stimulus packages in response to early waves of
the pandemic. It could thus be that COVID-related stimulus
responses are alleviating, or tempering to some degree,
what would have been otherwise largely negative health
consequences.

Against this backdrop, there is an urgent need to understand
how the unemployment consequences of the COVID-19 pan-
demic are affecting health. This can help countries support
those most affected and provide valuable information on the
health benefits of stimulus support measures. The aim of our
study was therefore to provide a global picture of the individual-
level health effects of unemployment during the first year of the
COVID-19 pandemic.

Methods

We conducted a systematic review of studies on the
individual-level health effects of unemployment during the
first year of the global COVID-19 pandemic. The review
was registered with PROSPERO (CRD 42021255760) and
structured in accordance with recommendations from the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines (see Appendix 1).
We did not publish a protocol for this review.

Search Strategy and Study Selection
We used a combination of title and abstract searches across

PubMed, Medline (Ovid), Embase (Ovid), and PsycINFO

Table 1. Inclusion Criteria.

Population Human subjects of working age

Intervention/ Unemployment during the COVID-19
exposure pandemic at the individual level

Comparator Studies with and without comparator

Outcome Studies reporting at least one health outcome

not limited to morbidity, mortality,
prevalence, and incidence of conditions and
life expectancy

Quantitative, peer-reviewed studies
undertaken in 2020-2021, from any setting:
low-, middle-, and high-income countries

Study design

(Ovid). The databases were searched on April 30, 2021,
and we included search terms from previous systematic
reviews of unemployment, supplemented with terms relevant
to the pandemic such as “furlough,” “layoff,” “coronavirus,”
and common variations. The full search strategy is available
in Appendix 2. The screening process was conducted by CM,
with a 10 percent check by DS, with any conflicts resolved by
consensus.

We defined our inclusion criteria a priori in terms of
Population, Intervention/Exposure, Comparison, Outcome,
and Study Design (Table 1). In summary, we focused on
the retrieval of peer-reviewed quantitative studies assessing
the health impact of COVID-related unemployment in any
country. Our definition of health was broad to capture a
wide range of impacts related to physical health, mental
health, nutrition (including food security), and changes in
health behaviors. To be included, a study must have ana-
lyzed employment loss that took place during the
COVID-19 pandemic and individual-level health outcomes.
Studies were excluded if they measured unemployment that
could have preceded the pandemic or by population/area-
level. We limited our inclusion of articles to those that
were published in English from January 1, 2020-April 30,
2021.

Data Extraction, Quality Appraisal,
and Data Synthesis

From included studies, we extracted data about study design,
study sample, unemployment measure, comparator, health
outcome, statistical result, and key summary text.
Extraction was conducted by CM and checked by DS (and
consensus developed). In some cases, not all of the findings
of a study were relevant to our scope; in such cases, we only
included the relevant findings. We appraised the quality of
studies using the Joanna Briggs Institute standardized critical
appraisal instrument for cross-sectional and longitudinal
studies. Study quality was assessed alongside data extraction.

Studies were considered to be too heterogeneous for
meta-analysis and were therefore summarized narratively.
To manage heterogeneity, we grouped the studies first by
health outcome and then by country economic status (i.e.,
high-income vs. middle- to-low-income, following the
World Bank list of 2020).

Results

We identified 1,034 potentially eligible records. After
abstract and title screening, 270 were identified for full-text
review and 49 met the inclusion criteria for systematic
review (Figure 1). A list of reasons for exclusion at the full-
text screening stage is provided in Appendix 3.

Appendix 4 summarizes the methodological characteris-
tics of the 49 included studies, whereas a more detailed
extraction table can be found in Appendix 5.
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Figure |. PRISMA flowchart.

Overall Study Characteristics

The vast majority of studies (n=45) were cross-sectional.
Thirty-seven were conducted using data from high-income
countries (HICs), while 10 were conducted using data from
middle- to low-income countries (LMICs) (See Figure 2). Two
were conducted using data from a mix of HICs and LMICs. In
total, data was synthesized from 495,935 individuals; however,
study samples varied in size from n=68 to n=122,133.

All studies were undertaken in early stages of the pan-
demic from late February 2020 to September 2020, with
the exception of two studies: one that began in April 2020
and followed up with participants every two weeks until
November 2020'* and another that collected data on partici-
pants through mid-January 2021."

Most studies (n =36) focused on COVID-related employ-
ment loss within a general population (e.g., aged 18 and
older), whereas 13 focused on specific groups, including
those aged 55 and older,'® those aged 20-35,'7 post-natal
women,'® college students,'® those taking care of chil-
dren,”>?! those earning less than $75,000 a year,'* the
trans community,”? and those with specific chronic dis-
eases.”>>> One study focused exclusively on hourly
service workers with children in large U.S. cities.?

v

Reports not retrieved (n = 0)

Reports excluded: (n = 221)
Reasons for exclusion:
1. Wrong study design: n = 32
2. Population level unemployment: n = 18
3. Does not examine relationship between job
loss and health outcome: n = 59
4. Not COVID-related unemployment: n = 112

In terms of unemployment measures, 33 studies examined
employment loss during early stages of the pandemic, four
examined furlough, and eight examined both employment
loss and furlough, either separately (n =4) or as a combined var-
iable (n=4). One study examined job loss due to COVID-19
infection.”

A number of employment groups were used to compare
the health of people who experienced COVID-related unem-
ployment loss with those who did not (three did not use com-
parators). For example, some studies compared the health of
those experiencing COVID-related employment loss with
those working from home (WFH) during the pandemic or
those working remotely before and during the pandemic.
Other studies compared the health of those experiencing
COVID-related employment loss simply with those who
did not lose their jobs.

Regarding the quality of studies, the majority (n=32)
were rated high. These studies clearly defined their inclusion
criteria, described the participants and setting in adequate
detail, and adjusted for confounders. The most common
weaknesses among lower-quality studies were not identify-
ing confounders and not accounting for the non-
representativeness of samples. Quality ratings of included
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Figure 2. Coverage of countries included in the review.

reviews are reported in Appendix 5, with more detailed
quality appraisal results provided in Appendix 6.

In terms of health outcomes, 30 studies examined at least one
mental health outcome. Eight studies examined at least one
change in health behavior, seven studies examined a well-
being/quality of life outcome, seven studies examined an
outcome related to food insecurity, and five studies examined
other health outcomes that did not fit into one of these categori-
zations. Most articles studied more than one health outcome. We
narratively synthesize the results with respect to these categories
of health outcomes (i.e., mental health, health behaviors, well-
being/quality of life, food insecurity, and other health outcomes),
looking first at the evidence in HICs followed by LMICs.

Mental Health

Thirty studies examined mental health and 27 used compar-
ators, 24 of which found worse health among people report-
ing COVID-related employment loss for at least one mental
health outcome. The most commonly examined mental
health outcomes were depression, anxiety, stress, and loneli-
ness. We first narratively synthesize studies employing these
outcomes and then present studies examining suicide and
other mental health outcomes.

Depression, Anxiety, Stress, and Loneliness. Among analyses of
mental health outcomes that included comparators, 14 of 15
(depression), 9 of 12 (anxiety), 10 of 12 (stress, including psy-
chological distress), and one of three (loneliness) reported worse
outcomes for those who experienced COVID-related employ-
ment loss. Analyses were undertaken in 25 studies, 15 of
which were based in HICs (United States=6, Australia=2,

Created with mapchart.net

Israel=2, Canada=2, Russia=1, Spain=1, and United
Kingdom=1) and five of which were based in LMICs
(China=1, Peru=1, Serbia=1, South Africa=1, and
Thailand = 1). Three were based on a mix of HICs, while two
were based on data from a mix of HICs and LMICs.

With regard to studies in HICs, of the United States-based
studies, Abrams and colleagues'® (n = 6,264; quality = high)
and McDowell and colleagues’’ (n=2,301; quality=
medium) both found that, compared to participants whose
work did not change, participants who lost their jobs reported
higher symptoms of depression. Abrams and colleagues
focused exclusively on individuals aged 55 and older while
McDowell included participants aged 18 and older. Both
studies also found no significant difference in symptoms of
depression between those whose work remained unchanged
and those who switched to WFH. McDowell and colleagues
reported similar findings for both anxiety and stress, and
Abrams and colleagues reported similar findings for loneli-
ness. Abrams and colleagues additionally examined partici-
pants who were furloughed, finding higher symptoms of
depression and loneliness than those whose work remained
unchanged, although the greatest symptoms remained for
those who lost their jobs completely. The authors also
found job loss to be disproportionately common among
Hispanic respondents, those with some college education,
and workers in certain occupations (e.g., janitors, barbers,
and childcare workers). Using a different comparator
group, Jewel and colleagues™ (n=1,083; quality=
medium) found that individuals in the United States who
were no longer working due to COVID-19 were more
likely to report symptoms of depression and stress than
those who were working remotely before and during the


https://journals.sagepub.com/doi/suppl/10.1177/27551938231176374
https://journals.sagepub.com/doi/suppl/10.1177/27551938231176374

McNamara et al.

315

pandemic. However, results were attenuated and significance
was lost when additional covariates—related, for example, to
financial and food access concerns—were added to the
model. The authors did not find an initial association with
anxiety. Focusing on custodial grandparents during the pan-
demic, Wu and colleagues®' found that grandparents who
lost their jobs during the pandemic had significantly higher
odds of reporting parenting stress than those who did not
lose their jobs. Finally, two studies directly examined
COVID-related unemployment and the mediating of income-
protection policies in the United States. Berkowitz and
Basu” examined the risk of depression and anxiety among
individuals in the United States who lost employment
during the pandemic, finding a lower risk among those in
households that received unemployment insurance versus
those that did not (n=68,911; quality =high). The authors
also found that, in particular, Hispanic individuals and
those with less education were both more likely to lose
their jobs and more likely to not receive unemployment
insurance. Berkowitz and Basu®® (n=122,133; quality=
high) also found that that receiving unemployment benefits
was associated with lower risk for depressive and anxiety
symptoms versus not receiving those benefits. However,
the authors further observed that risk for depression and
anxiety increased when the amount of benefits was reduced.

Two studies were based in Canada. Smith and colleagues®'
(n=3,305; quality =high) found a statistically higher preva-
lence of depression and anxiety among those who lost their
jobs compared to those who switched to working remotely,
but not compared to those who remained working on site. By
contrast, Pagé and colleagues (n=2,423; quality =high)
found no statistically significant difference in moderate to
severe psychological distress among those who experienced
COVID-related job loss and those who remained employed.*?

Two studies were based in Australia. In a study by Dawel
and colleagues®® (n = 1,296; quality = high), initial univariate
tests showed a statistically significant relationship between
COVID-related job loss and depression and anxiety.
However, job loss did not have a significant independent
association with mental health after accounting for financial
distress and other covariates. Looking at the trans community
in Australia, Zwickl and colleagues® argue that a lack of
association between COVID-related job loss and depression
in their study is likely explained by the introduction of a
wage subsidy that provided individuals with payments equiv-
alent to 70 percent of the national median wage (n=1,019;
quality = high).

Turning to the two studies based in Israel, Achdut and
Refaeli'” (quality = high) examined 389 participants from
the ages of 20 to 35 and found worse stress among those
who worked before the pandemic but were fired, furloughed,
or had to close their business. Mimoun and colleagues (n=
29; quality =low) examined a broader population group
(i.e., ages 18-84) and found that those on furlough tended
to report higher distress levels in comparison with those

who were unemployed prior to the pandemic and those
who continued to work full-time. By contrast, no difference
was found in comparison with those who continued to
work part-time.

In a study based in Russia (n=23,756; quality=
medium), Nekliudov and colleagues® found that job loss
due to the pandemic was associated with higher scores on
an anxiety scale. WFH, by contrast, was associated with
lower scores. Not working was also associated with lower
scores, but not in a statistically significant way. In a study
based in Spain (n=407; quality =medium), Gunther-Bel
and colleagues found a positive association between psycho-
logical distress and both COVID-related job loss and unem-
ployment prior to the pandemic. The authors also found
negative associations between psychological distress and
unaffected employment and WFH. In a study based in the
United Kingdom, Ferry and colleagues® found that being
permanently laid off was associated with psychological dis-
tress, even after adjustment for socioeconomic factors.
However, they found no evidence of an association
between being on furlough/paid leave and mental distress.

Turning to the three studies that used data from a mix of HIC
countries, Schnell and Krampe (n=1,527; quality =low) found
that participants in Germany and Austria who were unemployed
due to COVID-19 reported higher stress than those who were
not. Wei (2020) (n=112; quality = medium) examined individu-
als residing in Australia, Canada, the United Kingdom, and the
United States and found that COVID-related job loss predicted
higher loneliness only for a non-U.S. subset of participants. The
authors however, did not find an association between
COVID-related job loss and depression or anxiety. Finally,
Witteveen and Velthorst® included individuals aged 25-64
from the Czech Republic, Germany, Italy, Netherlands,
Slovakia, and Spain (n=1,012; quality =high). The authors
found that losing employment during the peak pandemic lock-
downs almost doubled the risk of feelings of depression.
Moreover, experiencing job loss in the lowest and middle occupa-
tional groups yielded a significantly higher chance of reporting
feelings of depression as compared to the highest occupational
group. The significance tests for the relationship between the job
loss and loneliness, however, failed to reject the null hypothesis.

Turning to LMIC-based studies, Antiporta and col-
leagues®’ (country = Peru; n=57,446; quality =high) and
Posel and colleagues38 (country = South Africa; n=2,213;
quality =high) both found that, compared to participants
who continued to work through the pandemic, participants
who lost their job had a higher prevalence of depression
and higher scores on depression scales. In their longitudinal
analysis, Posel and colleagues (2021) additionally found that
the mental health benefits of employment accumulated over
time, underscoring the effect of unemployment duration on
mental health. This study also found no mental health bene-
fits to being furloughed (on unpaid leave), but that paid leave
had a strong and significant positive effect on the mental
health of adults. Ruengorn and colleagues®® (n=2,303;
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quality = medium) found that individuals in Thailand who
lost their jobs during the pandemic had a higher risk of per-
ceived stress compared to those who maintained their jobs.
Guo and colleagues®® and Stojanov and colleagues'® both
focused on specific populations within LMICs. Examining
patients with skin diseases in China, Guo and colleagues
found a higher risk of depression and anxiety among those
who lost their employment due to COVID, versus those
who did not (n=506; quality =high). Stojanov and col-
leagues'® examined 108 post-partum women in Serbia and
found higher rates of postnatal depression among women
who lost their jobs due to the pandemic versus those who
did not (quality = medium).

Finally, two studies were based on data from a mix of
HICs and LMICs. Mojtahedi and colleagues®™ (n=723;
quality =low) examined participants from the United
Kingdom, Ireland, North America, India, Brazil, and other non-
specified countries and found that individuals who lost their
jobs during the pandemic reported higher levels of depression,
anxiety, and stress compared to those WFH. In this study,
mental toughness, a psychological concept used to describe a
set of enabling individual psychological resources, was found
to moderate these relationships to some degree. Solomou and
Constantinidou®' (n=1,642; quality=low) examined the
Cypriot population residing in Cyprus and abroad (i.e., in
North America, Europe, and Greece) and did not find an asso-
ciation between COVID-related job loss and depression,
anxiety, or loneliness.

Suicide. Three studies (HIC=2, LMIC=1) examined
suicide, and two of these found an association with
COVID-related job loss. A study based in the United States
(n=500; quality =medium) found that pandemic-related
job loss evidenced a significant zero-order correlation with
suicide risk; however, pandemic-related employment loss
was not uniquely associated with suicide risk when “perceived
burdensomeness™ (i.e., psychological perceptions of being a
burden to others) was included in the model, nor was
job-loss significantly associated with perceived burdensome-
ness, suggesting that relation of job loss to suicide risk is due
to a shared association with perceived burdensomeness.*
The second study, looking specifically at the transgender com-
munity in Australia, found that unemployment during the pan-
demic was not statistically associated with thoughts of
self-harm or suicide. The authors relate this finding to a wage
subsidy that provided individuals with 70 percent of the
national median wage (n=1,019; quality = high).** Finally, a
study based in China (n=56,679; quality =high) found a
greater risk of suicide ideation among those who experienced
COVID-related unemployment than those who did not.

Other Mental Health Outcomes. Three studies examined other
mental health outcomes (HIC =2, LMIC = 1) and two found
worse health among those with COVID-related job loss. A
longitudinal study based in the United Kingdom (n=

60,449; quality =high) examined changes in common
mental disorders (CMD) between those who were furloughed
and those who were self-employed with a business that was
not affected by the pandemic. The authors found that fur-
lough was not associated with developing a CMD. By con-
trast, employees who became unemployed or were made
redundant or whose work hours were reduced were over
two times as likely to develop a CMD compared to the self-
employed with a business that was not affected by COVID-19.
A United States-based study among 352 hly service workers
with children in large cities found that household adult layoff
was significantly associated with parental negative mood, but
not parental negative sleep quality, child uncooperative behav-
ior, or child worry.?® Finally, a repeated cross-sectional study
based in Brazil examined maternal mental disorder among
577 mothers before and during the pandemic and found no stat-
istically significant difference between those who lost their jobs
(either formal or informal) during the pandemic and those who
remained employed.*

Health Behaviors

Eight studies analyzed the relationship between COVID-related
job loss and a change in health behavior. Of these, six found a
change in at least one health behavior among people reporting
COVID-related employment loss. Overall, however, the
results were mixed with regards to whether the change was in
a health-positive or -negative direction.

Five studies examined COVID-related unemployment in rela-
tion to changes in alcohol consumption. All of these studies were
undertaken in HICs (Australia=2, Norway =1, Belgium=1,
and United Kingdom=1). One Australia-based study (n=
2,307; quality =medium) found that COVID-related job loss
was not associated with a change in alcohol consumption, nor
was WFH.** However, the authors’ dichotomous measure of
job loss included not only respondents who lost their jobs, but
also those who were furloughed or whose breadwinning
partner lost their job or was furloughed. Another Australian
study (n=5,158; quality =high) found that those who had lost
their jobs as a result of COVID-19 reported drinking more than
those who retained their employment.*> In a study based in
Belgium (n=3,632; quality=medium), those reporting
COVID-related unemployment were 36 percent more likely to
report that they were drinking more during the pandemic com-
pared to respondents WFH.*® A Norway-based study (n=
25,708; quality =high) found that being temporarily laid off
was associated with decreased alcohol consumption compared
to those who were not temporarily laid off*’ Economic
worries, however, a variable that captured, in part, perceived
worry about job loss, was associated with increased alcohol con-
sumption. A United Kingdom-based study (n=2,777; quality =
high) looked at three alcohol consumption measures and found
that being furloughed (compared to not being furloughed) was
positively associated with increases in the frequency of heavy epi-
sodic drinking in lockdown, both among women and men, and
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with increases in the frequency of drinking, but only among men.
By contrast, no significant association was found between fur-
lough and increases in units consumed per drinking occasion in
lockdown, neither among women nor among men.**

Two studies examined COVID-related unemployment in
relation to changes in smoking behavior. A study based in
Italy (n=16,003; quality = high) found that pandemic-related
job loss was associated with smoking reduction but not with
smoking cessation.*’ In a Belgium-based study (n=3,632;
quality =medium), those reporting COVID-related unem-
ployment were 63 percent more likely to report that they
were smoking more during the pandemic compared to
respondents working from home.*®

Two studies examined COVID-related unemployment in
relation to changes in cannabis use. One was based in the
Netherlands (n=120; quality =high) and the other was
based in Belgium (n=3,632; quality =medium).**>°
Neither found a statistically significant association.

One study, based in the United States (n=2,303; quality =
medium), found that compared to those whose employment
remained unchanged, participants who lost their jobs during
the pandemic reported greater sitting and screen time than
those whose employment remained unchanged, but found no
significant group differences for physical activity.”!

Quality of Life/Well-Being

Seven studies examined COVID-related unemployment in rela-
tion to quality of life or well-being. All of these found worse
health among those who experienced pandemic-related job
loss; however, statistical significance was lost in one United
States-based study®® and in one Australian study™ after addi-
tional covariates—related, for example, to financial and food
access concerns—were taken into account. Of the remaining
five studies, two were based in HICs and three were based in
LMICs. Ikeda and colleagues™ (n=7,994; quality=high)
found that pandemic-related job loss in Japan was negatively
associated with a quality of life utility score. Escudero-Castillo
and colleagues™ (n=1,050; quality =high) found worse self-
perceived well-being among participants in Spain who experi-
enced pandemic-related job loss or furlough than among those
who remained in employment.

With respect to studies in LMICs, Guo and colleagues'”
(n=135; quality =high) examined participants in China
with melanoma and found well-being scores were lower in
patients who became unemployed during the pandemic versus
those who had not. Scores were also significantly lower
among those whose family members became unemployed
during the pandemic. In contrast, the difference was not signifi-
cant between those who were unemployed or retired before the
epidemic and those who were unaffected. Similarly, Guo and
colleagues® focused on participants in China with skin diseases
and found a higher likelihood of impaired quality of life among
those reporting pandemic-related unemployment compared to
those whose employment was unaffected. Finally, Zomalheto

and colleagues® (quality =medium) examined 68 patients
with rheumatoid arthritis in Egypt and found that quality of
life was worse among those who experienced pandemic-related
temporary unemployment than those who did not.

Food Insecurity

Six studies examined food insecurity (United States=35,
Brazil=1) and all found worse health among those who
experienced COVID-related unemployment. Of the United
States-based studies, Niles and colleagues54 (n=3,219;
quality = high) found the both job loss and furlough were asso-
ciated with greater odds of being in a household experiencing
food insecurity, whereby the odds were slightly higher for
those experiencing job loss than those experiencing furlough.
Berkowitz and Basu® (n=68,911; quality = high) examined
the risk of food insufficiency among individuals in the
United States who lost employment during the pandemic,
finding a lower risk among those in households that
received unemployment insurance versus those that did
not. Relatedly, in their longitudinal analysis, Raifman and
colleagues' (n=2,319; quality =high) focus on those in
the United States who lost their jobs in households
earning less than $75,000 and found that receipt of unem-
ployment insurance was associated with a 4.3 percentage
point decrease in food insecurity and a 5.7 percentage
decrease in eating less due to financial constraints. This
was equivalent to a 35 percent relative reduction in food
insecurity from the average of 12.3 percent during the full
study period and a 47.9 relative reduction in eating less,
from the mean of 11.9 percent. Further, more generous
unemployment benefits were associated with greater reduc-
tions in food insecurity. Reductions in food insecurity were
also greater immediately after receipt of benefits and
declined over subsequent periods; the authors note this is
likely due to decreased benefits levels that followed the sus-
pension of a weekly $600 supplement program. Berkowitz
and Basu®® (n=122,133; quality =high) also found that
that receiving unemployment benefits was associated with
a lower risk for food insufficiency compared to those who
lost their jobs but did not receive benefits. The authors
further observed that risk for food insufficiency increased
when the amount of unemployment benefits was reduced.
The final United States-based study (n=1502; quality=
high) examined food insecurity among college students at
three campuses of a large, diverse, state-funded university
in Texas.'” The authors found that students who reported
being laid off, being furloughed, losing part-time shift
work, or experiencing other changes in income as a result
of the COVID pandemic had higher odds of food insecurity
compared to those whose income was not affected. The
odds of reporting food insecurity were greatest among
those students who lost part-time shift work followed by
those who were laid off, those who experienced other
changes in income, and those who were furloughed.
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Relevantly, the authors note that many college students do
not qualify for federal and state safety net programs.

Turning to the one Brazilian study, Rocha and col-
leagues®® found an increased likelihood of food insecurity
among those who lost a formal job during the pandemic,
compared to those who remained employed. An increased
risk of food insecurity was also found among those who
were not working prior to the pandemic; however, there
was no significant difference in food insecurity between
those who lost informal employment due to the pandemic
and those who remained working.

Other Health Outcomes

Five studies analyzed a measure of health that did not fit into the
other categories. One study, based in the United States (n =342;
quality = high), found that parents of 4- to 10-year-olds who lost
their jobs were more likely to psychologically maltreat their
children than those who did not. This study also found an asso-
ciation between parental job loss and an increased probability of
child physical abuse, depending on the manner in which parents
reported habitually coping with stressful experiences.”’ A study
based in Spain (n = 5,220; quality = medium) found that partic-
ipants who were taking part in the country’s furlough scheme
(the Temporary Redundancy Scheme) had poorer sleep
quality than those who were not.> A study based in Japan
(n=25,482; quality =high) found that individuals who lost
their jobs or experienced a reduction in work were more
likely to report dental pain.’® After adjusting for income
change, these differences were only partly attenuated and
were found to be mediated by psychological distress and by
the postponement of dental care. A study based in Canada
(n=2,423; quality = high) found that job loss was associated
with a lower likelihood of reporting worsened pain than
being still employed or not in the workforce.*> By contrast,
individuals who worked were more likely to report worsened
pain. Finally, Singh and colleagues™ examined individuals
with diabetes or hypertension living in India (n=1,734;
quality =high) and found a worsening of disease symptoms
among those who lost their employment during the pandemic
compared to those who did not.

Discussion

The aim of our review was to provide a first picture of the
health effects of job loss during the first year of the global
COVID-19 pandemic. Overall, we found a clear pattern sug-
gesting that the initial COVID-19 economic downturn had a
negative impact among those losing their employment, partic-
ularly in terms of mental health, well-being, quality of life, and
food security. We also observed associations between
COVID-related unemployment and physical health outcomes,
including increased alcohol consumption, child maltreatment,
poor sleep quality, worse dental health, and poorer chronic
disease outcomes. While fewer studies examined these

outcomes, the breadth of negative health outcomes associated
with COVID-related unemployment is suggestive that an indi-
vidual experiencing job loss in the context of the pandemic
could be encountering multiple health-related hardships.

While we did not aim directly to study the mediating
impact of social protection measures, three studies included
in our review did. All used quasi-experimental mediation
studies, all were rated of high quality, and all were based
in the United States.”*~%” The evidence from these studies
suggests that income-support policies can play an important
role in offsetting the negative health consequences of
COVID-related job loss, particularly with respect to poor
mental health and food insecurity. Importantly, these
studies also highlight different characteristics of social pro-
tection policies that may affect their ability to counter the
negative health effects of job loss. First, the generosity of
income-replacement factors seems to make a difference,
where more generous policies are associated with greater
health benefits®” and where reductions in generosity are asso-
ciated with worsening health.?’ Issues of access and eligibil-
ity also appear to be limiting factors, with many of those
reporting job loss also reporting that they did not receive
benefits.*”

Our review captured multiple types of pandemic-related
job loss other than losing employment completely, including
unpaid and paid furlough. Examining findings from this per-
spective also points to the health importance of social protec-
tion as, overall, a graded effect was observed, whereby the
health impact of COVID-related unemployment was worst
among those who lost their employment completely, fol-
lowed by those who were on unpaid furlough. Paid furlough,
by contrast, was often not associated with worse health.

Despite our best efforts to ensure quality and comprehen-
siveness, our findings, however, should be interpreted in light
of some limitations. First, more than 70 percent of the studies
synthesized from this review were based on data from HICs,
and a third of these were based on data from the United
States. Of the studies based on data from LMICs, a third
used data from China. The evidence is thus extremely
limited in terms of geographical focus, indicating an impor-
tant gap for future research. We are also aware of a number
of additional primary evaluations that have been conducted
since we undertook our search in April 2021. In the interest
of providing a timely “first look™ at the evidence, we decided
against repeated searches. Relatedly, all studies included in
this review assess COVID-related job loss with respect to
early waves of the pandemic and document largely short-
term health impacts. It is likely, however, that the health
effects of COVID-related job loss will change over time,
especially as the socio-political context of countries’
responses to COVID-19 change, but also depending on the
duration of an individual’s unemployment, where a longer
period of unemployment is likely to be associated with a
greater deterioration in health.’®*° Further, the heterogeneity
of the study populations and the different ways authors
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measured pandemic-related job loss and health outcomes
limited the comparability of results. While there were fewer
studies from LMICs than from HICs, our analysis did not
show substantial variation in outcomes between HIC and
LMIC settings, at least with respect to the direction and stat-
istical significance of the relationship between job loss and
health. We also could not exclude the risk of publication
bias against studies reporting negative findings. This could
be addressed in future work through an examination of
gray literature and government reports, which may be more
likely to publish negative findings. Several limitations also
arose at the individual study level. The majority of included
studies, for example, were cross-sectional. This makes it dif-
ficult to account for a “health selection” hypothesis that sug-
gests that unhealthy people are more likely to lose their jobs
than those who are healthy. While this effect might explain
some part of the relationship between COVID-related unem-
ployment and health, the majority of unemployment was
undoubtedly a result of pandemic-related lockdowns and
can be treated as exogenous to the individual. Further,
while some studies utilized a distinct comparator, many
treated the non-unemployed as a standard comparator
group. This is problematic as all individuals were affected
by the pandemic and those who continued to work (e.g., in
health care and other essential sectors) are likely to have
done so in very precarious conditions. Future work should
account for this complexity in terms of both study design
and data interpretation. Most studies also relied on internet-
based survey methods, which would have biased samples
against people with limited access to the internet. This type
of selection bias is particularly important in countries
where access to the internet varies significantly and system-
atically by socioeconomic status and location. In these set-
tings, effect sizes are likely to be underestimations. Finally,
relatively few studies examined the differential health
effects of COVID-related job loss. This represents a signifi-
cant gap in the evidence base as it is widely understood
that the economic fallout of the pandemic is disproportion-
ately affecting groups that suffer from poorer health, have
fewer health protective resources, or were less able to work
from home, such as women; those in precarious employment;
ethnic minorities; older workers; and those within lower soci-
oeconomic strata,®*~%2

Notwithstanding these limitations, our findings provide a
first look at how COVID-related unemployment has affected
the health of individuals across the world. Our findings are
consistent with previous work documenting the negative
health impact of recession-induced unemployment and
studies that document the buffering role of income-support
policies. Future work should focus on understanding more
precisely the moderating role of social protection and
which policy characteristics provide the greatest health
benefit, especially with respect to vulnerable populations
and a wider set of country and sociopolitical settings. In
policy debates about designing and modifying both

COVID-related economic support policies and emergency/
pandemic preparedness plans, it will nevertheless be impor-
tant to remember that social protection policies can provide
vital health benefits.
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