
Received 26.03.2024 – Accepted 31.07.2024
*Corresponding author: Maria Francesca Rossi; E-mail: mariafrancesca.rossi01@icatt.it

Depression and Anxiety in Voluntarily Unemployed 
People: A Systematic Review
Ivan Borrelli1, Paolo Emilio Santoro1, 2, Giuseppe Melcore3, Antongiulio Perrotta4, 
Maria Francesca Rossi3,*, Maria Rosaria Gualano5, Umberto Moscato1,2,3

1Department of Health Science and Public Health, Catholic University of the Sacred Heart, Rome, Italy
2 Department of Woman and Child Health and Public Health, Public Health Section, Fondazione Policlinico Universitario  
A.  Gemelli IRCCS, Rome, Italy

3Department of Woman and Child Health and Public Health, Occupational Health Section, Catholic University of the Sacred 
Heart, Rome, Italy 
4Department of Prevention, U.O.S.T. Interdistrettuale Ambienti di Lavoro Ambito Sud, Asl Salerno, Italy
5Saint Camillus International University of Health Sciences, UniCamillus, Rome, Italy

Keywords: Voluntarily Unemployed; Inactive Workers; Mental Health Outcomes

AbstrAct
Background: Unemployment impacts people’s physical and psychological well-being, and gender and age affect 
mental health among the unemployed. Despite the correlation between unemployment and negative mental health 
outcomes being largely investigated in scientific literature, research on voluntarily unemployed individuals is scarce. 
A systematic review was performed on studies evaluating mental health outcomes in voluntarily unemployed adults. 
Methods: Following the PRISMA statements, three databases were screened; research articles written in English 
investigating the relationship between mental health outcomes and employment status were included. The quality of 
articles was assessed using the Newcastle-Ottawa Scale. Results: The initial search yielded 727 records; 4 studies 
were included in this systematic review. One study reported voluntarily unemployed people as less depressed than 
employed and unemployed people, one as more depressed than employed but less than unemployed people, one reported 
voluntarily unemployed people as less anxious but more depressed than employed and less anxious and depressed 
than unemployed people, one study reported voluntarily unemployed men as depressed and anxious more often than 
employed men. Further research should investigate mental health outcomes in voluntarily unemployed people and 
strategies to bring back these individuals into the workforce.

1. IntroductIon

The impact of unemployment on people’s health 
is a pressing issue that deserves attention. In particu-
lar, understanding how age and gender affect mental 
health issues among unemployed people is crucial to 
develop effective support systems and interventions.

Numerous studies have explored the relation-
ship between unemployment and health outcomes, 

particularly mental health. A meta-analysis con-
ducted by Milner et al found that unemployment 
was significantly associated with a higher risk of 
suicide, even after adjusting for prior mental health 
conditions [1]. Moreover, unemployment is associ-
ated with increased rates of depression, anxiety, and 
other mental health disorders [2].

Unemployment can profoundly affect mental 
well-being, and this impact can vary across different 
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age groups [3]. Younger individuals who are unem-
ployed may experience feelings of anxiety, stress, 
and uncertainty about their future prospects. The 
lack of financial stability and the pressure to estab-
lish a career can take a toll on their mental health. 
Unemployment is a significant social and economic 
issue with far-reaching consequences, including its 
impact on people’s health [3]. Norström et al., 2014 
performed a systematic review focusing on effects in 
age subgroups. They found that age was one of the 
factors influencing the relationship between unem-
ployment and self-assessed health [4].

Older individuals may face additional challenges 
in finding employment, which can contribute to 
poorer health outcomes, considering the impact 
that age has on mental health [5]. Unemployment 
among older people has been associated with de-
pressive symptoms [6] and late-life depression [7]. 
Furthermore, older adults tend to be less skilled in 
technology use [8], which could have further dis-
tanced unemployed older individuals from the oc-
cupational world during the COVID-19 pandemic 
due to the shift towards remote working, which has 
in and itself impacted mental and physical health of 
workers [9].

Gender differences also seemingly play a role in 
the relationship between mental health and unem-
ployment, with men being more affected by unem-
ployment than women [10, 11], in contrast to the 
working population, where women are more af-
fected by mental health problems than men [12].

Other factors have been reported to influence 
negatively the mental health of unemployed peo-
ple, such as the presence of family responsibilities, 
which affected men especially, causing poorer men-
tal health outcomes [10]. Furthermore, social class 
may mediate the relationship between unemploy-
ment and mental health [10].

As highlighted by the European Psychiatric 
 Association guidelines, poor mental health is not the 
only outcome associated with unemployment, espe-
cially within economic crises: alcohol abuse, somato-
form disorders, as well as mood and anxiety disorders 
have been associated with economic crises [13]. 

In the context of unemployment and mental 
health, mentioning a possible “reverse causality” 
effect is paramount. It has been reported that jobs 

with a negative effect on the mental health of work-
ers lead to higher turnover, which means that in 
some cases, poor mental health could be the cause 
of unemployment rather than the contrary [14, 15]. 
However, studies performed using the fixed-effect 
model indicate that unemployment negatively af-
fects mental health with a causal process [16,17]. A 
longitudinal study by Fergusson et al. reported that 
exposure to unemployment accounted for a median 
of 10.8% of the risk of negative mental health out-
comes [17].

A different category of non-working people 
than unemployed are NEETs. The acronym NEET 
stands for “Not in Education, Employment, or 
Training” and indicates the disengagement of young 
people from entering adult life, the labour market, 
and the possibility of accessing it through educa-
tion or training [18]. This class represents a particu-
lar subcategory of people who are unemployed both 
for voluntary and involuntary reasons. Gariépy et al. 
Highlighted that the NEET population could face 
a higher rate of anxiety, behaviour problems, alcohol 
use and psychological distress compared to the gen-
eral population, as well as a higher rate of cannabis 
use, drug use and suicidal ideation [19].

Despite the correlation between unemployment 
and negative mental health outcomes being largely 
investigated in scientific literature, as already de-
scribed, research on voluntarily unemployed, also 
known as inactive individuals, is scarce. Voluntarily 
unemployed people voluntarily leave their employ-
ment and do not seek another job. Therefore, volun-
tary unemployment is not due to the unavailability of 
a job but due to a decision made by the person lead-
ing them to not seek employment. In 2018, 39% of 
the world’s working-age population was outside the 
labour force (25% of the male and 52% of the  female 
working-age population), and the most represented 
age demographics were over 64 years (around 80%) 
and under 24 years (around) of age [20]. 

Recognizing voluntarily unemployed people is 
difficult, as they are often discouraged workers who 
tend to be either young and feeling disconnected 
from the job market or at the end of their occu-
pational life and would rather distance themselves 
from working until retirement rather than start 
anew. However, it has been reported that 6% of the 
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people outside the labour force are potential work-
ers, and this percentage is even higher in younger 
people; furthermore, over half of the people outside 
the labour force are available for work, although 
not actively seeking employment [20], identify-
ing voluntarily unemployed people as “discouraged 
workers”.

The aim of this systematic review is to investigate 
mental health outcomes (depression and anxiety) in 
voluntarily unemployed people compared to unem-
ployed or employed people.

This systematic review focuses on voluntarily un-
employed people to assess what is already known 
about the psychological wellbeing of this popula-
tion. Being outside the workforce implies less op-
portunity to reach this population, with difficulty 
assessing their psychological well-being. This review 
is motivated by the need to assess the impact of un-
employment is a decision made by the person them-
selves rather than imposed upon them by external 
factors, comparing their mental health outcomes 
with unemployed and employed people.

Furthermore, this review aims to assess the need 
to implement policies and interventions to ensure 
the mental well-being of voluntarily unemployed 
people by investigating if worse mental health out-
comes are present in this marginalized population.

2. Methods

This systematic review was performed adhering 
to the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) State-
ments [21]. 

Three databases were searched: PubMed, ISI 
Web of Knowledge, and Scopus. A query was devel-
oped following the PECO model, establishing the 
Population (P) as voluntary unemployed people, the 
Exposure (E) as unemployment, Comparison (C) 
as employed and involuntarily unemployed people, 
and the Outcome (O) as anxiety or depression.

The query used to perform the bibliographic search 
was: (“voluntarily unemployed” OR unemploy* OR 
jobless OR unoccupied OR inactive OR “discouraged 
work*”) AND (anxiety OR  depression). Results were 
filtered by language (English language only) and time 
period (records published within the last 10 years only).

The research was restricted to articles investigat-
ing anxiety and depression traits in voluntarily un-
employed people and published up until May 2023, 
when the initial search was performed. Two research-
ers screened the records using blind methodology, 
and at the end of the screening process, all conflicts 
were resolved by discussing the studies with a third 
researcher. Studies were excluded from the review if 
they did not use validated questionnaires to meas-
ure anxiety or depression. Non- research articles 
 (commentaries, letters, and editorials) were excluded 
from the systematic review. The initial screening by 
title and abstract was performed through the web-
site Rayyan [22]. A study was selected for a more 
detailed review if it fulfilled the following criteria: 
(i) One of the aims of the study was to investigate 
mental health, particularly depression or anxiety; 
(ii) the manuscript was published in English; (iii) 
it was a full-text article; (iv) the subject studied was 
 voluntarily unemployed people [23].

A quality assessment was performed for the in-
cluded studies using the Newcastle-Ottawa Scale 
(NOS) [24], and the following aspects were con-
sidered: selection score (representativeness of the 
sample, sample size, non-respondents, ascertain-
ment of risk factor), comparability score, outcome 
score  (assessment of outcome, statistical analysis 
performed). The score is 0-5 for selection, 0-2 for 
comparability, 0-3 for outcome, 0-10 overall. Stud-
ies with a score of 8 or higher were considered of 
good methodological quality, studies with 5-7 were 
considered of fair methodological quality, and stud-
ies under 4 points were considered of poor meth-
odological quality.

The studies were considered heterogeneous re-
garding the population studied, outcome measures, 
time period, and confounding factors. To perform 
a meta-analysis, it was impossible to pool the data 
statistically, so we performed a ‘‘best evidence’’ syn-
thesis instead [25, 26]. The studies were classified 
according to the type of study design. The prospec-
tive cohort study was judged as the preferred design, 
followed by the case-control study and then by the 
cross-sectional study. The studies were then ranked 
by their methodological quality score. The over-
all evaluation of the degree of evidence of a causal 
relationship between mental health outcomes and 



Borrelli et al4

voluntarily unemployed people was then reported 
considering the following levels of evidence [26].

 - Strong evidence: consistent results in ≥2 
strong/moderate quality studies. 

 - Moderate evidence: consistent results in one 
strong/moderate quality study and at least 
one weak-quality study or consistent results 
in ≥2 weak-quality studies. 

 - Insufficient evidence: only one available study 
or inconsistent results in ≥2 studies.

This study was conducted as part of the research 
(Im)perfetti sconosciuti. “(Im)perfect strangers: a 
trans-disciplinary study on the phenomenon of in-
activity among adult men,” is funded by the Catholic 
University of the Sacred Heart through the Line of 
Intervention of University Interest Research (year 
2022).

3. results

The initial search resulted in 727 records; after 
removing 368 duplicates, 359 articles were screened 
by title and abstract. After the initial exclusion, 
76 records were assessed by full text, and 4 stud-
ies were included in this systematic review. Stud-
ies were selected if voluntarily unemployed people 
were included in the sample, and the mental health 
outcomes investigated in the study were assessed for 
this population as a separate sub-group.

The PRISMA flowchart with the detailed inclu-
sion process is reported in Figure 1.

The included studies were assessed using the 
NOS. Three of the studies report evidence of an as-
sociation of mental health with occupational status 
and good methodological quality (8 points on the 
NOS scale) [27-29]; the fourth study is strongly 
suggestive of an association of mental health with 

Figure 1. PRISMA Flowchart.



Depression and Anxiety in Voluntarily Unemployed People: A Systematic Review 5

occupational status and presents fair methodologi-
cal quality (6 points in the NOS scale) [30] and did 
not assess mental health outcomes through  validated 
tools, but by asking participants if they felt anxious 
or depressed, this study is therefore not reported 
in the quantitative synthesis but will be discussed 
qualitatively. 

The three studies synthesized quantitatively re-
ported on mental health outcomes in voluntarily un-
employed people, comparing them with employed 
and unemployed people. This comparison of the 
results and the main characteristics of the included 
studies are reported in Table 1. 

The best evidence synthesis from the studies in-
cluded in this systematic review highlighted that 
voluntarily unemployed participants were more de-
pressed than employed participants in three of the 
included studies [28-30], while one found they were 
less depressed [27] (insufficient evidence). All four 
studies investigating depression highlighted that 
voluntarily unemployed people were less depressed 
than unemployed people [27-30] (strong evidence). 

The two studies investigating anxiety reported that 
voluntarily unemployed people were less anxious 
than employed and unemployed people [29, 30] 
(moderate evidence).

The study performed by Buffel et al [27] in 2015 
gathered data from 20 European Union countries 
from two surveys distributed in 2006 and 2012. The 
authors evaluated depression in participants using 
the Center for Epidemiologic Studies Depression 
Scale (CES-D), on a sample of 51,679 people. The 
scores of the CES-D were highest in voluntarily un-
employed people (“unemployed and not seeking a 
job”), followed by unemployed and job-seeking par-
ticipants, and lowest in employed people, meaning 
that voluntarily unemployed people had the highest 
levels of depression. Results from the model devel-
oped by Buffel et al. comparing these three catego-
ries and controlling for the most factors are reported 
in Table 1 (these results refer to Buffel et al.,  Table 4, 
Model 3). Unemployed participants seeking a job 
were more depressed than employed people, while 
voluntarily unemployed participants were less 

Table 1. Data extraction from included studies.

Authors Country
Study 
timeframe

Sample 
size

Mental 
health 
outcomes

Correlation between mental health outcomes and 
employment status

Analysis Correlation p-value
Buffel et al. 
(2015)

20 EU 
countries

2006 and 
2012

51679 Depression 
(CES-D)

Regression 
model

Voluntarily 
unemployed

-0.876 (M); 
-0.213 (F)

<0.001 (M); 
NS (F)

Unemployed 2.150 (M); 
1.202 (F)

<0.001

Employed 1
Gathergood 
(2012)

UK 1991-2009 107035 Depression 
(GHQ12)

Regression 
model

Voluntarily 
unemployed

0.16 NS

Unemployed 1.05 <0.01
Employed 1

Yao and Wu 
(2021)

USA 2020 1576770 Anxiety 
(GAD-2)

Odds ratio Voluntarily 
unemployed

0.948 <0.001

Unemployed 1.203 <0.001
Employed 1

Depression 
(PHQ-2)

Odds ratio Voluntarily 
unemployed

1.123 <0.001

Unemployed 1.311 <0.001
Employed 1
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depressed than unemployed people (p<0.001 for 
males, not significant correlation for females).

This study has many strengths: the large sample, 
the depression assessment is performed through a 
validated tool, the impact of the economic crisis in 
many EU countries at the time of the survey was 
taken into account, and gender differences in de-
pression prevalence are also evaluated. However, 
the authors acknowledge that the study design does 
not make it possible to draw final conclusions about 
causation; furthermore, the cross-sectional design 
does not allow for the evaluation of the long-term 
consequences of the economic crisis.

The 2012 research by Gathergood [28] gathered 
data from 1991-2009 and had 107035 participants 
from the UK. The authors evaluated depression 
in participants using the 12-Item General Health 
Questionnaire (GHQ-12). The GHQ-12 scores of 
employed participants were compared to the scores 
of unemployed participants and voluntarily un-
employed participants; the results are reported in 
Table 1. The authors highlighted that unemployed 
individuals were more depressed than employed 
people (p<0.01); however, despite voluntarily unem-
ployed people being less depressed than employed 
people (as reported in Table 1), the correlation be-
tween voluntarily unemployed participants and the 
GHQ-12 score was not statistically significant. 

Interestingly, the authors measure the variation 
of the GHQ12 scores in participants who enrolled 
in multiple waves of the survey distributed in the 
UK from 1991 to 2009, reporting an increase in the 
score (meaning the psychological health worsened) 
of 0.04 for the employed 0.55 for voluntarily un-
employed people, and 1.12 for unemployed people, 
highlighting that unemployed participants are more 
at risk for the progression of depressive symptoms 
in the long term. However, the authors acknowledge 
that the likelihood of becoming unemployed shortly 
may greatly impact the questionnaire scores, but no 
questions regarding perceived expectations of un-
employment were gathered.

The study performed by Yao and Wu [29] in 
2021 in the USA gathered 2020 data from 1576770 
participants, evaluating anxiety through the Gen-
eralized Anxiety Disorder 2-item  (GAD-2) 
scale and depression through the Patient Health 

Questionnaire-2 (PHQ-2). The authors highlighted, 
for anxiety, a decrease in risk for voluntarily unem-
ployed people compared with employed participants 
(p<0.001) and an increase for unemployed people 
compared with employed participants (p<0.001); 
for depression, an increased risk was highlighted for 
both voluntarily unemployed and unemployed par-
ticipants compared to employed people (p<0.001), 
although for unemployed people the risk was higher.

The study, conducted during the COVID-19 pan-
demic, highlighted that the voluntarily unemployed 
had lower expectations of job loss in the  family 
(91.09% answered they did not expect job loss in 
the family, versus 72.41% of working and 45.64% 
of unemployed people), and had better food secu-
rity (73.20% reported that food was always enough, 
versus 62.77% of working and 39.37% of unem-
ployed participants). However, health and access to 
care were reported as good or excellent by a higher 
percentage of working people (87.36%) compared 
to involuntarily (69.86%) or voluntarily (78.82%) 
unemployed. However, this study had a few limita-
tions: the voluntarily not working participants had a 
higher mean age (67.04 years) compared to working 
(43.74 years) or unemployed (44.47 years) partici-
pants, and they had fewer children on average (0.25) 
than working (0.81) or unemployed (0.89) partici-
pants. These could have acted as confounding fac-
tors in the mental health scores. Furthermore, the 
COVID-19 pandemic may have affected partici-
pants’ psychological well-being, which could have 
worked as an additional confounding factor in the 
study by Yao and Wu.

The study performed by Aydiner-Avsar et al. 
in 2021 evaluated anxiety and depression in the 
USA in 2013 and 2014 by asking the participants 
if they were feeling anxious or depressed (not us-
ing validated tools) [30]. The total sample size was 
not reported; the authors only reported the num-
ber of participants feeling anxious or depressed. 
The authors highlighted that unemployed men 
and women reported feeling depressed and anxious 
more often than employed people (p<0.001), while 
only voluntarily unemployed men reported feeling 
depressed and anxious more often than employed 
men (p<0.001), but this correlation was not statisti-
cally significant for voluntarily unemployed women.



Depression and Anxiety in Voluntarily Unemployed People: A Systematic Review 7

This study has accounted for many sociodemo-
graphic factors that may influence mental health in 
relation to employment status (such as marital status 
and age) and highlighted the effects of these factors 
on the mental health of participants, showcasing 
that older age and being divorced or separated were 
risk factors for both anxiety and depression. How-
ever, as mentioned, the authors did not use validated 
tools to assess mental health outcomes.

4. dIscussIon

This systematic review investigated mental health 
outcomes in voluntarily unemployed individuals. Four 
manuscripts were included in the review. The studies 
highlighted that voluntarily unemployed people were 
less depressed than unemployed but more than em-
ployed people, except for one study, which found that 
they were less depressed than both other subgroups. 
Furthermore, voluntarily unemployed people were 
less anxious than employed and unemployed people 
in the two studies investigating this outcome.

The results of this review are in line with previous 
literature regarding depression incidence in unem-
ployed people [2, 3, 6]. Voluntarily unemployed peo-
ple have been highlighted to be less depressed than 
unemployed but more than employed people. This 
could be due to the fact that, unlike involuntarily 
unemployed people, they may not face the same loss 
in sense of identity, purpose and future vision that 
has been associated with job seeking unemployment 
[31]. This could be due to the fact that unemployed 
people face constant rejection during the job search-
ing process, while voluntarily unemployed people do 
not have to endure the same straining path, sim-
ply by distancing themselves from the occupational 
world. However, this does not appear to completely 
erase the negative mental health outcomes associ-
ated with job loss, since in three out of four studies 
voluntarily unemployed people were more likely to 
report being depressed than employed people. The 
same sense of identity and purpose loss may there-
fore apply to voluntarily unemployed people even 
though they distance themselves from the labor 
market; the relationship and causation of voluntarily 
unemployed workers’ depression with job loss rather 
than job seeking should be further investigated.

The results from this review showcased anxiety 
being reported less often in voluntarily unemployed 
workers. This is consistent with previous literature, 
which has highlighted that anxiety in workers tend 
to be correlated with job insecurity and uncertainty 
about the future [32, 33]. It seems consequential 
that, in voluntarily unemployed people that are not 
seeking employment in the near future, anxiety does 
not play an important role in their psychological 
wellbeing. Furthermore, considering voluntarily un-
employed as people who have distanced themselves 
from the occupational world, it could be that anxi-
ety lessens over time. In further research, an evalua-
tion of anxiety in people who have recently left the 
job market as opposed to people who have been out-
side it for a longer time could help understand if this 
hypothesis is true.

Moreover, the home country’s economic status 
may play an important role in mental health out-
comes related to occupational status. Buffel et al 
highlighted that in countries with worse economic 
crises, the gap in depression between voluntarily 
unemployed and unemployed people became larger 
[27]. The authorssuggest that this may be because 
seeking a job during a recession is harder, and this 
could affect unemployed people negatively; on the 
contrary, voluntarily unemployed people may feel 
less stigmatized during a recession if lay-offs in-
crease and more people are in the same situation of 
unemployment, whether voluntarily or not. The rela-
tionship between mental health outcomes in volun-
tarily unemployed people and the economic status 
of the country – in addition to personal economic 
status – could be investigated in future studies to 
assess the influence of country-scale economics on 
the mental health of people who choose not to seek 
employment. This would be especially interesting 
in the current occupational landscape, consider-
ing the surge in resignations registered during the 
COVID-19 pandemic [34, 35].

Two of the studies included in this systematic 
review highlighted that voluntarily unemployed 
men are significantly more depressed and anxious 
than employed men, while this correlation was not 
significant in women [27, 30]. This is consistent 
with previous literature findings regarding unem-
ployed men [10, 11]. In future studies, it would be 
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interesting to further analyse gender differences in 
voluntarily unemployed people to assess if the re-
lationship between gender and mental health is 
consistent and if it is similar to that of unemployed 
people.

A higher risk of depression and anxiety has been 
showcased in older, voluntarily unemployed people 
[30], and depressive feelings have been reported 
to progress more in the long term in unemployed 
people [28]. This is also consistent with previous 
literature [5-9]. As voluntarily unemployed peo-
ple are harder to reach and are not surveilled by 
occupational physicians, a progression of negative 
mental health outcomes in time may be difficult 
to recognize and prevent. Underlining a progres-
sion over time highlights the importance of reach-
ing and leading back into the occupational world 
voluntarily unemployed people who may have been 
discouraged from seeking occupation in a prompt 
and timely manner to ensure that negative mental 
health symptoms can be recognized early and this 
progression can be prevented.

As emerged from this systematic review, the lit-
erature currently available focusing on the issue of 
voluntarily unemployed people is scarce, and even 
for the studies included in this review, the main 
focus was unemployment and mental health, with 
the voluntary or involuntary status being investi-
gated through one item in which the participants 
expressed they were not seeking employment at  
the time. 

Further research should investigate the socio-
demographic characteristics of people not seeking 
employment to establish the causes of the volun-
tarily unemployed people’s alienation from the 
 occupational world and their perspectives while liv-
ing outside of the labour market – and therefore, 
supposedly without a fixed income. Furthermore, 
this population subgroup should be investigated 
to establish strategies to ease young people’s tran-
sition into the labour market or lead voluntarily 
 unemployed back into the occupational world.

This review has some strengths, as it was carried 
out following the PRISMA guidelines and using 
a systematic methodology; it includes studies per-
formed over an extended time period (ten years) 

that took into account the changes in the economic 
climate during the data gathering period. However, 
it also had a few limitations. Due to the scarcity 
of studies performed on this topic, only 4 studies 
were included in the review; furthermore, the het-
erogeneity of the tools used to assess mental health 
outcomes in the three included studies that used 
validated tools did not allow the researchers to per-
form a meta-analysis.

5. conclusIon

Three of the four studies in this systematic review 
highlighted that voluntarily unemployed people 
were less depressed than unemployed but more than 
employed people; the fourth study highlighted that 
they were less depressed than both. Furthermore, 
voluntarily unemployed people were less anxious 
than employed and unemployed people in the two 
studies investigating this outcome.

The available literature on this issue is poor. 
Further research should investigate the causes of 
negative mental health outcomes in voluntarily un-
employed people and strategies to bring back, when 
possible, these individuals into the workforce.
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