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Despite an increase in living standards and material comforts in industrialised societies, today’s 
‘emerging adults’ (aged from late teens to mid-to-late 20s) face greater challenges than ever 
before. The aim of this paper is to explore the relationship between labour market status and 
mental health for the ‘millennial generation’ in England, and whether it varies by gender and 
ethnicity. This study will be the first to draw on the results from the 2015 sweep of Next Steps 
data when the sample members are aged 25 and, together with the previous seven sweeps, 
bring the debate up to date by providing first estimates of the life condition of contemporary 
emerging adults. We find black and minority ethnic groups have lower odds of reporting 
mental ill-health at age 25 than the white group. With respect to labour market status, we find 
that net of socio-economic characteristics, educational attainment, behavioural variables and 
income at age 25, those who are unemployed are more than twice as likely to report symptoms 
of poor mental health as those who are employed. Shift workers and those on zero-hours 
contracts are also at a greater risk of mental ill-health by 47% and 44% respectively than those 
who are not shift workers or zero-hours workers. We find no significant difference for those 
who have a second job or are on a permanent contract for mental health at age 25 compared 
to those who do not have a second job or are on a temporary contract.
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Introduction

This paper explores the mental health in early adulthood (measured through the 
reporting of symptoms associated with psychological distress) of men and women 
born in 1989/90. This ‘millennial’ generation in England have faced a number of 
challenges as they entered the world of work: they were aged 18 at the start of the 
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Great Recession and faced higher than ever university fees and student loan debt. 
So much so, the media and popular psychology have described them as confronting 
a ‘Quarter-Life Crisis’: ‘a crisis that may be experienced in one’s twenties, involving 
anxiety over the direction and quality of one’s life’ (Collins English Dictionary, 2018).

This paper explores the relationship between mental health in adolescence and early 
adulthood in order to identify the extent of the anxiety or ‘crisis’ that this generation 
may feel. It also examines the links between precarious labour market status and 
mental health. More specifically, it explores the association between mental health 
and unemployment, and for those who are employed, whether they are shift workers, 
have a second job, have a permanent contract or have a zero-hours contract. Data from 
a large-scale longitudinal study are used to address the following research questions:

1  What is the prevalence, incidence and timing of reporting poor mental health 
symptoms at ages 14, 16 and 25 in England, and how does this vary by ethnicity 
and gender?

2  Is poor mental health during adolescence associated with poor mental health at 
age 25, net of socio-economic status, gender and ethnicity characteristics?

3  How does labour market status vary by ethnicity and gender at age 25?
4  Are precarious labour market relations at age 25 associated with poor mental 

health at age 25, net of background characteristics, income and adolescent mental 
health?

The results reported in this paper extend existing research in a number of ways. 
First, this paper uses prospective data that explore the adolescent prevalence of 
mental ill-health and its relationship to outcomes at age 25. This approach avoids 
retrospective reporting biases and helps to build a deeper understanding of the ways 
these incidences of poor mental health occur and co-occur from adolescence and early 
adulthood. Second, the rich data of this cohort study enable us to control for possible 
confounding characteristics (outlined in the ‘Data and methods’ section). Third, the 
unique longitudinal dataset (Next Steps) oversampled black, Asian and minority 
ethnic (BAME) individuals, which allows the first detailed ethnic comparisons on the 
mental health and labour market conditions for emerging adults in England in 2015.

Background

The World Health Organization (WHO) defines mental health as: ‘a state of well-
being in which every individual realizes his or her own potential, can cope with the 
normal stresses of life, can work productively and fruitfully, and is able to make a 
contribution to her or his community’ (WHO, 2014).

This functionalist interpretation concentrates on a person’s potential as well as 
acknowledging the contribution that a person can make both to work and the 
wider community. This quote implies what Layard (2013) has made explicit; that 
there is a cost to society and to the economy of poor mental health. Mental illness 
has been shown to have a negative impact on a range of domains through the life 
course including economic activity, relationships and physical health (Copeland et al, 
2015) and has been shown to be one of the major causes of life years lost (Murray 
et al, 2012).
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Mental health is one of our most pervasive public health challenges and is estimated 
to affect about 25% of the population in Europe each year (WHO, 2015) and accounts 
for one fifth of our total disease burden, exceeded only by heart disease (WHO, 
2013). Depression and anxiety are the most common causes of mental ill-health and 
are important contributors to sickness absence from employment (Royal College 
of Psychiatrists, 2008). A recent report noted that one sixth of the population in 
England aged 16–64 has a mental health problem (Stevenson and Farmer, 2017). 
The estimated annual cost to UK economy of poor mental health was put at around 
£99 bn, of which some £42 bn is borne by employers.

Having rich data on several aspects of a person’s life, including family background, 
individual characteristics and behavioural characteristics, and following people over time, 
is crucial to understanding origins of developmental difficulties and lasting inequalities, 
in particular mental health. There is extensive evidence that the majority of mental 
health problems start or are rooted in childhood and that childhood mental health 
problems cast a long shadow on adult life, for example on education, employment and 
earnings, physical health, relationship stability and social mobility (Roza et al, 2003; 
Goodman et al, 2011). Moreover, Ploubidis et al (2017) found that there are higher 
levels of psychological distress in midlife among British people born in 1970 compared 
to those born in 1958. Wittchen and Jacobi (2005) suggest that the prevalence of distress 
has increased over recent decades across a number of European countries.

Minority ethnic groups in England face a number of challenges, for example they 
have poorer physical health, shorter life expectancies and have particular difficulties 
in accessing medical advice (National Health Service, 2009). Moreover there is some 
evidence to suggest that BAME populations in the UK have a higher risk of psychosis 
(see, for example, Fearon et al, 2006; Kirkbride et al, 2008). More specifically, there 
is some evidence of an increased risk for psychosis among Black African and Black 
Caribbean populations in Britain (Fearon et al, 2006) and lower risk among Indian 
(Cochrane, 1989) and Pakistani populations (King et al, 1994). More recently, analysis 
using the Adult Psychiatric Morbidity survey found little variation between white, 
black and South Asian men in the rates of any common mental disorder1 (CMD); 
among women, the South Asian group were at elevated risk of experiencing a CMD 
(McManus, 2009). However many of these existing studies are small scale or not 
designed to recruit suitable minority ethnic samples (see Rees, 2016), local studies 
(for instance, Hatch et al, 2011) with limited ethnic categories (for example, Das-
Munshi et al, 2012, who make the comparison between white and non-white groups 
only). A recent systematic review noted: ‘there is very little recent information from 
appropriately designed surveys on the rates of mental health disorders in English 
populations according to ethnic groupings’ (Rees et al, 2016: vi).

This paper describes the longitudinal measures of mental ill-health and their 
association with labour market status. We identify how precarious these young adults’ 
labour market positions are, including whether they are unemployed or not and, if they 
are employed, whether they are shift workers, have a second job, have a permanent 
contract or have a zero-hours contract. These measures are frequently used to study 
the scale of inequalities between different groups within the labour market and offer 
a deeper contextual understanding than income (Annual Population Survey, 2018). 
We briefly define these labour market distinctions and offer some insight in relation 
to mental health using previous literature.
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For the purpose of this paper, unemployment is defined as a situation where 
someone is of working age but not working and that they are not in full-time education, 
training, apprenticeships, full- or part-time employment, looking after the home, 
voluntary work (unpaid) or long-term sick or disabled. Previous work has shown that 
those who are unemployed show more psychological distress than employed people 
(see, for example, Paul and Moser, 2009). Some mechanisms offered to explain the 
association between unemployment and mental ill-health are that the unemployed have 
less structured time, fewer opportunities for social engagement, a lack of purpose, low 
status and an absence of activity (Jahoda, 1981, 1982). Previous research has shown that 
when those who were unemployed find a job their mental health improves significantly 
(McKee-Ryan et al, 2005), which suggests a causal relationship. However there remains 
a possibility that a person’s labour market status is a consequence of mental health 
problems: those who have such problems have been shown to be more likely to lose 
their jobs, and need more time to find employment (Winefield, 1995; Mastekaasa, 1996).

Shift work comprises recurring periods in which different groups of workers do 
the same jobs in relay, often involving variable hours or night shifts. It can encompass 
aspects of service and manufacturing jobs but may also capture people in public 
services such as police officers and medical staff. The evidence on shift work is 
suggestive of an adverse effect on mental and physical health (Bara and Arber, 2009; 
Driesen et al, 2011), however Harrington (2001) notes that isolating the ‘effect’ of 
shift work on mental health is difficult as there may be endogenous effects from 
selection and additional (unobserved) stressors other than shift work itself.

Job insecurity applies to people who fear they might lose their job(s) and has been 
associated with a reduction in psychological well-being (De Witte, 1999). The following 
three measures of labour market status capture aspects of job insecurity. A second job is a 
role that someone takes on in addition to their primary employment. It may be a marker 
of needing additional funds, a way to acquiring different skills or spreading the risk in 
case a job is lost. A permanent contract is where both parties agree to do business with 
each other for an indefinite amount of time; clearly this is the antithesis of job insecurity 
as there is no fixed-term agreement. A zero-hours contract is the name given to a type 
of employment contract where the employer has the discretion to vary the employee’s 
working hours, usually anywhere from full-time to ‘zero hours’. This is a precarious 
contract where the employer typically asserts that they have no obligation to provide 
regular work for the employee. It should be noted that these labour market relations are 
not mutually exclusive, for example, one may be a shift worker on a permanent contract, 
but the combination captures dimensions of precarious labour market status.

Clearly, the labour market opportunities available are a signal of the economic 
health of a country. A discussion of the economic context, relevant to the cohort 
of interest, follows now.

Data and methods

Data

Next Steps (formerly known as the Longitudinal Study of Young People in England 
(LSYPE)) began in 2004 when the sample members were aged between 13 and 14 
years. The participants (born in 1989/90) were followed annually by the Department 
for Education until they were aged 20, resulting in seven waves of data. The original 
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sampling frame was a two-stage probability sample, adopted where schools were 
the primary sampling unit (including maintained, independent and pupil referral 
unit schools) with students born between 1 September 1989 and 31 August 1990 
randomly selected within each school. Schools in deprived areas were oversampled 
and so too were ethnic minorities to achieve target numbers of 1,000 pupils in each 
group (DfE, 2011). In 2013 the Centre for Longitudinal Studies (CLS) was funded by 
the Economic and Social Research Council (ESRC) to restart the study and follow 
up participants at age 25, with the plan to continue data collection throughout their 
adult lives. This plugs the data gap between the British Cohort Study (participants 
born in 1970) and Millennium Cohort Study (participants born in 2001) in the UK.

The most recent Next Steps data collection took place in 2015 when the study 
members were aged 25, with an overall response rate among eligible cohort members 
of 51% of the issued sample (Calderwood, 2018). For the purpose of this analysis, 
the sample consists of those who took part in the eighth sweep of data (N=7,707) 
providing data on their ‘emerging adulthood’ (Arnett, 2007). The unemployment 
rate of the Next Steps sample is 6% in 2015, consistent with the 5% reported in the 
Labour Force Survey for the 25–34 age group in 2015 (Figure 1).

The Great Recession, which began in 2008 when the Next Steps cohort were aged 
18/19, was the deepest UK recession since the Second World War and devastated 
the global economy. The recession lasted 1.25 years; however, many of the effects 
lasted long after it ended, including reduced job opportunities and insecure contracts 
(Schoon and Bynner, this issue). 

Figure 1 shows the unemployment trends by age in the UK from 1992 to 2018 
reported in the ONS Labour Force Survey. The graph indicates those aged 16/17 
were at higher risk of unemployment than those aged 18–24 and 25–35 among the 
economically advantaged in the years after the Great Recession. For those aged 25–34, 
the unemployment rate went from 7.4% in 2009 to 5.0% in 2015, peaking at 7.9% 
in 2011. The graph also shows that the period after the Great Recession saw higher 

Figure 1: Unemployment rates: UK, 1992–2018.

Source: ONS Labour Force Survey.
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unemployment rates, compared to the period after the 1990s recession, for the age 
groups under 25. In addition, the unemployment rate of the 25–34 age group had 
been higher in the 1990s, in the region of 10%. The publicly available time-series 
data does not encompass the early-1980s recession; however, the National Child 
Development Study recorded an unemployment rate of 4.61% (N=11,356) for those 
aged 23 in 1981. Taken together, these results indicate that the Next Steps cohort 
had faced exceptionally challenging labour market conditions in their early twenties. 
However, care must be taken in interpreting these results as there are many factors 
that may influence unemployment rates over time, including the age composition 
of the population of economically active groups (Barwell, 2000); compulsory school 
leaving age; structural changes in the labour market and the nature of the skills 
demanded by the labour market.

Our main outcome of interest is the response to the short-form versions of the 
General Health Questionnaire (GHQ-12), a screening device for identifying minor 
psychiatric disorders in the general population and within non-psychiatric clinical 
settings (such as primary care or out-patient care) (Goldberg and Williams, 1988). 
It concentrates on psychological ill-health, as well as general levels of happiness, 
depression and self-confidence. This is a validated tool that is suitable for all ages 
from adolescence upwards (Werneke et al, 2000). It is a battery of 12 statements 
that assesses the respondent’s current state and asks if that differs from his or her 
usual state. Because of this design, one of the limitations is that it is sensitive to 
short-term psychiatric disorders but not to long-standing characteristics of the 
respondent. The self-administered items focus on two areas: the ability to function 
normally and the appearance of new phenomena. Cohort members were given a 
list of 12 questions: ‘Have you: been able to concentrate on what you are doing; 
lost sleep over worry; been playing a useful part in things; been capable of making 
decisions; been constantly under strain; been unable to overcome difficulties; enjoyed 
day-to-day activities; been able to face up to problems; been unhappy or depressed; 
been losing confidence in self; been thinking of yourself as a worthless person; 
been reasonably happy?’ They were asked to rate how often they experienced each 
symptom on a four-point scale to indicate if they are at present: ‘not at all’, ‘no more 
than usual’, ‘rather more than usual’ or ‘much more than usual’. Those who said 
they experienced a symptom ‘not at all’ or ‘no more than usual’ were given a score 
of zero. Those who said they experienced a symptom more or much more than 
usual were given a score of one. Cohort members were grouped into two categories, 
those with no evidence of psychological disturbance or mental ill-health (a score 
of 0–3 out of 12); and those showing signs of probable psychological disturbance 
or mental ill-health (a score of 4 or more). Goldberg et al (1998) suggest that the 
mean GHQ-12 score in the population should act as the threshold of identifying 
‘cases’ of mental illness (probable psychiatric illness); however, this threshold is quite 
low in Next Steps (mean=2.21), which may lead to a high level of false positives. 
Therefore we use the ‘4 or more’ threshold, which is the same as the threshold 
used on surveys among similar populations to enable comparability (Health Survey 
for England, 2016, for example). GHQ-12 is captured at age 14, 16 and age 25 in 
Next Steps. At age 25, 7,363 Next Steps cohort members completed the General 
Health Questionnaire (GHQ-12).

We make use of the first four waves of Next Steps to capture the main independent 
variables: parental social class measured by taking the highest class category mentioned 



The quarter-life crisis? Precarious labour market status

265

from age 13–16,2 equivalised permanent income,3 housing tenure measured by 
taking the highest tenure reported at age 13 and 14,4 ethnicity,5 gender and capped 
linear GCSE scores.6 We also include measures taken at age 25 about whether they 
have achieved a degree from an accredited institution. At age 25 we can identify the 
participants’ labour market situations, more specifically whether they report being 
unemployed; and for those who are employed, whether they are shift workers, have 
a second job, have a permanent contract or have a zero-hours contract. The relevant 
questions asked in the survey are:

•  ‘Which of the following describes what you spend most time doing? Employee 
– in paid work; in unpaid voluntary work; Unemployed; Education: School/
college/university; Apprenticeship; On a government scheme for employment 
training; Sick or disabled; Looking after home or family; or Something else.’ 

•  ‘We are now going to ask you some questions about your current job: Does your 
main job involve shift work?’; ‘We have collected details about your main job: 
Do you have a second job?’; ‘Leaving aside your own personal intentions and 
circumstances, is your job a permanent job or is there some way in which it is 
not permanent?’; and ‘In your main job, do you have a zero-hours contract?’ 

We exclude from the analysis the 822 cohort members who are in full-time education, 
family carers, in an apprenticeship, in a government training scheme, undertaking 
unpaid voluntary work, or sick or disabled at age 25.

As with all longitudinal surveys, Next Steps suffers from attrition, as documented 
in Calderwood (2018). Some form of compensation is needed to reduce the biases 
in survey estimates resulting from missing data and to account for this, weighting 
adjustments and imputation is used. Observations are included in the analytic 
models when the dependent variable responses have no missing data and for the 
purpose of the descriptive statistics the completed cases are presented. However, 
some independent variables also suffer from item non-response. To reduce potential 
bias from item-missing data, we used multiple imputation procedures (Johnson and 
Young, 2011) in STATA 15 to create 20 complete data sets using chained regressions 
to impute values for missing data on the predictor variables. Then, following Rubin 
(1987) the estimates were combined across the 20 imputed data sets and all estimates 
were weighted using the age 25 attrition weights following the recommendations of 
Calderwood (2018). The main advantages of this approach are avoiding the loss of 
statistical power due to reduced N and reducing attrition and sampling bias.

Modelling strategy

Regression analyses were used to address the research questions about how 
adolescent mental health is associated with adult mental health at age 25. For 
the binary outcome, adult mental health, we run logistic regressions and report 
odds ratios with statistical significance, which represent the risk associated with a 
one-unit increase in the independent variables. The base models include gender, 
ethnicity, social class of parents, housing tenure during adolescence, equivalised 
household income during adolescence and educational attainment as covariates. We 
additionally control for degree attainment and income at age 25 when predicting 
mental health at age 25.
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Results

1. What is the prevalence, incidence and timing of mental ill-health at ages 14, 16 and 
25 in England, and how does this vary by ethnicity and gender?

We explore the cross-sectional relationship of symptoms of mental ill-health from 
adolescence to early adulthood by gender and ethnicity in Table 1. Overall, around 
one in five report mental ill-health at age 14 and closer to one in four report mental 
ill-health at age 16 and 25. The results show an increase in symptoms of mental 
ill-health from age 14 to 16 for both men and women. From age 16 to 25 there 
is an increase in the proportion of men reporting mental ill-health by around four 
percentage points and a reduction in the proportion of women reporting mental 
ill-health by three percentage points. Mental health incidences by ethnicity are 
also presented in Table 1. The results show that at all three time points the highest 
proportion of cohort members with ‘Mixed’ and ‘Other’ ethnic identities describe 
mental ill-health symptoms. The lowest proportions reporting mental ill-health 
symptoms at 14 and 25 are for Indian and Pakistani, also among the lowest at age 16.

In terms of the frequency of reported symptoms of mental ill-health, shown in 
Table 2, we find that more than half of the sample (58%) experiences no mental ill-
health over time while 28% experience one incidence of mental ill-health, 11% two 
and 3% at all time points. A higher proportion of women report mental ill-health 
symptoms once, twice or all waves, compared to men. The descriptive statistics show 
that Indian, Pakistani, Bangladeshi, Black Caribbean and African cohort members 
are more likely to have zero incidence of mental ill-health. The correlation of mental 
ill-health across all ages is quite low (Table 3), with age 14 and age 25 mental ill-
health correlated at 0.28, age 16 and 25 correlated at 0.34. The strongest correlation 
is between mental health measures at age 14 and 16, the closest age proximity at 0.48. 
Including these three mental health measures in a Principal Component Analysis 
identifies only one component with an Eigenvalue of greater than one (1.42), which 
means the data requires only one factor to describe it. This suggests some stability in 
the underlying nature of the mental health incidence over time.

Table 1: Experiencing mental ill-health, by ethnicity and gender (%)

Next Steps 
Sample

Mental health issues 
at age 14

Mental health issues 
at age 16

Mental health 
issues at age 25

White 84 19 23 24

Mixed 3 27 27 26

Indian 2 13 23 20

Pakistani 3 18 23 21

Bangladeshi 1 18 25 22

Black Caribbean 2 21 22 27

Black African 2 22 30 22

Other 3 27 34 29

Male 49 12 17 21

Female 51 25 29 26

Total (%) 19 23 24

N=7,363: those who answered all mental health questions at three time points.



The quarter-life crisis? Precarious labour market status

267

2. Is mental ill-health during adolescence associated with mental ill-health at age 25, 
net of socio-economic status, gender and ethnicity characteristics?

In order to explore mental health over the course of time, symptoms of mental ill-health 
expressed at age 14 and at 16 are included in the models predicting mental health at 
age 25. The results in Table 4 (Model 1) show that those who had symptoms of mental 
ill-health at ages 14 or 16 have increased odds of having mental ill-health at age 25; 
these are significant net of each other. These adolescent mental health measures are 
significant even once ethnicity, gender, class, housing tenure and income are taken 
into account (Model 2) and once educational attainment is added (Model 3). This 
means that people who had mental health problems at age 16 have more than twice 
the odds of reporting mental ill-health at age 25 (OR 2.44, <0.001) and reporting 
symptoms at age 14 is associated with an increased odds of reporting mental ill-health 
at age 25 (OR 1.72, <0.001), net of socio-demographic characteristics and education.

Model 3 reveals some interesting associations, for example, women have higher odds 
of reporting mental ill-health at age 25 than men; however, this is only marginally 
significant. Moreover, those who are Indian, Pakistani, Bangladeshi and Black African 
have statistically significantly lower odds of reporting mental ill-health at age 25 than 
those who are white, net of socio-economic status and education. With respect to 
socio-economic background, those who lived in rented accommodation during 
adolescence have higher odds of reporting mental ill-health, and those who come 
from wealthier backgrounds have lower odds of reporting mental ill-health; class does 
not yield any independently statistically significant results. GCSE attainment is not 
predictive of mental ill-health at age 25, and degree achievement has a marginally 
significantly association with increased odds of having symptoms of mental ill-health.

Table 2: Frequency of experiencing mental ill-health over time, by ethnicity and gender (%)

Zero Once Twice All waves Total
White 57 29 11 3 100

Mixed 50 34 12 3 100

Indian 64 26 7 3 100

Pakistani 62 24 11 3 100

Bangladeshi 61 25 11 2 100

Black Caribbean 60 26 10 4 100

Black African 63 21 13 3 100

Other 52 23 21 5 100

Male 65 25 8 2 100

Female 52 30 14 5 100

Total (%) 58 28 11 3 100

N=7,363: those who answered all mental health questions at three time points.

Table 3: Tetrachoric correlation, mental ill-health at all ages

Age 25 Age 16 Age 14
Age 25 1

Age 16 0.34 1

Age 14 0.28 0.48 1

N=7,363: those who answered all mental health questions at three time points.
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3. How does labour market status vary by ethnicity and gender at age 25?

Table 5 shows that a higher proportion of men compared to women are unemployed 
at age 25 (excluding those who are in full-time education, family carers, on 
apprenticeships, in government training programmes or sick or disabled). Just over 
one fifth of 25-year-olds in the labour force are shift workers with no difference by 
gender. With respect to having a second job, a slightly higher proportion of women 
(7%) compared to men (5%) have a main job and a second job. There are no gender 
differences for those with permanent contracts and a slightly higher proportion of 
men (7%) have a zero-hours contract compared to women (5%).

With respect to the labour market status by ethnicity (Table  6) the highest 
proportion unemployed is among young Pakistanis of working age, and a higher 
proportion of all black and minority ethnic groups are unemployed compared to 
the white group. The high proportions of Black African (26%), Pakistani (27%) 
and Black Caribbean (24%) are shift workers. While having a permanent contract 
is the norm, the lowest proportions to have one are among Black African (80%) 
and Other (81%). For those on zero-hours contracts there is also some variation by 
ethnicity: those who are of Mixed ethnicity (10%), Pakistani (10%), Black African 

Table 4: Logistic regression predicting adult mental ill-health 

Model 1 Model 2 Model 3
OR (SE) OR (SE) OR (SE)

Mental ill-health age 16 2.43*** (0.16) 2.43*** (0.17) 2.44*** (0.17)

Mental ill-health age 14 1.77*** (0.12) 1.73*** (0.12) 1.72*** (0.12)

Ref: Male

Female 1.10+ (0.06) 1.11+ (0.07)

Ref: White

Mixed 0.94 (0.12) 0.94 (0.13)

Indian 0.77* (0.10) 0.76* (0.10)

Pakistani 0.76* (0.10) 0.74* (0.10)

Bangladeshi 0.72* (0.10) 0.72* (0.10)

Black Caribbean 1.08 (0.17) 1.06 (0.16)

Black African 0.70* (0.10) 0.68* (0.10)

Other 1.03 (0.15) 1.03 (0.15)

Ref: Higher managerial

Intermediate 0.99 (0.08) 0.98 (0.08)

Routine 1.04 (0.08) 1.02 (0.08)

Ref: Owns/mortgage

Rent/Other 1.21** (0.08) 1.19* (0.08)

Equivalised household income 13–16 0.93* (0.03) 0.94* (0.03)

Capped linear GCSE score 1.00* (0.00)

Ref: No university degree

University degree 1.13+ (0.08)

Constant 0.21*** (0.01) 0.22*** (0.02) 0.27*** (0.04)

Adjusted R2 0.05 0.06 0.06

Observations 7,363 7,363 7,363

*** p <0.001, ** p <0.01, * p <0.05, + p <0.10.
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(9%), Other (8%), Black Caribbean (7%), Indian (6%) and White (5%) have zero-
hours contracts.

These descriptive relationships are tested in multiple logistic regression models 
presented in Table 7. These models take into account socio-economic characteristics 
and educational attainment. The results show that women have statistically significant 
lower odds of being unemployed (OR 0.80, p <0.05) and having a zero-hours 
contract (OR 0.73, p <0.01) than men, net of family background and educational 
attainment, but women have higher odds of having a second job (OR 1.30, p <0.05) 
than men. There is no statistically significant difference between men and women 
for shift work or permanent contracts.

There is evidence of ethnic variation in labour market status at age 25. More 
specifically, compared to the white group, those who identify as being mixed race 
have statistically significant higher odds of being unemployed (OR 1.73, p <0.05), 
so too do those who are Pakistani (OR 1.94, p <0.001), Black African (OR 1.89, p 
<0.01) and ‘Other’ (OR 1.98, p <0.01). With respect to shift work, those who are 
Pakistani and Black African have higher odds of being shift workers (1.30, p <0.05 
and 1.41, p <0.05 respectively) compared to the white group, and Bangladeshis have 
lower odds (0.72, p <0.05). The only ethnic variation identified for having a second 
job is found for those who are Black Caribbean, who have higher odds (1.77, p <0.05) 
of having a second job compared to the white group. The evidence from Table 7, 
Model 4 suggests that there is some variation by ethnicity for having a permanent 
contract. Those who are Pakistani, Black African and Other have lower odds of 
having a permanent contract than the white group (OR 0.65, p <0.05; OR 0.52, 
p <0.001; and OR 0.51, p <0.001 respectively) even when education and socio-
economic background characteristics are taken into account. Mixed race, Pakistani, 
Black African and ‘Other’ ethnic groups all have higher odds, net of social background 
characteristics, of having a zero-hours contract compared to the white group.

4. Are precarious labour market relations at age 25 associated with poor mental health 
at age 25, net of background characteristics, income and adolescent mental health?

Table 8 (Models 1–5) takes the base model used in Table 7, Model 3, and includes 
labour market statuses individually to examine their association with mental ill-health 
at age 25, taking into account socio-demographic characteristics, degree attainment 
and income at age 25. The results show that those who are unemployed have almost 
three times the odds of reporting mental ill-health (OR 2.83, p <0.001); shift 
work is associated with an increased odds of having poor mental health (OR 1.47,  
p <0.001) and having a zero-hours contract is associated with a greater chance of 

Table 5: Labour market status at age 25 by gender

Male (%) Female (%) Total (%) N
Unemployed 7 5 6 6,885

Shift worker 22 22 22 6,453

Second job 5 7 6 6,453

Permanent contract 90 89 89 6,453

Zero-hours contract 7 5 6 6,453

Excluding the economically inactive: in full-time education, training, apprenticeships, looking after the home, 
voluntary work (unpaid) or long-term sick or disabled.
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having mental ill-health at age 25 (OR 1.44, p <0.01). There is no evidence that 
having a second job or having a permanent contract is significantly associated with 
mental ill-health. These results are robust to tests using different GHQ symptom 
thresholds, for example those who report two or more symptoms of mental ill-health, 
four or more, six or more and eight or more. The ethnicity covariates remain relatively 
stable across these models, and reveal that compared to white groups, Indian, Pakistani 
and Black Africans have statistically lower odds of reporting mental ill-health at age 25.

Discussion

In the period after the Great Recession the labour market become a more precarious 
place, with a rise in unemployment and a shift towards a ‘gig economy’, where 
temporary contracts and zero-hours contracts became the norm (Schoon and Bynner, 
this issue). This article examined evidence from a longitudinal study of young adults 
who were aged 25 in 2015 and who entered the labour market in the wake of the 
2008 financial crisis and, as a result, faced precarious employment opportunities.

There are a number of limitations of the present analysis, which should be noted. First, 
the analysis in this paper is not a direct test of an ‘effect’ of the Great Recession on labour 
market outcomes and mental ill-health, instead the economic context was discussed so 
that some inference can be drawn. The Next Steps data is used separately to examine the 
association between labour market relationships and mental ill-health. Second, despite 
controlling for much of the rich background data available in Next Steps, this analysis 
may be biased by the omission of other variables, which may influence both employment 
status and mental health, therefore creating a spurious correlation. Thus these results 
cannot be interpreted as truly causal, but rather as capturing conditional relationships 
between background, adolescent mental health, labour market status and adult mental 
ill-health. Third, as already noted, the GHQ measure captures short-term psychiatric 
disorders and may not pick-up on long-standing psychiatric issues (such as psychoses), 
therefore these results may mask some underreported issues among the population.

The results presented in this paper indicate that adolescent mental ill-health is 
associated with increased risk of having mental ill-health at age 25, net of socio-
economic characteristics and education. This finding suggests that early intervention 
and continued investment in mental health services for young people is important 
for alleviating later strain on mental health services. Moreover we find that Indian, 
Pakistani, Bangladeshi and Black African cohort members have a lower risk of mental 
ill-health at age 25 compared to the white group (despite facing some of the most 
challenging labour market conditions). This finding points to either to resilience 
among these ethnic groups or may suggest some systematic under-reporting of mental 
health issues among these groups.

We find that being unemployed, a shift worker or on a zero-hours contract is 
associated with a greater risk of having poor mental ill-health at age 25. This is 
consistent with previous research examining the relationship between unemployment 
and other precarious labour market contracts and mental ill-health outlined in the 
literature review. Furthermore these results indicate that large economic downturns, 
such as the Great Recession, may have consequences on not only the financial health 
but also the mental health of a nation, and interventions should be put in place 
to support vulnerable groups. These associations may be explained by increased 
uncertainty, less structured time, low status, a lack of purpose and fewer opportunities 
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for social engagement, and points to a Quarter-Life Crisis among this cohort. However 
a selection effect may be at play, where those with lower mental health may select 
into precarious jobs, despite having controlled for adolescent mental ill-health.

Moreover the results show that even after taking educational attainment, social 
class background and gender, there is ethnic variation in labour market status, with 
Pakistani, Black African and Other groups associated with having higher odds of 
being unemployed compared to the white group. This may be due to limited job 
opportunities available to these groups or institutional racism. These findings support 
previous research that examines ethnic patterns of employment (such as the Annual 
Population Survey, 2018) and this work extends the literature by looking in more 
depth at labour market contracts. The evidence presented here also demonstrates 
that ethnic minorities have more precarious labour market contracts at age 25. Policy 
makers should work to ensure that these potentially marginalised groups are re-
engaged in a stable labour market by building more equality of opportunity. Despite 
the precariousness of labour market positions, ethnic minorities have lower odds of 
reporting probably mental ill-health at age 25.

Notes
1  Common Mental Disorders include: depression, generalised anxiety disorder, panic 

disorder, phobias and obsessive compulsive disorder. 
2  Social class is measured using the National Statistics Socio-Economic Classification (NS-

SEC), which uses occupational types to capture dimensions of social class (Rose and Pevalin, 
2003). We make use of the three-category NS-SEC, which consists of: Higher Managerial, 
administrative and professional occupations; Intermediate occupations; Routine and 
manual occupations. More details can be found at https://www.ons.gov.uk/file?uri=/
methodology/classificationsandstandards/standardoccupationalclassificationsoc/
soc2010/soc2010volume3thenationalstatisticssocioeconomicclassificationnssecrebase 
donsoc2010/soc2010vol31amendedjanuary2013tcm77179133.pdf.

3  We take an average of the household income over the first four waves and divide 
by the square root of household size to provide a measure of equivalised permanent 
income. This has been shown to have a larger effect on young people’s educational 
outcomes than transitory income (Jenkins and Schluter, 2002). 

4  This includes whether they rent their home, have a mortgage or own the house 
outright, capturing aspects of household resource. The highest household resource 
measured at either age 13 and 14 is used in the models. 

5  Ethnicity is self-identified by the cohort member using a 16-category prompt (White 
British; White Irish; any other White; White and Black Caribbean; White and Black 
African; White and Asian; Any other mixed background; Indian; Pakistani; Bangladeshi; 
Any other Asian background; Caribbean; African; Any other Black background; 
Chinese; any other). These groups are aggregated to enable large enough categories for 
analysis and the measure used in the analysis is composed by taking the first mention 
of self-identified ethnic category over the first four waves to reduce missing data. 

6  The capped linear GCSE scores are the numeric equivalents of the grades for each 
subject, summed; taking the grades of the best eight subjects. GCSEs are two-year 
courses that are taken when an individual is aged 14–16 and are considered Key Stage 
4 qualifications. They are subject-specific courses that are assessed by coursework, 
examination or a combination of both. GCSEs are important as a gateway to study 
A-level, the traditional academic track post-16.

https://www.ons.gov.uk/file?uri=/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2010/soc2010volume3thenationalstatisticssocioeconomicclassificationnssecrebase
donsoc2010/soc2010vol31amendedjanuary2013tcm77179133.pdf
https://www.ons.gov.uk/file?uri=/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2010/soc2010volume3thenationalstatisticssocioeconomicclassificationnssecrebase
donsoc2010/soc2010vol31amendedjanuary2013tcm77179133.pdf
https://www.ons.gov.uk/file?uri=/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2010/soc2010volume3thenationalstatisticssocioeconomicclassificationnssecrebase
donsoc2010/soc2010vol31amendedjanuary2013tcm77179133.pdf
https://www.ons.gov.uk/file?uri=/methodology/classificationsandstandards/standardoccupationalclassificationsoc/soc2010/soc2010volume3thenationalstatisticssocioeconomicclassificationnssecrebase
donsoc2010/soc2010vol31amendedjanuary2013tcm77179133.pdf
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