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This thesis reveals how the individual’s health is related with the labor market situations, The labor market situations change
over time and differ for each individual, The interest in the relationship between health and the labor market situations has been

high. However, it is not adequately understood in some respects. This thesis contributes to progress the understanding.

Chapter 2 examines the relationship between unemployment and mortality rates in Japan. We construct prefecture-based data
in five-year-intervals spanning 1975-2013. We consiruct the data by sex, age group, and cause of death, and inspect which
groups or causes of death are affected by Japanese labor market downturns. We conduct standard panel estimations and change
the specifications in several ways. We find that higher unemployment worsens health among Japanese males of working age.
Using cause-specific mortality rates, we {ind that higher unemployment increases suicide for males in most age groups, and that
the positive effect of unemployment on mortality remains even among deaths related to illness excluding accidents and suicide.
Deterioration in health is statistically attributable to labor market downturns, and mortality rates are countercyclical for males in

working-age males in Japan.

Chapter 3 examines the relationship between employment status and self-rated health for married women. The data is
obtained from a Japanese Panel Survey of Consumers from 2002 to 2015. The health indicator is self-rated health, Employment
status is classified into three groups: permanent employment, temporary employment, and non-employment. We conduct
estimations based on a dynamic random-effects probit model and find that married women's health conditions are negatively
affected by their spouses’ employment status, In particular, women’s health conditions worsen when their spouses are temporarily
employed. This does not mean, though, that women’s employment status has no effect on their health conditions. By examining
the employment status of the main income carner in a household, we find that it is important, even if the main earner is woman.

Chapter 4 examines the effect of involuntary job loss on seif-rated health for married women, using the same data as in
Chapter 3. We focus on involuntary job losses caused by layoffs and bankruptcies, We conduct estimations based on a dynamic
random-effects probit model. We reveal that a husbands’ involuntary job loss causes the women’s health to deteriorate, while a
women's involuntary job loss does not affect their own health. We also find that women are likely to face a reduction of
consumption after their spouse's involuntary job loss. This can make women unhealthier after their husband's involuntary job

loss.

Chapter 5 evaluates the Syukatsu Club, 2 special employment training program conducted at the Osaka Public Employment
Security Office for Young People. Dlata collection used original questionnaire surveys, consisting of six mental health indexes as
outcome variables. We conduct several types of program evaluation such as a propensity score matching, an instrumental variable
estimation and a multivariate probit estimation. The results show that participation in the program improves youth mental health,
particularly with regard to depression. One explanation for this is that participants meet peers who are under similar
circumstances, and their involvement in a homogencous group fosters improvements in mental health, Moreover, based on

follow-up surveys, such improvements in mental health helped participants obtain employment after the program’s completion,
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