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Overview 

Scope and objectives 
Alma Economics was commissioned by Public Health Wales to identify and describe promising 

interventions from published literature that could mitigate the adverse effects of the Covid-19 

related employment changes on health and health equity of current and future generations in 

Wales. For this purpose, we developed a map summarising current evidence on labour market 

interventions that can be implemented to improve health and health equity outcomes for people in 

Wales, and protect them from the employment hardship caused by the Covid-19 crisis.  

Our evidence map addresses the following research questions:    

(i) What interventions have been proposed, designed and/or implemented to mitigate the 

negative impacts of employment adversities (mainly occurring in the context of the new 

pandemic and past economic downturns) on health and health inequities for current and 

future generations? 

(ii) What is the nature of the evidence relating to each identified intervention? 

(iii) What are the promising interventions that can potentially protect the health of people in 

Wales from the adversities caused by the pandemic? 

This report presents key findings from the evidence available to address the questions above. It is 

structured in three chapters. The first summarises overarching findings and considers interventions 

that can be implemented in the Welsh context to address employment changes caused by the 

pandemic, and thus improve health and health equity outcomes for working populations and 

children. The second chapter discusses in greater detail the findings of our mapping across all the 

intervention types identified in the literature. The third and final chapter presents a Theory of 

Change outlining the mechanisms through which employment interventions can generate health 

outcomes. 

This report is supplemented by (i) a technical report that clearly sets out our approach to carrying 

out the evidence map, ensuring transparency and replicability of our research; (ii) an Excel 

workbook (the Research Extraction Sheet, RES) providing further information on the studies 

included in the map; (iii) an online tool mapping the available evidence. The online map can be 

found here: https://evidencemap.herokuapp.com/ 

Overarching findings 
Applying a systematic approach to searching for relevant evidence,1 we identified 83 studies 

looking into the impact of labour market policies on health outcomes for working populations and 

future generations, as well as on health inequities between different population groups.  

The identified studies focus on policies implemented to protect people from employment hardship 

and their contribution to alleviating the negative health and health equity consequences of this 

hardship. They also focus on the health effects of policies implemented to address labour market 

changes generated by the Covid-19 crisis and past economic downturns in Wales and other UK, 

EU, and OECD countries.  

                                                   

1 Our methodology for carrying out this evidence mapping is presented in detail in the project technical report.  

https://evidencemap.herokuapp.com/
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The policies identified in the literature fall under the following wide categories:  

 Active labour market policies aiming to support people to remain active in the labour 

market mainly through a combination of measures, including training, job creation, and job 

search assistance. 

 Passive labour market policies providing income replacements to unemployed people 

(mainly unemployment benefits). 

 Specific employment interventions designed to protect working populations from labour 

market adversities caused by the pandemic. 

 Family support policies seeking to help working parents manage work and family. 

 Income transfers aiming to protect individuals and households at the lower end of the 

income distribution from losses in earnings and help them maintain a basic standard of 

living (for example, universal basic income). 

 Labour legislation, including laws that facilitate employment relationships and protect the 

rights of people in employment. 

Different types of interventions across these categories are examined with respect to their impact 

on a wide variety of health-related outcomes at the individual and population level. These 

outcomes can be summarised into the following topics: (i) general health, (ii) physical health, (iii) 

mental health, (iv) self-reported psychological wellbeing, and (v) health inequities between different 

working population groups. We also focus on the health effects of policies for children in working 

families, who are expected to be vulnerable to the negative influence of the employment changes 

caused by the pandemic in the long-term. 

Promising interventions 

The vast majority of the labour market policy measures outlined in our evidence map and 

discussed in greater detail in this narrative report can contribute to better health outcomes for 

working populations and narrow health inequities. In this context, the interventions discussed here 

can be considered promising in the sense that they can potentially diminish the negative health 

and wellbeing effects of employment adversities in the light of the Covid-19 pandemic in Wales.   

Overall, our evidence map suggests that a multidimensional policy framework – comprising 

different measures across the intervention types discussed in this narrative report – can provide 

opportunities for accessing good quality jobs (in terms of earnings, stability and security) during 

and after the pandemic in Wales. Such a framework can potentially contribute to better health and 

wellbeing outcomes for the current and upcoming generations in Wales; it will protect them from 

the damaging consequences of job loss, economic/job insecurity and uncertainty, unemployment, 

and labour market inactivity. This evidence map suggests that employment interventions should be 

designed to address the specific challenges faced by vulnerable worker groups (e.g., low-income 

households and individuals with low skills and weak attachment to the labour market). Such 

measures will also serve to narrow disparities in health outcomes across different population 

groups in Wales.  

Firstly, evidence from a cross-sectional study suggests that the interventions designed and 

implemented in Wales to protect workers from the Covid-19-related employment adversities could 

also safeguard their health. In particular, Burchell et al. (2020) find that the Job Retention 

Scheme (already in place in Wales) can alleviate the mental health effects of leaving paid work 

post-pandemic, with furloughed workers experiencing similar levels of mental health as those who 

remain in full-time employment. A case study by the Institute for Fiscal Studies (IFS) also suggests 



Promising Interventions 

pg.  3 

 

that retention schemes can diminish the impact of job separation and unemployment on morbidity, 

mortality, and mental health; they do so, by preserving workers’ attachment to their current job, 

and thus protecting human capital (Banks et al., 2020). The authors highlight that these schemes 

should be centred around the needs of specific groups who are expected to bear the brunt of the 

pandemic in the long term (e.g., vulnerable women with children and young people). 

An evidence review finds that funding provided to employers to protect jobs during times of 

economic crises can improve population health and reduce inequities (Drakopoulos, 2011). Job 

creation as a result of active labour market policies offering employment subsidies is also shown to 

enhance the psychological wellbeing of the long-term unemployed (Ivanov et al., 2020). Based on 

these findings, the Kickstart scheme – intended to create job opportunities for young claimants 

(16-24 years old) of Universal Credit in Wales and other UK countries – appears to be able to 

moderate the scarring effects of unemployment for young people with limited employment 

experience or entering the labour market in times of crisis. In line with this, the Health Foundation 

recommends that this scheme, coupled with training to help young people secure and maintain 

high-quality jobs, could be included in a national strategy to mitigate Covid-19 related health 

inequities (Leavey et al., 2020).  

Best practice examples of other active labour market interventions trialled or in effect 

internationally are especially promising in the context of the pandemic. A range of studies, 

including quasi-experimental methodologies (for example, difference-in-differences) and literature 

reviews, suggest that active programmes providing training, creating employment, and helping 

younger and older workers enhance their job search skills can generate positive health and health 

equity outcomes (Caliendo, 2019; Caliendo et al., 2020; Drakopoulos, 2011; Puig-Barrachina et 

al., 2020; Wahlbeck and McDaid, 2012). In this context, the Health Foundation and the Wales 

Centre for Public Policy recommend investment in interventions to offer employment support and 

career guidance (Naik et al., 2020), and vocational training and apprenticeships (Bennett et al., 

2020) to younger workers and those facing financial and employment insecurity as a result of the 

Covid-19 crisis. 

The shorter working week is another measure designed to hinder job loss by introducing a 

shorter working schedule. Indeed, there is an ongoing discussion in Wales regarding launching a 

four-day working week, with the Centre for Welsh Studies exploring the positive and negative 

outcomes potentially flowing from such a policy (Sumner and MacKinnon, 2020). Improved 

psychological wellbeing and health are mentioned by the authors as key benefits that could flow 

from launching the four-day week in Wales. This is in line with other evidence in the literature 

suggesting that implementing a shorter working week policy can help workers retain the mental 

health benefits from paid employment (Kamerāde et al., 2020, 2019). According to research by 

Burchell et al. (2020), introducing a shorter working week in combination with job retention 

measures can alleviate the negative mental health impact of losing a job. 

Similarly, launching a Universal Basic Income (UBI) scheme remains at the centre of ongoing 

policy debates in Wales, exploring ways to protect people from the harmful consequences of the 

current health crisis. Evidence suggesting that universal income can have important implications 

for people’s health and health equity (insofar it reduces poverty) has led many to consider this type 

of income transfer as a public health policy measure (Johnson and Johnson, 2021). In this context, 

the literature implies that UBI trials and evaluations of these trials are instrumental in 

understanding how health outcomes are generated (E. Johnson et al., 2020; Johnson and 

Johnson, 2019a). Moreover, it is suggested that UBI policies need to be combined with other 

welfare and economic policies (for example, job training, family support policies, and employment 

protection legislation) to ensure that mental health benefits are generated in the long-term (Haagh 
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and Rohregger, 2019; Raphael et al., 2019). Albeit promising, launching the shorter working week 

and the UBI scheme is likely to require structural policy changes.   

In addition to health outcomes, our map includes evidence on the impact of different types of 

employment interventions on health inequities.The available literature defines “health inequity/ies” 

as the health disparities among different socio-economic groups (blue-collar and white-collar 

workers, low-income and high-income households, employed and unemployed or people in 

temporary employment, people with different educational attainment) and demographic groups (for 

example, women and men). Most of the studies focusing on the effects of interventions on health 

equity outcomes are theoretical, without assessing specific health outcomes. Other studies use 

suicide rates across family types, gender or socio-economic status, or discrepancies in self-rated 

health among different socio-economic groups, such as employed and unemployed people, or 

people with different educational attainment. There is evidence suggesting that passive labour 

market policies (unemployment benefits) can positively impact health equity outcomes. A 

propensity score matching design study suggests that passive labour market policies can help 

mitigate health inequities by providing income security during economic downturns (Shahidi et al., 

2019).  

Previous research also suggests that higher unemployment benefits can positively impact on 

recipients’ mental and psychological wellbeing (Cylus et al., 2014; Malmusi et al., 2018). On the 

other hand, receiving benefits during long spells of unemployment might not have a substantial 

impact on individual physical health (Wahrendorf et al., 2020; Walter et al., 2014).  

Furthermore, the literature suggests that certain interventions might bring about no or even 

adverse effects on health outcomes for people in unemployment. Benefits sanctions are a good 

case in point. Sanctions are considered supply-side instruments of active labour market policies, 

acting as an incentive for jobseekers. Before/after research design studies propose that sanctions 

do not affect unemployed people’s physical and mental health (Caliendo, 2019; Caliendo et al., 

2020). Drawing on fixed-effects analyses of Job Seeker's Allowance sanctions data from England, 

Williams (2021) concludes that benefit sanctions are associated with increased anti-depressant 

prescriptions. 

Other types of policies that could be promising in the Welsh context include employment 

protection legislation and minimum wages, both of which could improve workers’ health and 

health equity outcomes during the Covid-19 health crisis (Naik et al., 2020). Employment 

protection laws regarding severance payments and notice periods are found to be associated with 

reduced health declines among working populations, an effect appearing to have been diminished 

but not erased during economic crises (Barlow et al., 2019). There is evidence suggesting that 

minimum wage laws can protect individual mental and physical health by improving low-income 

workers’ living (Rigby and Hatch, 2016; Venkataramani et al., 2020). A case study from Scotland 

suggests that incentivising companies to offer good-quality jobs and pay workers the living wage 

can contribute to increased financial security and stability, thereby enhancing individual health and 

wellbeing outcomes (Naik et al, 2020). 

Interestingly, labour market policies that appear to be associated with better health for labour 

market insiders might impact negatively the health of labour market outsiders. According to a study 

analysing panel data, employment protection legislation might magnify the undesirable health 

effects of unemployment and inactivity for those who are outside the market (Voßemer et al., 

2018). Evidence from a difference-in-difference study suggests that minimum wages might 

adversely impact unemployed men’s physical health (Strain et al., 2016).  

There is also literature investigating the impact of different policies on the health of people in the 
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gig economy, as well as in unemployment. Regarding people who work in flexible arrangements, 

findings from a systematic review suggest that contractual flexibility (where employees have no 

control of their schedule) can result in adverse physical and mental health outcomes (Joyce et al., 

2010).  

The labour market policies mentioned above can also impact on the health outcomes for children 

by supporting working parents. Nonetheless, effective protection of children from the scarring 

effects of Covid-19 related parental employment adversities is likely to require the design and 

implementation of a range of specifically tailored interventions. Early childhood is a very critical 

period that can shape adult life outcomes in several key areas, including education and labour 

market performance (Stewart and Waldfogel, 2017). 

In this context, family support policies, mainly focusing on protecting vulnerable groups such as 

low-income families and single parents, could complement measures aiming to address the 

challenges faced by workers during the pandemic. According to UNICEF-funded research, current 

social protection efforts tend to overlook the negative consequences of the pandemic for children 

(Richardson et al., 2020). The authors suggest that existing policy measures are targeted to 

workers and disregard those in unemployment and/or with weaker attachment to the labour 

market. Subsequently, many children are left exposed to health and other risks due to the 

pandemic. The authors recommend income and childcare support as key measures protecting 

children. In line with their findings, research by the Sutton Trust suggests that eligibility for free 

childcare should be expanded to low-income or unemployed parents post-pandemic (Pascal et al., 

2020). 

Finally, it should be noted that this evidence map did not identify studies that exclusively examine 

the impact of employment interventions on health outcomes for self-employed individuals. 

Additionally, evidence on the employment policy impact on the health of minority groups, such as 

BAME, did not come out strongly in this work. While this work identified evidence on the health 

benefits of a set of important labour market interventions, it showed that the literature on the 

contribution of employment policies in improved health and health equity outcomes does not cover 

all types of interventions. For example, our search strategy did not result in any studies focusing  

on the potential health effects of the following types of interventions: (i) interventions relating to 

economic stimulation (e.g., policies intended to generate new employment at a regional level, or 

city deals and regeneration efforts); (ii) interventions relating to subsidising employment in 

particular sectors (e.g., green or digital-related sectors); (iii) measures promoting easy access to 

work (e.g., digital access or transport to work), and (iv) policies aiming to retrain or upskill workers 

to enable sector shift or higher income attainment.  
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Detailed findings from the evidence map 

Active labour market policies 
Active labour market policies are programmes and services provided to people, who are looking 

for a job, either unemployed or employed who wish to change their current position in the labour 

market. They aim to help participants improve their personal and job search skills and find suitable 

job opportunities. Active labour market programmes are usually provided to young labour market 

entrants, older workers, and low-skilled people. 

Studies reviewing existing literature and quantitative research using designs such as fixed effects 

models suggest that such policies are linked to reduced work-related health inequities, such as 

decreased unemployment-related suicide rates among and within countries (Benach et al., 2010; 

WHO, 2010) and improved health outcomes for participants (Leemann et al., 2016; Sage, 2015). 

An evidence review by the National Institute for Health and Welfare of Finland also explores the 

mechanisms through which active policies generate health benefits (Leemann et al., 2016). The 

authors find that participation in such programmes can provide individuals with Jahoda’s latent 

functions of employment, including time structure, social interactions, and feelings of belonging. 

Health benefits can also be generated by helping participants further develop their skillset, 

enhance their sense of control, and cope with setbacks. 

Findings from the literature suggest that programmes designed for young people, also known as 

youth programmes, positively impact individual mental health (Wahlbeck and McDaid, 2012). 

Using data on participants’ health outcomes (including depressive, anxiety, and panic-related 

symptoms) measured at ages 21 and 43, Strandh et al. (2015) conclude that participation in a 

Swedish youth programme moderates the persisting, long-term mental scars of unemployment.  

Education and training programmes  

Education and training programmes aiming at skills development are key active labour market 

policies. The literature which focuses on evaluating the impact of these policies includes mixed 

evidence on their health outcomes. 

Difference-in-difference studies using Swedish data suggest that training can reduce the 

prevalence of cardiovascular disorders and improve mental health for unemployed workers aged 

16-64 years old (Caliendo, 2019; Caliendo et al., 2020). The authors argue that the positive health 

effects stem from changes in individuals’ daily routines as a result of receiving training. They also 

suggest that training programmes bring about positive effects on individuals’ general health as a 

result of the development of new skills (Venkataramani et al., 2020). 

Moreover, a study by Drakopoulos (2011) found that training programmes can help diminish the 

adverse health effects of unemployment during periods of economic downturns. In particular, 

education and training programmes can prove useful in boosting human capital and, eventually, 

productivity. In turn, increased productivity can result in higher income and thus reduced health 

inequities. In line with these findings, Wahlbeck and McDaid (2012) argue that job training can 

enhance mental health in periods of economic crises. 

In contrast with these findings, Wahrendorf et al. (2020) use individual life-history data from the 

Survey of Health, Ageing and Retirement in Europe (SHARE) and the English Longitudinal Study 

of Ageing (ELSA) to explore the contribution of training programmes in moderating the mental 

health impact of adverse employment experiences. They do not find consistent evidence that 

receiving job training can alleviate the psychological damage caused by unemployment, 
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precarious employment, and downward mobility in the labour market.  

Moreover, there is evidence suggesting that vocational training does not generate benefits for all 

workers. For example, a before/after study by Saloniemi et al. (2014) finds that participation in 

training programmes brings about positive psychological health outcomes for white-collar workers 

but not for workers in blue-collar jobs. The authors also propose that training can potentially result 

in negative outcomes for blue-collar workers. Based on this finding, they argue that training might 

be responsible for maintaining or even creating health inequities between the two groups.   

Despite studies suggesting that such interventions can have mixed, or even negative, 

consequences for people’s health, most of existing evidence gestures to the contribution of training 

in protecting people’s health, especially during periods of hardship. The Wales Centre for Public 

Policy carried out qualitative research to understand the effects of the pandemic on public services 

in Wales, and the ways in which these might be organised in the face of the pandemic (Bennett et 

al., 2020). Based on evidence that previous recessions led to increased suicide rates among 

youth, this work points to the need for supporting young people in Wales through the provision of 

accessible and inclusive vocational training opportunities.  

Job creation programmes 

A body of evidence suggests that job creation programmes, including apprenticeships, job 

placements and employment subsidies, can have positive effects on participants’ health. A 

propensity score matching study, which focuses on a job creation programme in Germany, 

suggests that job creation can positively influence workers’ psychological wellbeing (Ivanov et al., 

2020). Based on survey and administrative data, the authors argue that participating in such a 

programme can enhance life satisfaction and self-reported mental health, especially for the long-

term unemployed. Such positive effects decrease over time, possibly because participants leave 

the programme or because they have reached the same wellbeing levels as the comparison group 

of individuals who find a job.  

An evidence review by Drakopoulos (2011) finds that subsidised employment can play a protective 

role against unemployment and its detrimental impact on health. Puig-Barrachina et al. (2020) also 

observe that subsidised employment can enhance mental health in periods of economic crises. 

On these grounds, the Health Foundation descrives investments in providing employment support 

and career guidance to young people and workers exposed to professional and economic 

insecurity as optimal interventions to meet health and economic needs in the Covid-19 crisis (Naik 

et al., 2020). As a response to the Covid-19 pandemic, the Wales Centre for Public Policy also 

suggests supporting young people in Wales through the provision of accessible and inclusive 

apprenticeships. (Bennett et al., 2020). 

Job search assistance 

Job search assistance is another active labour market policy measure aiming to provide 

jobseekers with career counselling, and help with locating vacancies, drafting applications and 

preparing for interviews. 

Evidence suggests that job search assistance has positive health effects for people in 

unemployment. In particular, a systematic review remarks that job club interventions mainly 

focusing on helping participants develop their job-search skills are shown to reduce depressive 

symptoms among the unemployed (Moore et al. (2017). These positive effects can be generated 

mainly through re-employment and increases in income, as well as through boosting participants’ 

self-efficacy and ability to deal with setbacks. A systematic review of the relevant literature by 
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Puig-Barrachina et al. (2020) indicates that these programmes might also result in positive mental 

health outcomes during periods of economic crises.   

According to research by the Joseph Rowntree Foundation, Work Clubs – launched by the 

Department for Work and Pensions (DWP) to promote the development of a network of locally-led, 

community-based support for the unemployed – can encourage people to re-enter the English 

labour market (Giuntoli et al., 2011). Therefore, it is argued that they can mitigate the adverse 

effects of unemployment on workers’ mental health.  

Benefit sanctions 

Benefit sanctions are supply-side instruments of active labour market policies, aiming to increase 

jobseekers’ motivation. Studies exploring the health effects of benefit sanctions found no, or even 

negative, results.  

In Sweden, Caliendo (2019) and Caliendo et al. (2020) observe that sanctions do not affect 

physical and mental health. In England, benefit sanctions seem to be associated with adverse 

mental health effects, including anxiety and depression. Using data on Job Seeker's Allowance 

sanctions and anti-depressant prescriptions in England, Williams (2021) notes that increases in 

benefit sanctions are associated with increased manifestations of depression. 

Active labour market programmes  

There is also literature investigating the health effects of active labour market programmes 

combining the different policies described above. Evaluations of active labour market programmes 

implemented in EU countries provide mixed evidence. For example, a propensity score matching 

study exploring the wellbeing effects of a Swedish programme observes no association between 

the programme and the participants’ psychological wellbeing (Reine et al., 2011). 

On the other hand, Wulfgramm (2011) proposes that participation in a German programme 

partially moderates the adverse wellbeing effects of unemployment for workers. Participants in the 

programme reported higher life satisfaction scores than their unemployed counterparts but had 

lower satisfaction levels than their employed counterparts. The author explains that participants 

had lower wellbeing scores than people in employment as the labour market programme probably 

cannot fully substitute the benefits of regular work. The author concludes that active labour market 

policies should be carefully designed to consider participants' wellbeing. 

The evaluations of a Spanish programme that involved job-search assistance, vocational training 

and coaching, and subsidised employment also provide mixed evidence regarding their impact on 

participants’ health. A cross-sectional study by González-Marín et al. (2018) notes the poor 

general and mental health of the programme’s participants. The explanation offered by the authors 

is that the programme does not positively impact critical factors affecting participants' mental 

health, including economic resources, self-esteem, and social support. Using a pre-post 

intervention research design, González-Marín et al. (2020) suggest that the programme positively 

impacted participant’s mental health, while there is mixed evidence regarding the impact on 

people’s general health.  

There is also literature that delves into whether active labour market programmes could diminish 

the adverse health effects of employment hardship during periods of economic downturns and 

crises. Studies exploring if such measures could reduce social health inequities and the adverse 

mental health effects of unemployment recommend active labour market policies (Puig-Barrachina 

et al., 2020; Quinlan et al., 2010; Wahlbeck and McDaid, 2012). Accordingly, focusing on the 

impact of the Covid-19 crisis on health, Tirivayi et al. (2020) explore potential economic and labour 
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market policies that could be implemented during the Covid-19 crisis. Among other policies, the 

authors suggest active labour market policies and highlight the positive effects on the participants’ 

physical and mental health.  

Passive labour market policies 
Passive labour market policies involve the provision of income replacements during periods of 

unemployment in the form of benefits and income transfers. While there is considerable research 

on the health effects of passive labour market policies both during periods of fiscal stability and 

economic uphevals, there is no Covid-19 related study exploring these specific policies. 

Most studies focus on the impact of unemployment benefits on individual mental health and 

psychological wellbeing. They provide positive evidence on the effects of unemployment benefits 

on general and mental health, psychological wellbeing, and health inequities. Limited studies 

exclusively examine physical health outcomes – they conclude that passive labour market policies 

do not impact on physical health. 

A variety of studies, including systematic reviews, cross-sectional, and quasi-experimental studies, 

find that higher unemployment benefits can moderate unemployment's adverse effects on general 

health – the latter being a measure of self-rated health combining elements of physical and mental 

health and psychological wellbeing (Cylus et al., 2015; Ferrarini et al., 2014a; Spencer and Komro, 

2017). The literature also sheds light into the positive association between unemployment benefit 

policies and psychological wellbeing (Boarini et al., 2013; Ochsen and Welsch, 2012; Voßemer et 

al., 2018). Research studies exploring the mental health effects of unemployment insurance find 

positive or no effects. In the US context, Venkataramani et al. (2020) show that higher 

unemployment benefits are associated with reduced suicide mortality. In EU countries and the UK, 

Wahrendorf et al. (2020) establish that unemployment insurance does not moderate the negative 

mental health impact of adverse employment experiences (e.g., job loss, repeated spells of 

unemployment, precarious employment, and downward mobility in occupational positions).  

Other papers explore the effect of passive labour market policies on health inequities. In England 

and Sweden, a cross-sectional study by Farrants et al. (2016) finds that systems with lower levels 

of unemployment benefits are associated with greater health inequities among employed and 

unemployed individuals. Vahid Shahidi et al. (2016) explore health inequities between the 

unemployed and their employed counterparts across 23 European countries, including the UK. 

The authors find that higher unemployment benefits are associated with limited employment-

related health inequities. Accordingly, an evidence review by the World Health Organization 

(WHO, 2010) proposes unemployment insurance policies as a means to reduce health inequities. 

In contrast, Voßemer et al. (2018) do not find significant effects of higher unemployment benefits 

on health inequities among people with secure and insecure jobs.  

There is scant literature on the impact of unemployment benefit schemes on physical health. Using 

data from the UK, EU or other OECD countries, and based on different physical health outcomes 

(such as handgrip strength and cardiovascular disorder diagnoses), Wahrendorf et al. (2020) and 

Walter et al. (2014) do not locate the impact of unemployment insurance on physical health.  

Ferrarini et al. (2014b), using a controlled before/after research design, and Tøge (2016), using 

fixed-effects models, examine the impact of unemployment insurance on the working-age 

population's general health during economic downturns. Using data on the self-reported health of 

people from EU countries, including the UK, the authors conclude that benefits can moderate 

unemployment's adverse effects on people's general health. Accordingly, Cylus et al. (2014) 

examine the mental health effects of unemployment insurance benefits during economic decline. 
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Based on US data, the authors remark that higher unemployment benefits mitigate the connection 

between economic downturns and suicide rates. This link is explained by the higher sense of 

safety and security generated by income replacement along with the decreased incidences of 

mental health issues (e.g., the stress of losing one’s job). 

There is also evidence that higher unemployment benefits can alleviate financial difficulties and 

improve the psychological wellbeing of unemployed workers in times of economic crises (Malmusi 

et al., 2018). Drawing on existing literature and interviews with sector experts, O’Campo et al. 

(2015) find that this positive wellbeing impact cannot fully counterbalance the adverse health 

effects of unemployment. The authors also observe that similar positive results are detected 

among employed people, who get a sense of security that they will maintain their quality of life in 

the event of redundancy. 

Using fixed-effects models, Tefft (2011) examines the effects of initial and continued 

unemployment insurance claims on psychological wellbeing separately. Using US data on Google 

searches of “depression” and “anxiety”, the author finds that initial unemployment insurance claims 

appear to reduce the number of Google searches of “depression” and “anxiety”. In contrast, 

continued unemployment insurance claims are positively associated with Google searches of the 

term “depression”.  

Moreover, a propensity score matching study by Shahidi et al. (2019) examines the association 

between unemployment benefits and health inequities during economic recessions. Based on 

Canadian survey data, the authors argue that unemployment benefits are associated with positive 

health outcomes. This result is more prominent among participants from lower socio-economic 

classes than among the educated, high-income survey participants. Earlier studies also explore 

potential policies that can help minimise work-related health inequities, among which higher 

unemployment benefits feature prominently (Benach et al., 2010; Quinlan et al., 2010).  

Covid-19 related labour market interventions 
This mapping exercise identifies three Covid-19 related labour market interventions: (i) the Job 

Retention Scheme (JRS), already implemented in the UK and intended to protect employment and 

secure income, (ii) the Kickstart scheme, a job creation scheme for young people introduced in 

July 2020 in the UK, and (iii) the shorter working week policy recommended as a response to 

Covid-19.  

The current evidence on the Job Retention Scheme suggests a positive association between 

furlough schemes and workers’ mental and physical health. Drawing on existing literature, a 

research study by the Institute for Fiscal Studies highlights the indirect positive health impacts of 

the Job Retention Scheme (Banks et al., 2020). The authors explain that, in the absence of this 

kind of measures, there would be indirect negative unemployment consequences. These would 

include detrimental effects on mental health, morbidity, and mortality.  

A cross-sectional study by Burchell et al. (2020) draws from the COVID-19 wave of the UK 

Household Longitudinal Study (UKHLS); it finds that workers under the Job Retention Scheme 

(continuing to work part time), and full-time workers who started working part-time since the 

pandemic shared the same levels of mental health with full-time workers not experiencing a 

change in their working hours after the virus’ outbreak. People who became or continued to be 

unemployed during the pandemic had lower levels of mental health compared to full-time workers.  

Evidence suggests that the Kickstart scheme, intended to create job opportunities for young 

people during the pandemic, can protect upcoming generations' health (Leavey et al., 2020). 

According to the authors, this scheme will mediate the adverse effects of unemployment on young 
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people's future professional opportunities and psychological wellbeing. They caution, however, 

that, to create long-term benefits and avoid broadening health inequities, this scheme should be 

accompanied by additional measures such as youth training and monitoring job quality.  

Additionally, according to a case study by the Centre for Welsh Studies, the introduction of a 

shorter working week policy is becoming more appealing since the outbreak of the Covid-19 

pandemic (Sumner and MacKinnon, 2020). A cross-sectional study by Burchell et al. (2020) 

suggests that a shorter working week policy could follow the Job Retention Scheme and respond 

effectively to the Covid-19 crisis, as furloughed people would start working again. This intervention 

would, therefore, contribute to the protection of peoples’ mental health and wellbeing; should they 

find job, they will be able to enjoy regular activity, social contact, collective purpose, status, 

identity, boosted self-esteem, and life satisfaction. Other research centring on the UK setting 

concludes that shorter working week policies would not deteriorate people's mental health 

(Kamerāde et al., 2020, 2019). Both papers converge on the conclusion that this policy should be 

universal to avoid income reduction for specific groups.  

Family support policies 
The health effects of family support policies, which include the provision of public or affordable 

childcare, family allowances, parental leave, and Welfare-to-Work interventions, are widely 

discussed in academic and other research literature. The health effects under consideration 

include mainly child outcomes, as well as parents’ physical health, psychological wellbeing, and 

mental health. For example, Wahlbeck and McDaid (2012) review existing literature and argue that 

family support policies can reduce work-related suicide. 

Childcare services 

The provision of high-quality childcare services is considered a potential measure in response to 

the Covid-19 crisis (Thévenon and Luci, 2012). For example, a research study by UNICEF reviews 

the deteriorated children’s outcomes during the Covid-19 pandemic and suggests the provision of 

child services (Richardson et al., 2020). A research study by the Sutton Trust charity proposes 

expanding the eligibility for 30 hours of free childcare to unemployed and low-income parents 

(Pascal et al., 2020). The authors argue that such an expansion will potentially enable parents to 

re-enter the labour market, while also protecting children from poorer backgrounds from the 

negative, indirect effects of the pandemic. An earlier study by the Sutton Trust suggests that 

providing 30 hours of free childcare to working families should be further investigated, for it might 

widen inequities in early child development (Stewart and Waldfogel, 2017). In particular, the 

authors argue that extending this policy to children from working families, who are considered 

advantaged, will widen gaps in children's development at early education ages. Other evidence 

reviews suggest that providing high-quality, affordable early-childhood care education can 

enhance child health and development (Heymann et al., 2013; Malmusi et al., 2018; Thévenon and 

Luci, 2012).  

Family allowances  

There is extensive literature suggesting that the provision of family allowances, such as childcare 

benefits, might be positively associated with children’s health outcomes. Evidence reviews and 

case studies show that providing family benefits can help decrease poverty and thus enhance child 

health and development (Heinrich, 2014; Malmusi et al., 2018; Richardson et al., 2020; Stewart 

and Waldfogel, 2017).  

In contrast, a before/after study, using a regression discontinuity design framework, argues that 
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childcare benefits do not have any impact on child outcomes (Asakawa and Sasaki, 2020). 

Furthermore, a systematic review by Spencer and Komro (2017), investigating the financial 

assistance provided to low-income families for a short period (known as Temporary Assistance for 

Needy Families, TANF), finds mixed evidence on the relationship between TANF and child health 

outcomes. In terms of mothers’ health outcomes, the authors note that TANF might even be 

harmful.  

Parental leave  

The literature examines the health effects of different types of parental leave, including prenatal, 

postpartum parental leave, breastfeeding breaks, amd short-parental leave. The evidence is 

focused on parental leave and breastfeeding breaks, seeking to identify if these policies positively 

affect child outcomes. 

Reviewing evidence on the association between labour policies and young children’s health, 

Heymann et al. (2013) describe the beneficial impact of paid parental leave and breastfeeding 

breaks on children's health. Heinrich (2014) argues that the time parents invest in their children 

during early childhood is linked with brain development and gains in physical and mental health. 

Based on this, he proposes that paid parental leave of six weeks to six months is bound to 

encourage mothers to stay outside the labour market and act as primary caregivers. 

There is also literature highlighting the positive impact of parental leave and breastfeeding breaks 

on both mothers’ and children’s health. An evidence review by the non-profit RAND corporation  

remarks that that maternity leaves support breastfeeding. Breastfeeding for at least six months, the 

authors explain, can have positive health effects on both children and mothers (Strang and Broeks, 

2017). The benefits include: (i) reduced probability of infections, diseases, and other conditions 

among children, (ii) reduced likelihood of being overweight or developing cardiovascular disorders 

during adulthood, and (iii) reduced probability of breast cancer, ovarian cancer, and Type-2 

diabetes among mothers.  

Naik et al. (2020) focus on policies that could be implemented in the UK context as a response to 

the Covid-19 pandemic. The authors suggest paid parental leave for both parents (currently 

implemented in Sweden) and review previous evidence that fathers' job flexibility might positively 

affect maternal postpartum health. The authors propose that such reforms benefit especially 

women who have limited access to anti-anxiety or antibiotic prescriptions and doctor appointments 

for childbirth-related problems. A study by the Sutton Trust charity also advocates for increasing 

parental leave provision to fathers so they can be more actively involved in children’s development 

(Stewart and Waldfogel, 2017). 

Chuard (2018), based on a regression discontinuity design, examines the impact of maternal 

employment on new-borns’ health in Austria. The author observes that being employed until the 

32nd week of pregnancy does not significantly affect birth weight, gestational length, and the 

measure of a baby's condition after birth (known as Apgar scores). Based on this and the positive 

health effects of the time parents invest in early childhood, the author suggests that parental leave 

policies should not focus on the prenatal but the postpartum period.  

Other evidence suggests that parental employment might play a more critical role in children’s 

development than parental leave. In particular, Thévenon and Luci (2012) remark that policies 

fostering parents' labour market participation can positively affect children outcomes. These 

policies comprise short parental leaves that encourage parents to re-enter the labour market 

relatively soon after childbirth. The authors recognise that there might be a trade-off between 

maternal employment and child outcomes. More specifically, parental employment can help 

moderate the adverse effects of low income and poverty on children; yet, given the reduced time 
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parents spend with their kids, it can also negatively impact children's development. The authors 

observe a negative association between employment within six months after birth and children's 

development in the UK. They note, however, that other literature implies that this negative 

association is not detected among low-income families. Furthermore, the authors argue that the 

modest negative association between maternal employment and child outcomes can be 

counterbalanced by the benefits of increased income on child development. The paper, thus, 

concludes that parental leave could play a crucial role in child outcomes, provided that it does not 

encourage parents to stay out of the labour market for too long.  

Welfare-to-Work interventions 

Welfare-to-Work interventions provide financial support and incentives to families to search for 

employment and (re)enter the labour market. The evidence on the health impact of these 

interventions is mixed. Gibson et al. (2018) carried out a systematic literature review and observed 

that “Welfare-To-Work” interventions bring about positive, albeit small in magnitude, mental and 

physical health effects for parents and children. 

The provision of in-work tax credits and in-work benefits to families are apt examples of Welfare-

to-Work interventions. A systematic review by Pega et al. (2013) does not find an impact of in-work 

tax credits on individual health outcomes or health equity. Surveying the in-work tax credits in the 

US (also known as Earned Income Tax Credit), Spencer and Komro (2017) find mixed evidence 

regarding their impact on child and family health outcomes. On the other hand, Venkataramani et 

al. (2020) observe that the Earned Income Tax Credits are bound to decrease suicide rates among 

people of low educational backgrounds.  

Exploring the policies aiming to promote employment among young children’s parents, Thévenon 

and Luci (2012) observe that these reduce poverty risk and income inequities. Drawing on existing 

literature, the authors explain that in fostering parents’ employment, these interventions can further 

safeguard families from poverty, and child poverty in particular. The authors conclude that in-work 

benefits and related gains from employment can outweigh the out-of-work benefits.  

Income transfers 

Tax credit and cash transfers 

Tax credits and cash transfers aim to support low-income individuals and households by providing 

reductions to income taxes or directly increasing income. A considerable number of studies chart 

the potential health effects of these policies. Rigby and Hatch (2016), using a fixed-effects 

approach, argue that more extensive tax credits for poor families are associated with better health 

outcomes (e.g., adult obesity rate, infant mortality rate, cardiovascular death rate, years of 

potential life lost, and low-birthweight rate). 

Income transfers can serve as an income safety net in case that income loss influences 

individuals’ health status (Drakopoulos, 2011). A systematic review by Sircar and Friedman (2018) 

focuses on conditional cash transfers programmes provided to people who meet specific criteria 

(for example, low income from employment). The authors conclude that such transfers can bring 

substantial health benefits. They underline, nonetheless, that this policy is prone to excluding 

vulnerable groups who cannot meet the selected criteria. Therefore, conditional cash transfers 

should be combined with unconditional cash transfers to enhance more vulnerable individuals' 

health outcomes. 

Universal income 
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The Universal Basic Income (UBI, but also known as basic income or guaranteed income) has 

been heavily debated in the last years, with debates intensifying since Covid-19 pandemic started. 

Johnson and Johnson (2021) argue that, as a cash transfer to people seeking to increase their 

income, UBI can effectively respond to the Covid-19 crisis. M. Johnson et al. (2020) review 

existing literature on the impact of previous cash transfers on physical health and wellbeing. For 

example, they refer to the Finnish trial of UBI, where participants reported reduced anxiety, 

depression, and better overall wellbeing. They also point to the US Gary Indiana and the Alaska 

UBI trials, which both positively impacted birthweight. The authors further explore the mechanisms 

through which UBI affects health. The UBI can affect the social determinants of health, such as 

poverty reduction and income security. These can further impact the individual determinants of 

health, including covering material needs, reducing stress and leading to acceptable living 

standards. Individual determinants of health will directly impact recipients’ health, including 

psychological wellbeing, physical health, and child outcomes.  

UK evidence suggests that UBI can help reduce stress by providing income security (Johnson and 

Johnson, 2019b). E. Johnson et al. (2020) and Johnson and Johnson (2019b) highlight the need 

for governments to conduct UBI policy trials and carry out cost-benefit analyses that will take into 

account reduced anxiety. 

Existing evidence also suggests that UBI is associated with positive child outcomes 

(Venkataramani et al., 2020) and reduced health inequities. In particular, UBI can increase the 

earnings of low-income families proportionately more than the higher-income families, thus 

mitigating health inequities (Ruckert et al., 2018). However, if the guaranteed basic income 

becomes a substitute for critical welfare programmes providing vulnerable groups with vital 

economic resources and healthcare services, then the UBI might end up jeopardising these 

groups’ wellbeing (Sircar and Friedman, 2018). Another study by WHO suggests that UBI should 

not replace welfare policies. Rather, it should be combined with other income security measures, 

including better control of working life or stable contracts (Haagh and Rohregger, 2019), labour 

institutions such as minimum wage, and schemes protecting job security and quality (Ruckert et 

al., 2018), job training programmes, and family support policies (Witte, 2019).  

Many studies are also addressing the implementation of a guaranteed basic income in EU and 

other OECD countries. In particular, a study by the University of Helsinki explores preliminary 

findings from Finland's basic income experiment carried out in 2017-18 (Blomberg-Kroll et al., 

2019). The authors argue that recipients reported higher levels of life satisfaction and experienced 

less mental strain.  

There is also much ongoing discussion about the implementation of guaranteed basic income in 

Canada. A cross-sectional study by Emery et al. (2013) remarks that this policy could decrease 

poverty in Canada, and ultimately improve people's health. Based on evidence that the guaranteed 

basic income can reduce poverty by providing standard payment and security to people aged 65+, 

the authors suggest expanding it to younger people. However, Raphael et al. (2019) illustrate that 

guaranteed basic income, if not implemented in combination with other institutions or welfare 

policies, could have limited positive health effects on individuals below the poverty line; providing 

UBI could push them near the line but not above it. The authors explain that, for this population 

group to obtain optimal health outcomes, it should move well above the poverty line. This could be 

accomplished with UBI provision and a supplementary expansion of the welfare state.  

Labour legislation 

Employment protection legislation  
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Employment protection legislation aims to protect employees from unfair treatment in the labour 

market. Several studies provide crucial insights into the health effects of employment protection 

and related regulations protecting job quality, severance payment, notice periods, and ensuring 

trade unions’ bargaining power. 

Cross-sectional and longitudinal studies suggest that employment protection positively affects life 

satisfaction by providing greater job security (Boarini et al., 2013; Ochsen and Welsch, 2012). 

Other evidence highlights the crucial role of employment protection in: (i) increasing job security 

and quality, (ii) enhancing workers' physical and mental health, and (iii) and reducing gender and 

socio-economic health inequities (Malmusi et al., 2018). Other studies point out that policies 

providing secure working conditions and employment insurance can help decrease health 

inequities (Siqueira et al., 2014; WHO, 2010). On the other hand, there is evidence suggesting that 

employment protection legislation can worsen the adverse health and psychological wellbeing 

effects of unemployment for labour market outsiders (Voßemer et al., 2018). 

More recent literature focusing on the Covid-19 pandemic and previous economic upheavals also 

identifies the positive health effects of employment protection legislation. Research by the Health 

Foundation addresses the economic development interventions that can help promote health and 

health equity in the UK during the Covid-19 crisis (Naik et al., 2020). Among others, the authors 

discuss employment protection legislation and incentives for labour market participation as 

measures to deal with the adverse health effects of low-quality work, unemployment, and the risk 

thereof. The authors use the case of Sweden, where organisations cooperate with companies and 

provide support, training, and coaching to people dismissed by collaborating businesses. Barlow et 

al. (2019) find that regulations setting minimum compensation for dismissal (severance payments) 

and entitlement to a notice period before dismissal (notice periods) decrease the probability of 

health declines in the labour force, especially for the unemployed. Although this association might 

be attenuated during economic recessions, it is not eliminated.  

Furthermore, unionisation and collective bargaining can have mixed health and health equity 

outcomes (Quinlan et al., 2010). Using fixed-effects models, Rigby and Hatch (2016) argue that 

laws increasing union power can be positively associated with health outcomes, including lower 

rates of poor health and measures of premature mortality, obesity, low-birthweight, and smoking. 

Additionally, decreased union participation is associated with suicide rates and overdose deaths 

(Venkataramani et al., 2020). On the other hand, Chung et al. (2010) observe that union density, 

which represents unions' bargaining power, is associated with low-birth-weight. This leads the 

authors to suggest that liberal labour markets—such as the UK labour market that exhibits low 

union density and particularly low employment protection legislation—present better health scores 

(healthy life expectancy at births, low mortality rate, and less communicable diseases) than other 

labour market types. 

Flexible arrangements 

There is scant literature on the related health effects of flexible arrangements. A systematic review 

by Joyce et al. (2010) finds that contractual flexibility (wherein employees have no control) has no 

or negative impact on people's health outcomes. Conversely, flexible arrangements (putting 

employees in control of scheduling and partial/gradient retirement) are likely to affect workers' 

physical health positively. This positive impact is mainly reflected in reduced work-related anxiety 

and cardiovascular diseases.  

Minimum and living wages 

The minimum wage is the lowest pay per hour that employees can be entitled to, while the living 
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wage is the lowest income necessary for employees to cover living costs. There is literature 

arguing that living wage policies are linked to positive health impact. In the US, there is substantial 

evidence suggesting that minimum wage increases are associated with enhanced physical and 

mental health outcomes. Rigby and Hatch (2016), for instance, remark that the minimum wage 

laws appear to be associated with lower rates of adult smoking and obesity. Evidence from various 

sources (including a literature review and a difference-in-difference study) suggests that minimum 

wage increases lead to reduced suicide rates among working-age, low educated people (Kaufman 

et al., 2020; Venkataramani et al., 2020). 

There is also research contextualising the living wage as an employment intervention that can 

positively impact health and health equity outcomes. Siqueira et al. (2014) recommend that a living 

wage policy should be introduced to narrow health disparities at work. Discussing employment 

interventions in the UK in the face of Covid-19, Naik et al. (2020) use a Scottish paradigm, wherein 

businesses that take loans are obliged to pay the living wage and other forms of exploitation are 

discouraged. This policy promotes standards of good work and economic security, boosting 

workers’ wellbeing.  

However, existing evidence on the health effect of minimum wages is mixed. In the UK, 

Kronenberg et al. (2017), using a difference-in-difference approach, detect no significant impact of 

wage increases on low-wage earners' mental health. International evidence suggests that 

minimum wage increases can positively influence specific demographic groups (such as white 

people) but can have mixed effects for Latino men (Narain and Zimmerman, 2019).  

Importantly, the evidence also differs per health outcomes. For example, Spencer and Komro 

(2017) note that minimum wage increases can reduce mortality and enhance birth outcomes, yet 

they are also linked to increased alcohol consumption by young people. Strain et al. (2016) find a 

small positive effect on people’s general health, but they also show that minimum wage increases 

can have a substantial negative impact on the physical health of unemployed men.  

Flexicurity 

The so-called “flexicurity” labour market policies have provoked much discussion about how they 

could impact employment and health outcomes. Flexicurity refers to a strategy aiming to combine 

labour market flexibility with social security and active labour market policies. Existing research on 

the bidirectional relationship between health and employment, suggests flexicurity is a means to 

relax job loss protection and provide active labour market activities (Barnay, 2016; Green, 2011). 

This intervention is expected to positively impact worker's physical and mental health. 

A systematic review by Afzal et al. (2013) maintains that flexicurity can positively affect population 

health when employed in countries with a strong welfare system, such as Denmark. However, in 

places like Ontario, social protection needs to be re-enforced before implementing flexicurity 

policies. Alternatively, these policies might introduce significant risks in people's lives. The authors 

argue that they can be especially harmful to low-income parents, who run the risk of losing 

affordable childcare and other family health-related benefits. Accordingly, Shahidi et al. (2016), 

using survey data from 23 European countries, observe that flexicurity policies do not diminish the 

adverse health effects of temporary employment.  
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Mechanisms of change in health outcomes 

Theory of Change 
Our research findings informed the development of a Theory of Change (ToC) framework that 

pinpoints the links between employment interventions and improved physical and mental health 

outcomes for workers. The ToC illustrates the interventions identified during the evidence review 

and the mechanisms through which they improve health outcomes. 

The ToC framework sets out the chains linking policy interventions with positive change and 

benefits in key areas. The specific events in this framework are defined as follows: 

 Opportunities/levels: including the activities undertaken as part of promising 

employment-related interventions; 

 Precursors: representing the immediate products of project activities; 

 Goals: demonstrating the intermediate targets of promising interventions; 

 Ultimate goals: indicating the benefits in critical areas flowing from intervention outcomes. 

The diagram below illustrates the ToC framework developed to assess the impact of employment-

related interventions on health outcomes. It identifies overarching impact areas flowing from the 

employment-related interventions, including health benefits. Additionally, it visualises the 

mechanisms linking promising interventions to positive change and benefits. 



Alma Economics – Promising Interventions 

 

 

pg. 2 

 

Promising Interventions 

 

Family support policies (job-

protected leave, public 

childcare, paid leave, family 

allowances) 

Sufficient income 

 

Improved current and future 

physical health (e.g., 

cardiovascular problems) 

Opportunities/levers 

Employment functions & 
mechanisms:  

Sense of mastery and control, 

patterns for time use, regular 

activity, status/ identity, social 

contact outside of the family, 

collective purpose, certainty for 

future, coping with setbacks 

 

Improved current and future 

mental health and 

psychological wellbeing (e.g., 

reduced depression and 

anxiety symptoms, increased 

life satisfaction, reduced 

distress) 

Precursors Goals Ultimate goals 

Provision of work/ work 

substitutes  

Education and training  

Skills acquisition 

 

 

Child health outcomes (e.g., 

increased birth weight, 

improved neonatal nutrition, 

mental health and wellbeing) 

 

Reduced health inequities – 

improved health outcomes for 

people from lower socio-

economic groups, such as 

lower-income households, or 

with lower educational 

attainment 

Job security 

Lower mortality rates 

 

Improved living standards   

Opportunities for work benefits 

combined with parenting 

Employment protection 

Worker rights  

 

Childcare support 

 

Passive labour market policies 

(e.g., unemployment benefit) 

 

Income transfers (e.g., 

Universal Basic Income) 

 

Labour legislation targeting 

employment protection 

 

Covid-19 specific interventions: 

shorter working week 

 

Active labour market policies 

and interventions (e.g., training 

programmes, job club 

interventions, subsidised 

employment, job search 

assistance) 

 

Covid-19 specific interventions: 

Job Retention Scheme 

 

pg. 18 

 



Alma Economics – Promising Interventions 

 

 

pg. 19 

 

References 

Afzal, Z., Muntaner, C., Chung, H., 

Mahmood, Q., Ng, E., Schrecker, T., 2013. 

Complementarities or contradictions? 

Scoping the health dimensions of “flexicurity” 

labor market policies. Int. J. Health Serv. 

Plan. Adm. Eval. 43, 473–482. 

https://doi.org/10.2190/HS.43.3.f 

Asakawa, S., Sasaki, M., 2020. Can 

Childcare Benefits Increase Maternal 

Employment? Evidence from Childcare 

Benefits Policy in Japan (SSRN Scholarly 

Paper No. ID 3674310). Social Science 

Research Network, Rochester, NY. 

Banks, J., Karjalainen, H., Propper, C., 2020. 

Recessions and health: the long-term health 

consequences of responses to the 

coronavirus. 

https://doi.org/10.1920/BN.IFS.2020.BN0281 

Barlow, P., Reeves, A., McKee, M., Stuckler, 

D., 2019. Employment relations and 

dismissal regulations: does employment 

legislation protect the health of workers? (No. 

100359), LSE Research Online Documents 

on Economics, LSE Research Online 

Documents on Economics. London School of 

Economics and Political Science, LSE 

Library. 

Barnay, T., 2016. Health, work and working 

conditions: a review of the European 

economic literature. Eur. J. Health Econ. 17, 

693–709. 

Benach, J., Muntaner, C., Chung, H., Solar, 

O., Santana, V., Friel, S., Houweling, T.A.J., 

Marmot, M., 2010. The importance of 

government policies in reducing employment 

related health inequalities. BMJ 340, c2154. 

https://doi.org/10.1136/bmj.c2154 

Bennett, L., Martin, S., Taylor-Collins, E., 

2020. Planning for Economic and Social 

recovery from the Coronavirus pandemic: 

Annex 3: Public services 15. 

Blomberg-Kroll, H.K., Jauhiainen, S., 

Kanerva, M., Kangas, O., Komu, M., Kroll, 

K.C., Lassander, M., Niemelä, M., 

Simanainen, M., Tuulio-Henriksson, A., 

Ylikännö, M., 2019. Wellbeing effects of the 

basic income experiment. Basic Income Exp. 

2017-2018 Finl. Prelim. Results 16–28. 

Boarini, R., Comola, M., Keulenaer, F., 

Manchin, R., Smith, C., 2013. Can 

Governments Boost People’s Sense of Well-

Being? The Impact of Selected Labour 

Market and Health Policies on Life 

Satisfaction (PSE-Ecole d’économie de Paris 

(Postprint)). HAL. 

Burchell, B., Wang, S., Kamerāde, D., Bessa, 

I., Rubery, J., 2020. Cut hours, not people: 

no work, furlough, short hours and mental 

health during COVID-19 pandemic in the UK. 

Caliendo, M., 2019. Health Effects of Labor 

Market Policies: Evidence from Drug 

Prescriptions (VfS Annual Conference 2019 

(Leipzig): 30 Years after the Fall of the Berlin 

Wall - Democracy and Market Economy). 

Verein für Socialpolitik / German Economic 

Association. 

Caliendo, M., Mahlstedt, R., van den Berg, 

G.J., Vikström, J., 2020. Side Effects of 

Labor Market Policies (SSRN Scholarly 

Paper No. ID 3730444). Social Science 

Research Network, Rochester, NY. 

Chuard, C., 2018. Womb at Work: The 

Missing Impact of Maternal Employment on 

Newborn Health (SSRN Scholarly Paper No. 

ID 3262796). Social Science Research 

Network, Rochester, NY. 

https://doi.org/10.2139/ssrn.3262796 

Chung, H., Muntaner, C., Benach, J., 

Network,  the E., 2010. EMPLOYMENT 

RELATIONS AND GLOBAL HEALTH: A 

TYPOLOGICAL STUDY OF WORLD LABOR 

MARKETS. Int. J. Health Serv. 40, 229–253. 

Cylus, J., Glymour, M.M., Avendano, M., 

2015. Health effects of unemployment benefit 



Promising Interventions 

pg.  20 

 

program generosity. Am. J. Public Health 

105, 317–323. 

https://doi.org/10.2105/AJPH.2014.302253 

Cylus, J., Glymour, M.M., Avendano, M., 

2014. Do generous unemployment benefit 

programs reduce suicide rates? A state fixed-

effect analysis covering 1968-2008. Am. J. 

Epidemiol. 180, 45–52. 

https://doi.org/10.1093/aje/kwu106 

Drakopoulos, S., 2011. Economic Policies, 

Political Considerations and Overall Health. 

Econ. Anal. Policy 41, 273–286. 

Emery, J.C.H., Fleisch, V., McIntyre, L., 

2013. How a Guaranteed Annual Income 

Could Put Food Banks Out of Business 

(SSRN Scholarly Paper No. ID 2369535). 

Social Science Research Network, 

Rochester, NY. 

Farrants, K., Bambra, C., Nylén, L., Kasim, 

A., Burström, B., Hunter, D., 2016. 

Recommodification, Unemployment, and 

Health Inequalities: Trends in England and 

Sweden 1991–2011. Int. J. Health Serv. 46, 

300–324. 

Ferrarini, T., Nelson, K., Sjöberg, O., 2014a. 

Decomposing the effect of social policies on 

population health and inequalities: an 

empirical example of unemployment benefits. 

Scand. J. Public Health 42, 635–642. 

https://doi.org/10.1177/1403494814546349 

Ferrarini, T., Nelson, K., Sjöberg, O., 2014b. 

Unemployment insurance and deteriorating 

self-rated health in 23 European countries. J. 

Epidemiol. Community Health 1979- 68, 

657–662. 

Gibson, M., Thomson, H., Banas, K., Lutje, 

V., McKee, M.J., Martin, S.P., Fenton, C., 

Bambra, C., Bond, L., 2018. Welfare‐to‐work 

interventions and their effects on the mental 

and physical health of lone parents and their 

children. Cochrane Database Syst. Rev. 

https://doi.org/10.1002/14651858.CD009820.

pub3 

Giuntoli, G., South, J., Kinsella, K., Karban, 

K., 2011. Mental health, resilience and the 

recession in Bradford 60. 

González-Marín, P., Puig-Barrachina, V., 

Bartoll, X., Cortés-Franch, I., Malmusi, D., 

Clotet, E., Cardona, A., Artazcoz, L., Borrell, 

C., 2020. Employment in the neighborhoods 

of Barcelona: health effects of an active labor 

market program in Southern Europe. J. 

Public Health Oxf. Engl. 42, e532–e540. 

https://doi.org/10.1093/pubmed/fdz169 

González-Marín, P., Puig-Barrachina, V., 

Cortès-Franch, I., Bartoll, X., Artazcoz, L., 

Malmusi, D., Clotet, E., Daban, F., Díez, E., 

Cardona, À., Borrell, C., 2018. Social and 

material determinants of health in 

participants in an active labor market 

program in Barcelona. Arch. Public Health 

Arch. Belg. Sante Publique 76, 65. 

https://doi.org/10.1186/s13690-018-0310-4 

Green, F., 2011. Unpacking the misery 

multiplier: How employability modifies the 

impacts of unemployment and job insecurity 

on life satisfaction and mental health. J. 

Health Econ. 30, 265–276. 

https://doi.org/10.1016/j.jhealeco.2010.12.00

5 

Haagh, L., Rohregger, B., 2019. Universal 

basic income policies and their potential for 

addressing health inequalities. 

Heinrich, C.J., 2014. Parents’ Employment 

and Children’s Wellbeing. Future Child. 24, 

121–146. 

Heymann, J., Earle, A., McNeill, K., 2013. 

The impact of labor policies on the health of 

young children in the context of economic 

globalization. Annu. Rev. Public Health 34, 

355–372. https://doi.org/10.1146/annurev-

publhealth-031912-114358 

Ivanov, B., Pfeiffer, F., Pohlan, L., 2020. Do 

job creation schemes improve the social 

integration and well-being of the long-term 

unemployed? Labour Econ., European 

Association of Labour Economists, 31st 

annual conference, Uppsala Sweden, 19-21 

September 2019 64, 101836. 

https://doi.org/10.1016/j.labeco.2020.101836 



Promising Interventions 

pg.  21 

 

Johnson, E., Johnson, M., Webber, L., 2020. 

Measuring the health impact of Universal 

Basic Income as an upstream intervention: 

holistic trial design that captures stress 

reduction is essential. Evid. Policy J. Res. 

Debate Pract. 

https://doi.org/10.1332/174426420X1582027

4674068 

Johnson, M., Johnson, E., Nettle, D., Pickett, 

K., 2020. Designing trials of Universal Basic 

Income for health impact:identifying 

interdisciplinary questions to address. J. 

Public Health U. K. 

Johnson, M.T., Johnson, E., 2019a. Stress, 

domination and basic income: considering a 

citizens’ entitlement response to a public 

health crisis. Soc. Theory Health 17, 253–

271. 

Johnson, M.T., Johnson, E., 2019b. The 

Health Case for Universal Basic 

Income:Supporting Document for The Labour 

Party’s Report on Universal Basic Income 

(Other). 

https://doi.org/10/1/Labour_UBI_Health_Cas

e_.pdf 

Johnson, M.T., Johnson, E.A., 2021. 

Examining the ethical underpinnings of 

universal basic income as a public health 

policy: prophylaxis, social engineering and 

‘good’ lives. J. Med. Ethics. 

https://doi.org/10.1136/medethics-2020-

106477 

Joyce, K., Pabayo, R., Critchley, J.A., 

Bambra, C., 2010. Flexible working 

conditions and their effects on employee 

health and wellbeing. Cochrane Database 

Syst. Rev. 

https://doi.org/10.1002/14651858.CD008009.

pub2 

Kamerāde, D., Balderson, U., Burchell, B., 

Wang, S., Coutts, A., 2020. Shorter working 

week and workers’s wellbeing and mental 

health 25. 

Kamerāde, D., Wang, S., Burchell, B., 

Balderson, S.U., Coutts, A., 2019. A shorter 

working week for everyone: How much paid 

work is needed for mental health and well-

being? Soc. Sci. Med. 241, 112353. 

https://doi.org/10.1016/j.socscimed.2019.06.

006 

Kaufman, J.A., Salas-Hernández, L.K., 

Komro, K.A., Livingston, M.D., 2020. Effects 

of increased minimum wages by 

unemployment rate on suicide in the USA. J. 

Epidemiol. Community Health 1979- 74, 

219–224. https://doi.org/10.1136/jech-2019-

212981 

Kronenberg, C., Jacobs, R., Zucchelli, E., 

2017. The impact of the UK National 

Minimum Wage on mental health. SSM-

Popul. Health 3, 749–755. 

Leavey, C., Eastaugh, A., Kane, M., 2020. 

Generation COVID-19 | The Health 

Foundation. 

Leemann, L., Nørup, I., Clayton, S., 2016. 

The health impacts of active labour market 

policies. 

Malmusi, D., Muntaner, C., Borrell, C., 

SOPHIE investigators, 2018. Social and 

Economic Policies Matter for Health Equity: 

Conclusions of the SOPHIE Project. Int. J. 

Health Serv. Plan. Adm. Eval. 48, 417–434. 

https://doi.org/10.1177/0020731418779954 

Moore, T.H.M., Kapur, N., Hawton, K., 

Richards, A., Metcalfe, C., Gunnell, D., 2017. 

Interventions to reduce the impact of 

unemployment and economic hardship on 

mental health in the general population: a 

systematic review. Psychol. Med. 47, 1062–

1084. 

https://doi.org/10.1017/S0033291716002944 

Naik, Y., Abbs, I., Elwell-Sutton, T., Bibby, J., 

Spencelayh, E., Shafique, A., Burbidge, I., 

Antink, B., Alanko, L., Anttila, J., 2020. Using 

economic development to improve health 

and reduce health inequalities | The Health 

Foundation. 

Narain, K.D.C., Zimmerman, F.J., 2019. 

Examining the association of changes in 

minimum wage with health across 

race/ethnicity and gender in the United 



Promising Interventions 

pg.  22 

 

States. BMC Public Health 19, 1–20. 

O’Campo, P., Molnar, A., Ng, E., Renahy, E., 

Mitchell, C., Shankardass, K., St. John, A., 

Bambra, C., Muntaner, C., 2015. Social 

welfare matters: A realist review of when, 

how, and why unemployment insurance 

impacts poverty and health. Soc. Sci. Med. 

132, 88–94. 

https://doi.org/10.1016/j.socscimed.2015.03.

025 

Ochsen, C., Welsch, H., 2012. Who benefits 

from labor market institutions? Evidence from 

surveys of life satisfaction. J. Econ. Psychol. 

33, 112–124. 

https://doi.org/10.1016/j.joep.2011.08.007 

Pascal, C., Bertram, T., Cullinane, C., Holt-

White, E., 2020. COVID-19 and Social 

Mobility Impact Brief #4: Early Years 11. 

Pega, F., Carter, K., Blakely, T., Lucas, P.J., 

2013. In‐work tax credits for families and 

their impact on health status in adults. 

Cochrane Database Syst. Rev. 

https://doi.org/10.1002/14651858.CD009963.

pub2 

Puig-Barrachina, V., Giró, P., Artazcoz, L., 

Bartoll, X., Cortés-Franch, I., Fernández, A., 

González-Marín, P., Borrell, C., 2020. The 

impact of Active Labour Market Policies on 

health outcomes: a Scoping review. Eur. J. 

Public Health 30, 36–42. 

https://doi.org/10.1093/eurpub/ckz026 

Quinlan, M., Muntaner, C., Solar, O., 

Vergara, M., Eijkemans, G., Santana, V., 

Chung, H., Castedo, A., Benach, J., 

EMCONET Network, 2010. Policies and 

interventions on employment relations and 

health inequalities. Int. J. Health Serv. Plan. 

Adm. Eval. 40, 297–307. 

https://doi.org/10.2190/HS.40.2.i 

Raphael, D., Bryant, T., Mendly-Zambo, Z., 

2019. Canada considers a basic income 

guarantee: can it achieve health for all? 

Health Promot. Int. 34, 1025–1031. 

Reine, I., Novo, M., Hammarström, A., 2011. 

Is participation in labour market programmes 

related to mental health? Results from a 14-

year follow-up of the Northern Swedish 

Cohort. Scand. J. Public Health 39, 26–34. 

https://doi.org/10.1177/1403494810391523 

Richardson, D., Cebotari, V., Carraro, A., 

Damoah, K.A., Unicef, O. of R.-I., 2020. 

Supporting Families and Children Beyond 

COVID-19: Social protection in Southern and 

Eastern Europe and Central Asia (Innocenti 

Research Report). 

Rigby, E., Hatch, M.E., 2016. Incorporating 

Economic Policy Into A “Health-In-All-

Policies” Agenda. Health Aff. Proj. Hope 35, 

2044–2052. 

https://doi.org/10.1377/hlthaff.2016.0710 

Ruckert, A., Huynh, C., Labonté, R., 2018. 

Reducing health inequalities: is universal 

basic income the way forward? J. Public 

Health 40, 3–7. 

Sage, D., 2015. Do Active Labour Market 

Policies Promote the Well-Being, Health and 

Social Capital of the Unemployed? Evidence 

from the UK. Soc. Indic. Res. 124, 319–337. 

Saloniemi, A., Romppainen, K., Strandh, M., 

Virtanen, P., 2014. Training for the 

unemployed: differential effects in white- and 

blue-collar workers with respect to mental 

well-being. Work Employ. Soc. 28, 533–550. 

Shahidi, F.V., De Moortel, D., Muntaner, C., 

Davis, O., Siddiqi, A., 2016. Do flexicurity 

policies protect workers from the adverse 

health consequences of temporary 

employment? A cross-national comparative 

analysis. SSM - Popul. Health 2, 674–682. 

https://doi.org/10.1016/j.ssmph.2016.09.005 

Shahidi, F.V., Muntaner, C., Shankardass, 

K., Quiñonez, C., Siddiqi, A., 2019. The 

effect of unemployment benefits on health: A 

propensity score analysis. Soc. Sci. Med. 

226, 198–206. 

https://doi.org/10.1016/j.socscimed.2019.02.

047 

Siqueira, C.E., Gaydos, M., Monforton, C., 

Slatin, C., Borkowski, L., Dooley, P., 

Liebman, A., Rosenberg, E., Shor, G., Keifer, 



Promising Interventions 

pg.  23 

 

M., 2014. Effects of social, economic, and 

labor policies on occupational health 

disparities. Am. J. Ind. Med. 57, 557–572. 

https://doi.org/10.1002/ajim.22186 

Sircar, N.R., Friedman, E.A., 2018. Financial 

security and public health: how basic income 

& cash transfers can promote health. Glob. 

Public Health 13, 1878–1888. 

Spencer, R.A., Komro, K.A., 2017. Family 

Economic Security Policies and Child and 

Family Health. Clin. Child Fam. Psychol. 

Rev. 20, 45–63. 

https://doi.org/10.1007/s10567-017-0225-6 

Stewart, K., Waldfogel, J., 2017. Closing 

Gaps Early - The role of early years policy in 

promoting social mobility in England. 

Strain, M.R., Horn, B.P., Maclean, J.C., 

2016. Do minimum wage increases influence 

worker health? (No. 870484), AEI Economics 

Working Papers, AEI Economics Working 

Papers. American Enterprise Institute. 

Strandh, M., Nilsson, K., Nordlund, M., 

Hammarström, A., 2015. Do open youth 

unemployment and youth programs leave the 

same mental health scars?--Evidence from a 

Swedish 27-year cohort study. BMC Public 

Health 15, 1151. 

https://doi.org/10.1186/s12889-015-2496-5 

Strang, L., Broeks, M., 2017. Maternity Leave 

Policies: Trade-Offs Between Labour Market 

Demands and Health Benefits for Children. 

Rand Health Q. 6, 9. 

Sumner, E., MacKinnon, M., 2020. 4 Day 

Week Long Read. 

Tefft, N., 2011. Insights on unemployment, 

unemployment insurance, and mental health. 

J. Health Econ. 30, 258–264. 

https://doi.org/10.1016/j.jhealeco.2011.01.00

6 

Thévenon, O., Luci, A., 2012. Reconciling 

Work, Family and Child Outcomes: What 

Implications for Family Support Policies? 

Popul. Res. Policy Rev. 31, 855–882. 

https://doi.org/10.1007/s11113-012-9254-5 

Tirivayi, N., Richardson, D., Gavrilovic, M., 

Groppo, V., Kajula, L., Valli, E., Viola, F., 

Innocenti, U.O. of R.-, 2020. A Rapid Review 

of Economic Policy and Social Protection 

Responses to Health and Economic Crises 

and Their Effects on Children: Lessons for 

the COVID-19 pandemic response (No. 

inwopa1095), Papers, Papers. Innocenti 

Working Papers. 

Tøge, A.G., 2016. Health Effects of 

Unemployment in Europe During the Great 

Recession: The Impact of Unemployment 

Generosity. Int. J. Health Serv. 46, 614–641. 

https://doi.org/10.2307/48512997 

Vahid Shahidi, F., Siddiqi, A., Muntaner, C., 

2016. Does social policy moderate the 

impact of unemployment on health? A 

multilevel analysis of 23 welfare states. Eur. 

J. Public Health 26, 1017–1022. 

https://doi.org/10.1093/eurpub/ckw050 

Venkataramani, A.S., O’Brien, R., Whitehorn, 

G.L., Tsai, A.C., 2020. Economic influences 

on population health in the United States: 

Toward policymaking driven by data and 

evidence. PLoS Med. 17, e1003319. 

https://doi.org/10.1371/journal.pmed.100331

9 

Voßemer, J., Gebel, M., Täht, K., Unt, M., 

Högberg, B., Strandh, M., 2018. The Effects 

of Unemployment and Insecure Jobs on 

Well-Being and Health: The Moderating Role 

of Labor Market Policies. Soc. Indic. Res. Int. 

Interdiscip. J. Qual.--Life Meas. 138, 1229–

1257. 

Wahlbeck, K., McDaid, D., 2012. Actions to 

alleviate the mental health impact of the 

economic crisis (LSE Research Online 

Documents on Economics). London School 

of Economics and Political Science, LSE 

Library. 

Wahrendorf, M., Hoven, H., Deindl, C., 

Lunau, T., Zaninotto, P., 2020. Adverse 

employment histories, later health functioning 

and national labor market policies: European 

findings based on life history data from 

SHARE and ELSA. J. Gerontol. B. Psychol. 

Sci. Soc. Sci. 



Promising Interventions 

pg.  24 

 

https://doi.org/10.1093/geronb/gbaa049 

Walter, S., Glymour, M., Avendano, M., 

2014. The health effects of US 

unemployment insurance policy: does 

income from unemployment benefits prevent 

cardiovascular disease? PloS One 9, 

e101193. 

https://doi.org/10.1371/journal.pone.0101193 

WHO, 2010. A conceptual framework for 

action on the social determinants of health: 

debates, policy & practice, case studies. 

Williams, E., 2021. Unemployment, sanctions 

and mental health: the relationship between 

benefit sanctions and antidepressant 

prescribing. J. Soc. Policy 50, 1–20. 

Witte, K., 2019. The effects of automation on 

unemployment and mental health: Is 

universal basic income the ultimate cure? – 

DOC Research Institute. 

Wulfgramm, M., 2011. Can activating labour 

market policy offset the detrimental life 

satisfaction effect of unemployment? Socio-

Econ. Rev. 9, 477–501. 

https://doi.org/10.1093/ser/mwr006 



Alma Economics – Promising Interventions 

 

 

pg. 1 

 

 


