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Title: Does the impact of unemployment on mental health depend on previous employment 
conditions? A Longitudinal Study of Swedish Workers 

Background   

Adverse life events are usually defined as events contrary to individual and societal needs and 
expectations (Cohen et al., 2019). The range of potential adverse events that individuals may 
encounter over the life course is extensive, encompassing experiences such as job loss, illness or 
injury, bereavement, divorce, and numerous other life disruptions. However, they all share the fact 
that they may negatively aFect those who experience them. As the life-course literature has 
consistently shown, adverse events can have significant long-term negative impact on health and 
well-being (Aquino et al., 2022).  

Although most individuals encounter at least some of these events over the life course, their 
consequences can vary substantially across individuals, largely depending on the resources—
such as material, social, and cultural assets and skills—available to them for coping with and 
mitigating the impact of such experiences (Aquino et al., 2022; Mangot-Sala et al., 2021). These 
diFerential capacities to buFer adverse events may, in turn, contribute to the persistence or even 
exacerbation of social inequalities across social groups. 

Among the many types of adverse life events, unemployment stands out as a particularly 
consequential one for mental health. Losing a job often entails the sudden loss of income, 
identity, and daily structure, alongside diminished social support and perceived social status 
(Herbig et al., 2013; McKee-Ryan et al., 2005; Thomson et al., 2023). Unemployment is thus widely 
recognized as a significant risk factor for ill health, especially poor mental health, contributing to 
elevated stress, anxiety, and depression (Gebel & Voßemer, 2014; Norström et al., 2014; Paul & 
Moser, 2009; Strandh et al., 2014). Conversely, poor mental health can also hinder re-entry into 
the labour market, as mental disorders are often accompanied by stigma, discrimination, and 
reduced social support (WHO, 2022). This bidirectional relationship can create a cumulative 
cycle, where job loss and mental ill-health reinforce each other over time, leading to prolonged 
exclusion from stable employment and further psychological distress (Olesen et al., 2013). 

Importantly, not everyone faces the same risk of unemployment or its consequences. Individuals 
with lower socioeconomic status (SES) are more likely to become unemployed and typically 
possess fewer resources to cope with the financial and psychosocial strain that follows.  
Employment conditions also play a crucial role. Non-standard employment, i.e. jobs that diFer 
from standard full-time, permanent employment with social benefits and labour protections 
(such as temporary work or platform work) (Bosch, 2004; Julià et al., 2017) are associated with 
greater job insecurity and a higher risk of job loss due to weaker employment protection (Thern et 
al., 2023). This is particularly true for precarious forms of non-standard employment, 
characterised by insecure working conditions, insuFicient income, and a lack of rights and 
protections (Kreshpaj et al., 2020; Rodgers et al., 1989).  

In this context, assessing the type of employment a person held before becoming unemployed 
is essential. Employment conditions shape both exposure to job loss and its subsequent health 
impacts. For most people, employment represents the primary source of income and, in many 
Western societies, serves as a gateway to basic social rights such as healthcare and social 
security (Gebel & Voßemer, 2014). Thus, losing a secure, well-protected job may have diFerent 
implications for mental health and recovery prospects than losing a precarious or temporary one. 
Understanding these diFerences is critical to fully capturing how unemployment operates as an 
adverse life event and how its health consequences are socially stratified. 

Drawing on existing studies that have analysed diFerential eFects of adverse events, two 
counterfactual scenarios can be formulated. On the one hand, individuals transitioning from 
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precarious jobs to unemployment may already have poorer mental health, potentially muting the 
additional impact of job loss. On the other, the negative eFects of precarious work and 
unemployment could accumulate (Bierman et al., 2021), leading to a stronger decline in well-
being. In contrast, individuals from secure, well-paying jobs might experience a sharper drop in 
mental health due to the sudden loss of stability and resources—or, conversely, the negative 
impact may be buFered by unemployment benefits and higher protection levels. 

While extensive research has documented the adverse mental health eFects of both 
unemployment and precarious employment, less is known about whether these eFects depend 
on individuals’ employment conditions prior to job loss. Using Swedish population register data, 
this study addresses this gap by examining whether the mental health consequences of 
unemployment vary according to whether individuals were previously in standard or non-
standard employment. 

Sweden provides a compelling case to investigate the potential heterogeneity in the detrimental 
mental health eFects of unemployment between standard and precarious employees. Universal 
healthcare to all residents regardless of employment situation (Ludvigsson et al., 2025), along 
with comprehensive unemployment benefits and active labour market policy in Sweden can 
alleviate the aforementioned negative health eFects of unemployment. Nonetheless, the 
Swedish welfare system has been traditionally based on standard employment relationships, 
thus unemployment insurance and sickness benefits are less accessible for non-standard 
employees, compared to standard employees (Kvart et al., 2025). At the same time, the 
prevalence of non-standard employment has increased markedly in Sweden over recent decades 
(Bodin et al., 2022), potentially undermining the universalism of its welfare system. 

By situating the analysis in this context, the study contributes to understanding how institutional 
arrangements and changing labour market structures interact to shape the mental health impact 
of unemployment. The findings may also inform policy eForts to mitigate these inequalities in a 
democratic welfare state facing the growing challenge of labour market precarization. 

Methods  

This is an event-based cohort study, where the baseline is defined at the time of the event 
(unemployment) for the exposed group, and a randomized time-zero is defined for the control 
group, and mental health outcomes are assessed for up to five years of follow-up after baseline. 
Employment conditions one and two years prior to baseline are assessed. This design allows us 
to examine both the antecedents and the long-term health consequences of unemployment, as 
well as how these vary depending on prior employment conditions. 

The study is based on the Swedish Work, Illness, and Labour Market Participation (SWIP) cohort, 
a register-linked cohort including everyone aged 16–64 registered in Sweden in 2005 (around 5.8 
million individuals). Information on unemployment and previous employment conditions is 
retrieved from the Longitudinal Integration Database for Health Insurance and Labour Market 
Studies (LISA. Unemployment is defined as “being unemployed for 90 days or more” during the 
preceding year. Employment conditions are assessed using the 2.0 version of the Swedish 
Register-based Operationalization of Precarious Employment (SWE-ROPE), which provides 
multidimensional indicators of employment quality, including aspects such as income, job 
stability, contractual terms, and union coverage. The SWE-ROPE results in a score ranging from -
2 to 9, which is then categorized into: “Standard Employment”, “Substandard Employment”, and 
“Precarious Employment”. The outcome of interest -mental disorders- is assessed using data 
from the National Patient Register (inpatient and outpatient care) and the National Prescribed 
Drug Register. Mental disorders are defined as having either a diagnosis of mental and behavioural 
disorders (ICD-10 codes F00–F99), or a prescription of psychiatric medications (Anatomical 
Therapeutic Chemical classification codes N05–N06).  
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The study relies on time-to-event analyses to assess whether the mental health impact of 
unemployment depends on prior employment conditions. Individuals are followed for five years 
from the baseline year (unemployment or equivalent baseline) until the occurrence of a mental 
health event, death, migration, or the end of follow-up (five years after baseline), whichever 
occurs first. Cox proportional hazard models are calculated. The models include an interaction 
term between unemployment and employment conditions, allowing us to test whether the eFect 
of unemployment varies depending on whether the job lost was standard, substandard or 
precarious. All models are adjusted for relevant sociodemographic covariates (age, sex, 
educational level, migration background, and partner status). Sensitivity analyses will explore 
alternative definitions of unemployment duration, as well as stratified analyses by age and 
occupation. The results are presented as adjusted hazard ratios (AHR) with 95% confidence 
intervals (95% CI). All analyses were conducted using Stata 19.5  

Preliminary findings  

Compared to those who did not experience unemployment (the reference group), those who were 
unemployed had an increased risk of mental health disorders (AHR: 1.93, 95% CI: 1.80–2.06). 
Compared to those who were in standard employment, substandard employees (AHR: 1.27, 95% 
CI: 1.22–1.32) and precarious employees (AHR: 1.48, 95% CI: 1.37–1.60) also showed increased 
risks of mental health disorders. Testing the interaction between unemployment and employment 
type shows that the association between unemployment and mental health disorders is stronger 
among substandard employees (point estimate: 1.21, 95% CI: 1.12–1.30) and precarious 
employees (point estimate: 1.32, 95% CI: 1.17–1.51). Therefore, our findings indicate that 
individuals who were in non-standard employment may be more vulnerable to the negative 
mental health eFects of unemployment. As a next step, we plan to explore subgroup 
heterogeneity by sex and age group. 

Conclusions 

Employment conditions prior to job loss play a crucial role in shaping the mental health 
consequences of unemployment. Policies should address both job insecurity as well as job loss 
as interconnected processes contributing to mental health inequalities. 
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