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Abstract
Introduction: Several studies have revealed an association

between unemployment and ill health, and shown that unemploy-
ment can affect people differently. This study aimed to provide an
understanding of the experiences of unemployment and percep-
tions of wellbeing among persons who involuntary lost their work
during the recent economic recession in Gävle Municipality.

Methods: Sixteen unemployed men and women aged 28-62
were interviewed face-to-face. A purposeful sampling strategy
was used in order to suit the research question and to increase the
variation among informants. The interview texts were analysed
using thematic analysis.

Results: Six different themes emerged from the accounts: The
respondents perceived work as the basis for belonging, and loss of
work affected their social life and consumption patterns due to
changes in their financial situation. They also expressed feelings
of isolation, loss of self-esteem, and feelings of hopelessness,
which affected their physical well-being. Longer duration of
unemployment increased the respondents’ negative emotions. The
respondents reported activities, structure, and affiliation in other
contexts as part of their coping strategy against poor mental
health. 

Conclusions: After job loss, the respondents experienced feel-
ings of loss of dignity and belonging as a human being. They also
felt worry, insecurity, and stress due to their changed financial sit-
uation, which in turn led to isolation and loss of self-esteem.
Social support and having other activities gave the respondents
structure and meaning.

Introduction
Employment is one of the factors used to describe the eco-

nomic and social situation in different countries, especially during
economic recession. It is also considered the main source of pri-
vate economic resources, and thereby enables economic participa-
tion in society and is a source of social identity in society where
work is the norm. Given these needs for employment, unemploy-
ment is considered to impact mental well-being.1 For instance,
Giuntoli et al.2,3 found mental well-being to be affected by finan-
cial strain. The authors also found experiences of loss of their role
in the society, loss of time structure, and motivation, as well as
personal identity crises among participants. Such psychosocial
functions, as time structure, social contact, status and identity are
also used to explain the health consequences of unemployment in
the latent functions model developed by Jahoda.4,5 Moreover,
Huffman et al. found among unemployed within a single state in
the south-western United States, latent benefits (collective pur-
pose, social contact, status, time structure, enforced activity) being
more related to psychological well-being in those with greater
financial strain.6 However, there is still debate over whether the
relationship between unemployment and ill health is a causal one.
Studies investigating the impact of plant closures and mass layoffs
as exogenous entries to unemployment have shown support for
both causal7,8 and non-causal9,10 associations between unemploy-
ment and ill health. 

Additionally, several studies have revealed an association
between unemployment and damaging health behaviour, such as
smoking and drinking problems.11-16 For instance, in a follow-up
cohort of students from elementary school, where employment
status was assessed every six months and health status at the age
of thirty, Virtanen et al. found a significant association between
prolonged unemployment and risky alcohol consumption and
smoking.16

Previous research indicates that unemployment might associ-
ate with health in different ways, and studies from different coun-
tries have also shown that this effect varies between groups.15,17-21
For instance, Artazcoz et al. found that the consequences of unem-
ployment on mental health are unequally distributed across groups
with different social class, family roles, and gender.17 In a litera-
ture review of job loss and job search experiences for mature-aged
workers, Kira et al. found that loss of work disrupts continuity and
control of selfhood.21 In a Chinese study with face-to-face inter-
views, subjective well-being was found to increase with socio-
economic status such as income and education and to be lower
among unemployed individuals.20 Furthermore, a qualitative
study by Björklund et al. found that among Finish men, unem-

Significance for public health

The most recent economic recession, which started in 2008, raised major
concerns that it would negatively affect population health. This article
describes and discuss the experiences of unemployment and well-being
among individuals who lost their job due to the economic recession in Gävle
Municipality. The significance of the article is that it shows how central it is
to get a better understanding of the experiences of hardship and perceptions
of health and overall well-being among people who lost their work involun-
tarily. Findings of this study can be used to inform policy makers as well as
provide guidance for health promotion activities among groups who are
prone to unemployment. Furthermore results of the study can be of interest
to similar geographic contexts.
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ployment produced feelings of worry, guilt, shame, and exclusion
from society.22 Similar results were found by Patton and Donohue,
who used a mixed method involving in-depth interviews and a
brief quantitative questionnaire among 38 long-term unemployed
men and women attending employment training for long-term
unemployed people in Australia.23 The respondents described
experience of financial difficulties, lack of social contact, feelings
of guilt, loss of confidence, diminishing motivation, and treatment
of depression.23 Furthermore, even when the individuals could
recognise themselves as using coping strategies, they considered
these strategies short-term or ineffective.23

The concept of wellbeing has traditionally been associated
with the discipline of psychology were the greatest emphasis is
given to mental well-being (mental disorders). However, in recent
years, well-being has become a topic for research across several
scientific disciplines, including public health and health sci-
ences.24-27 The association of well-being with physical and mental
health and its strong value across major domains in life are sug-
gested to be the driving force behind this broad interest.25 For
instance, a study in the UK of the social determinants of subjective
wellbeing, found socio-demographic characteristics such as age,
gender, ethnicity, household composition, employment and health
status, all mattered for well-being.27 Moreover, terms like wellbe-
ing, satisfaction with life, happiness, or quality of life are often
used interchangeably.28 In our study well-being is defined as over-
all physical and psychological well-being including perceptions of
quality of life.  

However, so far, the associations between unemployment and
ill health have been investigated to a greater extent by quantitative
than qualitative studies; and, according to Giatti et al., quantitative
studies alone have limitations when it comes to discerning shades
of complex issues associated with people in different contexts.29

The most recent economic recession, which started in 2008,
raised major concerns that it would negatively affect public health
and contribute to, for example, mental health problems, more
stress, and more illness as a result of loss of jobs.30-32 Generally,
the financial crisis in Europe seemed to have had different effects
on different health outcomes, with the most consistent evidence
being that for suicides and poor mental health.33 Moreover, in a
review of research of the impact of latest economic crisis on
health, Suhrcke and Stuckler concluded that in high income coun-
tries, the population groups especially affected in economic terms
(e.g. through layoffs) faced absolutely and/or relatively greater
health risks than more affluent groups, possibly leading to widen-
ing health inequities.32 Even many years later, some countries are
still experiencing the consequences.

In Sweden and in various countries in the Eurozone, the latest
recession led to increased unemployment, especially among the
youth.34 For instance, an interview survey involving around 12 000
workplaces in Sweden predicted that unemployment would
increase between 2009 and 2010. During 2008-2012, the country
as a whole experienced a fall in GDP, an unusual increase in redun-
dancy notices, and the loss of industrial jobs.34,35 The unemploy-
ment rate in Sweden among adults aged 16-64 increased from
3.7% in 2008 to 6.5% in 2012; the corresponding figures for young
people aged 18-24 were 5.2% in 2008 and 10.5% in 2012.36 Even
by November 2016, the unemployment rate in Sweden was still
6% among adults aged 16-64 and 6.9% among young people aged
18-24.36

Gävleborg Region was one of the counties hardest affected by
factory closures and layoffs, compared to other regions of the
country. Among adults aged 16-64 in Gävle municipality (the cap-
ital of the region), the unemployment rate increased considerably
during the period 2008-2012, from 5.9% in 2008 (5.5% in the

whole county) to 10.8% in 2012 (9.6% in the whole county). For
those aged 18-24, the unemployment rate increased even more,
from 9.1% in 2008 (9.9% in the whole county) to 17.2% in 2012
(17.2% in the whole county).36 Still today, several years later, the
municipality is struggling to reduce its unemployment rate.36

Many studies, across a variety of contexts (including Sweden)
have investigated the impact of health and well-being during times
of economic recession, often using quantitative methodolo-
gy.2,26,37,38 However, in Gävle municipality, no study to our knowl-
edge has attempted to investigate how people affected by unem-
ployment perceive their well-being after an episode of unemploy-
ment. This study therefore aimed to provide a deeper understand-
ing of experiences of unemployment and perceptions of well-being
among persons who involuntary lost their work during the recent
economic recession in Gävle municipality. 

Materials and Methods

Study design and setting
We used a qualitative approach to gain a deeper understanding

of how involuntarily unemployed persons perceived their well-
being; this was considered suitable, as it produces contextually
richer data.39 The study was carried out in Gävle municipality, a
city, which as described above was substantially affected by facto-
ry closures and layoffs, compared to other regions of the country.

Study sample
The study used a purposeful sampling strategy, with individu-

als selected in order to suit the research question and the specific
needs of the study.40 The selection criteria for participation were:
being 18 years of age or over, having become involuntarily unem-
ployed during or after 2008, being registered at the employment
agency in Gävle, living in Gävle municipality, and having been
unemployed for at least six months. 

Recruitment of participants was initiated by making contact
with the unemployment agency in Gävle. Posters asking for partic-
ipants were put up at the agency’s premises, and the staff at the
agency were asked to assist in the recruitment process by asking
individuals whether they would be interested in participating. Of
the 50 people who were asked or who volunteered their own inter-
est in participation, 20 were either unable to be reached, had got a
job, or cancelled their appointment several times. An additional 14
of those interested were found not to correspond to the inclusion
criteria, resulting in a final study sample of 16 respondents.

The participants were eight women aged 40-61 and eight men
aged 28-62 years. Thirteen of them were born in Sweden, and three
in other countries; 13 had secondary education and three had uni-
versity education; nine owned their homes, six lived in rented
accommodation, and one was lodging with relatives; nine lived
with a person who had a steady income, one had an ill partner, and
six were single; nine had children living at home.

Data collection and process
Staff at the employment office provided contact details (email

addresses and phone numbers) of the individuals who volunteered
to participate in the study. All those who signed up were contacted
by telephone and they were asked again, if they had the opportuni-
ty to participate in the study. The informants were invited to come
to the University of Gävle, where facilities suitable for interviews
had been booked. Those who were unable to come to the university
were given the option of the interviewer coming to their home to
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conduct the interview, but the majority of the interviews took place
at the university. The premises for the interviews both at the uni-
versity and in the individuals’ homes were perceived as adequate,
and no problems related to the environment were seen to occur.  

Prior to the interviews and after receiving information about
the study background and objectives, respondents were told of
their right to withdraw, were given assurances of confidentiality,
and were asked to give their oral consent. The interviews were
conducted by two different interviewers, and all interviews but one
(in English) took place in Swedish. Each interview lasted between
40 and 70 minutes, and was digitally recorded by permission of the
respondent. Data collection took place during autumn 2013 and
spring 2014. The interviews were based on a semi-structured inter-
view guide with thematic open-ended questions developed by the
research team. The interview guide contained questions in differ-
ent domains such as experiences of unemployment, mental and
physical health, the prospects for a new job, family ties, social and
practical support, financial situation, stigma, and access to ser-
vices.

Data analysis
Thematic analysis, a type of analysis that searches for patterns

and themes, was used as an analytical tool. Braun and Clarke41

have argued that thematic analysis gives a purely qualitative,
detailed, and nuanced explanation of the data, and is flexible and
independent of theory and epistemology in the sense that it can be
used across a range of epistemological and theoretical
approaches.41 It also gives a way to organise and derive meaning-
ful themes reflecting the data, and provides rich and detailed infor-
mation, while taking into account the complexity of the data.41

The analysis was performed in six steps: 1) transcription and
reading of data, and listing of initial thoughts; 2) initial coding, and
systematic compilation of relevant data for each code over the
entire data; 3) searching for topics; 4) examination of themes and
checking that they worked in relation to the extracted codes (level
1) and the entire data set (level 2); 5) analysis, refinement, and
naming of each theme; and 6) selection of examples of findings
linked to the research question.42

Ethical approval
The study followed the ethical guidelines of the Swedish

Research Council43 and was approved by the Regional Ethical
Committee in Uppsala.

Results 
The analysis revealed six different themes from the interviews:

I) work as the basis for belonging, II) a changed financial situation
impacting social life and consumption patterns, III) unemployment
leading to isolation and loss of self-esteem, IV) unemployment,
health and well-being, V) the importance of unemployment dura-
tion, and VI) the search to feel well. Overall, job loss was
described by some respondents as a feeling of minor shock, not
knowing what to do. They had to make the best of the situation,
and the consequences depended on the support they had, their age,
and their financial situation. One respondent explained:

It gets bad or even worse depending on the person actual con-
ditions. It’s tough from the beginning, and for those who are disad-
vantaged from the beginning it’s even tougher. (Respondent 4) 

The respondents’ experiences revolved around the conse-
quences of job loss, as well as their psychological and physical
well-being, as described in the following themes.

Work as the basis for belonging
The respondents described work as very important part of

human identity in the sense that work was deeply ingrained in soci-
ety and it was necessary to have a job in order to fulfil the role of
a good person. 

You can feel sometimes, as soon as you enter a larger context,
meet new people, you’re asked: ‘Hi, what’s your name?’ The next
question is what you do for a living. […]When you’re out with new
people who don’t know you, this question really feels sad, since
that’s what identity is all about. (Respondent 16)

Several of the respondents perceived work as the basis for
belonging and dignity as a human being or as one woman
expressed it: 

I belong to nothing. When you have a job, you belong to some-
thing. You’re included in something. But now I’m not that. Now I’m
just something being tossed around somewhere. (Respondent 7)

Another woman expressed her feelings on dignity as: 
I feel that people who work or have a place to work, they seem

– they feel much more secure in life. I talk to people, no problem.
But inside I feel that they are higher class than me. It’s just my feel-
ing. I don’t want to show it. But in any case it’s on the inside.
(Respondent 11) 

The informants also spoke about work as the aspect of life that
gives structure and security: 

Work means security, the feeling that you are safe, that you
have a role in life. You are a part of life somehow. Now you are not,
you are just a side spectator somehow. (Respondent 7). 

Work means better routines, a better social network or social
engagement – meeting people. You also have more pressure on
you. (Respondent 4)

A changed financial situation impacting social life and
consumption patterns 

The respondents described a poorer financial situation as tough
to deal with and as creating worry, stress, and insecurity. This in
itself contributed to feelings of greater alienation and inadequacy.
The consequences could depend on whether or not one was the
sole breadwinner. 

It’s tough mentally, to constantly keep in mind, that the ketchup
bottle is cheaper there […]. Powerlessness, of not being able to
influence your own situation [...]. Financial matters are stressful,
since I have to spend so much time on them. (Respondent 13)

Psychologically you want to contribute something to the fam-
ily, and although we have managed, because my partner has a
good job, you still feel that you’re not contributing anything. If
you’re going on holiday, she’s the one who pays for it – and things
like that can be stressful over the long term. (Respondent 3). 

Due to their unemployment situation, respondents felt that
could not follow social patterns and behaviours in their social envi-
ronment. The lack of financial resources affected their ability to
socialize and seek services (e.g. visit a doctor).

I’ve had to cut down on my leisure activities […]. It’s not a
good thing to hesitate because it costs 300 crowns to go to the doc-
tor. So if it’s not really bad, you don’t do it. (Respondent 5)

The respondents also spoke about not being able to buy what
they wanted, not being able to go to the cinema with others, and
not travelling like everyone else, as they used to do before.
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You have to be careful with money. You can’t buy what you
want. New glasses – and you have to think twice whether to take
the car, the bus, or the bicycle. You can’t allow yourself things like
clothes, anything out of the ordinary (Respondent 15)

I can’t plan for travel or anything like that. I need to think
twice about buying clothes […] buy good and comfortable shoes if
you have problems with your feet, since they are expensive. Then
you have to wait until the shoes are on sale. You are affected all the
time, your entire life is affected. (Respondent 7)

Unemployment leading to isolation and loss of self-
esteem

As consequences of all the above emotions, the respondents
expressed isolation and alienation.

You’re supposed to, and you look for a job and so on, but you
don’t socialize with anyone, but – I don’t know, you’ve got access
to a computer at home, so you don’t go to the employment agency
to sit and talk with anyone there either, instead you go home and
sit down. So maybe you get a bit closed in. (Respondent 3)

Isolation reinforced emotions of worthlessness and shame.
This in turn reduced the chances to establish new contacts and find
new routes that could lead to a job.

You get low pretty fast. It only takes a week or so, and then you
reach the bottom. You can become shy. And it goes faster than you
think. I myself was surprised that it took no time. You lose self-
esteem, if you ever had it, you lose it. You aren’t worth anything.
(Respondent 7)

Unemployment, health and well-being
The respondents’ unemployment situation triggered feelings of

hopelessness and fear of not getting a new job, which in turn
affected their physical well-being (e.g. in terms of sleeping prob-
lems and progressive pain). 

Much anxiety, difficulty sleeping. Should I say, perhaps too
many nightmares that you’re out looking for jobs at night and end
up in different situations, you wake up and can’t get back to sleep.
I think, mainly it’s this psychological part that affects me physical-
ly in that I sleep badly, and worries make you tired. Sometimes a
little dejected. (Respondent 6)

So it’s really been tough [...] I can imagine that this thing with
the backache became a psychological side effect after the whole
thing. When you sort of – when it turns out as hopelessness and
when you don’t get a new job, or don’t get a job at all. So I think
there’s not only a physical injury, but they go hand in hand with
each other. (Respondent 8)

The importance of unemployment duration 
Even if the respondents initially saw unemployment as positive

or had confidence that things would be fine, as time went by their
negative emotions increased in the form of hopelessness and
uncertainty for the future.

Yes, in the beginning it went well. It was more like a vacation.
And financially it was no problem in the beginning. But then it feels
a bit hopeless when you’re trying to find a job – and even this
internship I had, I was virtually promised that I’d get a summer job
a year ago, not even that became true. Right now it just feels like
waiting for the time to pass. Of course, it affects you a lot mentally.
Wherever I am, it’s just like you’re waiting for something else to
happen, and this belief that you’d get a job, you’ve almost given
that up. (Respondent 10)

Some respondents also felt that as time went by, the duration of
their unemployment had an effect on their ability to get a new job.

I don’t experience it, as some say, that for every passing day
you get closer to a job. Sometimes it feels that every day that pass-
es, I get further away from it. And then it makes you feel worse and
worse. (Respondent 6)

The search to feel well 
Activities, structure, and affiliation in other contexts had

become very important for the respondents’ mental well-being.
They perceived exercise and other activities to give meaning and
hope, and felt that having a routine contributed to a stronger sense
of purpose. In addition, the respondents saw other activities as
their best coping resource against poor mental health as well as an
important pathway to potential reintegration into the job market.

I try to divide and have a certain structure to the days, so I try
to train; running, exercise, cycling, and so on. To have this physi-
cal part, so you’re doing something rather than just sitting around
at home. (Respondent 1)

Support from family and society was also mentioned as an
important ingredient for mental well-being. The respondents most-
ly reported getting support from family and friends. 

I talk a lot with the family. I’ve got a lot of support from my
family in such a way [...] my parents and my siblings in general.
(Respondent 12)

Some respondents emphasised the importance of support from
the employment office and from the union, while others were
deeply dissatisfied with this support or had not got any support at
all. 

The support through the employment service, I think that’s
extremely bad, if not completely absent. But I’ve had the privilege
that the companies I’ve worked for have been connected to the
Security Council. And there the commitment has been very great,
and the social part as well, they’ve done very well. (Respondent 4) 

Discussion
This study sought to provide a deeper understanding of how

involuntarily unemployed persons living in Gävle municipality
perceived their well-being during the most recent economic reces-
sion. The study found that the respondents perceived work as the
basis for belonging, and loss of work affected their social life and
consumption patterns due to changes in their financial situation.
Moreover, the respondents expressed feelings of isolation which in
turn reinforced their loss of self-esteem, and psychological symp-
toms such as feelings of hopelessness affected their physical well-
being. Finally, longer duration of unemployment increased the
respondents’ negative emotions; and the respondents reported that
activities, structure, and affiliation in contexts other than work
were their coping strategies against poor mental well-being. 

Our respondents expressed the importance of work for the
human identity, and how without work they belonged to nothing
due to loss of structure and security. In addition, they saw poor
finances as a source of stress and insecurity, as this had substantial
effects on their social life with family and friends. This is consis-
tent with the findings of another qualitative study by Giuntoli et
al.,2 which explored the impact of involuntary unemployment on
everyday life and mental well-being in the UK during a time of
economic recession. For instance, they found that their participants
often talked about financial strain as a source of stress associated
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with the experience of unemployment, loss of time structure and
routine, and loss of social role as part of the impact unemployment
had on their everyday life.2 Moreover, our findings have similari-
ties with the finding by Björklund et al.22 of feelings of exclusion
from society among Finnish men. 

Sweden is a welfare state that offers universal social protec-
tion. Welfare services for the unemployed entail unemployment
benefits for the insured and need-tested social assistance for those
not covered by insurance through previous employment. In this
study, all respondents were registered in the unemployment agen-
cy, and received unemployment benefits. However, we did not ask
if whether participants also received social assistance.
Nevertheless, studies carried out elsewhere found that shame and
stigma often were associated with receiving social welfare bene-
fits.44,45 The findings in this study are also in line with the theory
of Jahoda4, which argues that besides income, employment has
many non-economic benefits, such as social status, identity, social
contacts, structured time, collective aims, and activity. In addition,
Nordenmark et al.1 have suggested that both the psychological and
economic aspects of employment are important and central for
mental well-being, and could affect unemployed persons in differ-
ent ways. Results of this study did not detect very clear gender dif-
ferences in the way respondents experienced their physical and
psychological well-being. However, other studies have found gen-
der differences regarding well-being and unemployment.46,47 For
instance, findings from European social survey 2004 showed that
one of the main factors affecting subjective well-being was having
a job. In addition, the effect was greater for men than for women
and that women could benefit from the jobs of their partners
whereas men did not.47

The psychological consequences of unemployment have been
reported mainly from quantitative research, which has consistently
shown that loss of work and changes in one’s financial situation are
associated with decreased mental health.18,48-50 For instance, in a
meta-analysis of 237 cross-sectional and 87 longitudinal studies,
Paul & Moser revealed that compared to their employed counter-
parts, unemployed persons had more symptoms of reduced well-
being and distress.48 Furthermore, the study supported the evi-
dence that unemployment is not only associated with, but also
causes reduced mental health.48 In our study, the participants
described how unemployment led to loss of self-esteem and isola-
tion, which in turn created feelings of worthlessness. Our respon-
dents perceived that as time went by they experienced a heightened
sense of hopelessness, which in turn affected their physical well-
being (e.g. in terms of sleeping difficulties and progressive pain). 

The available research suggests that social capital, defined as
participation in social activities and social networks, is beneficial
for subjective well-being.51,52 The concept of social capital was not
used in our study, but similarities can still be seen because our par-
ticipants also experienced isolation (from colleagues, family, and
friends), loss of self-esteem after job loss (which in their percep-
tions gave them structure, place of belonging and security), which
together influenced their psychological well-being. However,
using data from the German Socio-Economic Panel 1984-2004,
Winkelmann53 found no evidence that social capital moderated the
effect of unemployment on well-being. The impact of unemploy-
ment on people’s mental health and well-being has also been found
to be influenced by the use of coping strategies and the social or
emotional support they might receive.2,49 For instance, Giuntoli et
al.2 reported that coping strategies involving activities to reduce
emotional stress were important in reducing the impact of unem-
ployment on mental well-being and quality of life among men and
women in Bradford, UK. Moreover, their participants underlined
the importance of social support and access to services. We did not

use the concept of coping strategies in the present study, but simi-
larities can still be seen in that our participants expressed that
activities, structure, and affiliation in other contexts were essential
for them to feel good. Structured time use was also pointed out as
an important factor for improved mental health in a meta-analysis
carried out by McKee et al.49 Regarding support, the respondents
in our study reported that most of their support came from family
and friends, which stands in contrast to their general dissatisfaction
with the little or no support received from the employment office.

Strengths and limitations
This study focuses on the experiences of well-being (rather

than just health) among people who lost their job because of the
most recent economic recession. In addition there was a great vari-
ety in age, family situation, housing, financial situation, and level
of education among the participants, representing diverse experi-
ences of unemployment. However, the study only included one
municipality and a small number of participants, thus the findings
should be interpreted with caution. Moreover, as mentioned
before, we didn´t ask about welfare benefits, as economic benefits
in Sweden are universal. However, in the contexts were such ben-
efits do not exist it is more likely that poverty may occur. 

Conclusions  
After job loss, the respondents experienced feelings of loss of

dignity and belonging as a human being. They also felt worry, inse-
curity, and stress due to their changed financial situation, which in
turn led to isolation and loss of self -esteem. Social support and
having other activities gave them structure and meaning. Although
Sweden has a universal welfare system and generous benefits, our
results indicate that unemployed people can still experience differ-
ent types of stress that affect their health and well-being. The
respondents’ experiences can be informative in similar contexts
and results warrant attention from decision makers to meet this
group’s needs with actions aimed to deal with issues of well-being
and unemployment. 
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