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Abstract

Objective: To study the associations among psychological well-being, self-esteem, idols fanaticism,
and related factors among Thai young adult fans of K-pop idols.

Methods: An online cross-sectional study was conducted among followers of K-pop idols Facebook
fan pages, aged 20 - 40 years, selected through cluster sampling. The questionnaire included general and
fandom-related information, the Behavior toward Idols Fanaticism Scale, the Self-Esteem Inventory and
the General Well-Being Schedule. Data were analyzed using independent t-test, one-way ANOVA, Pearson
correlation, and stepwise multiple linear regression.

Results: A total of 241 participants with an average age of 28.6 years (SD = 5.60), 80.5% female, completed
the questionnaire. The psychological well-being scores were significantly different among those with
different ages, incomes, occupations, physical illnesses, reasons for becoming a fan, and fandom-related
activities attendance. Self-esteem was significantly and positively correlated with psychological well-being
(r=.77,p <.001), while correlation between psychological well-being and fanaticism level was not observed.
The stepwise multiple linear regression shows that self-esteem (§ = .72, 95% CI = .63, .81) and becoming
a fan to avoid problems (3 = -.11, 95% ClI = -.20, -.02) predicted psychological well-being, accounting for
57% of its variance.

Conclusion: Self-esteem and becoming a fan to avoid problems could predict psychological well-being
among Thai young adult fans of K-pop idols. This study emphasized that self-esteem, social skills, and

adaptive coping strategies should be promoted to enhance psychological well-being of this population.
Keywords: early adulthood, fan club, idols fanaticism, psychological well-being, self-esteem
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Background: Little is known about common mental disorders (CMD) diagnoses among social workers, i.e.,
depression, anxiety, or stress-related disorders. This study aims to examine the risk of CMD among social workers
in comparison to other workers and to further investigate differences between men and women and specific
occupational titles.

Methods: This register-based cohort study consists of 3,034,304 persons, of which 26,610 were social workers
(0.9 % of all workers), aged 30-64 years, living in Sweden in 2015. The risk of diagnosed CMDs was followed up
until 2020. Cox regression models were used to calculate hazard ratios (HR) and 95 % confidence intervals (CI),
adjusting for sex, birth country, education, and birth year.

Results: The participants were followed up by a total of 16,833,742.9 person-years, with an average follow-up of
5.5 years. Social workers, compared to other workers, were at a higher risk of CMD (HR 1.3, 95 % CI 1.2-1.4)
after adjustment. The HR was equal, 1.3, for depression (95 % CI 1.2-1.5) and anxiety or stress-related disorder
(95 % CI 1.2-1.4). The association between social work and CMD was stronger among men (HR 1.7, 95 % CI
1.6-1.9) compared to women (HR 1.2, 95 % CI 1.1-1.3). Further, men working as assistance analysts had the

highest risk among the occupational categories (HR 2.2, 95 % CI 1.2-3.9).

Limitations: CMD diagnoses only included cases treated in secondary care.

Conclusions: Social workers, especially male social workers, had a higher risk of CMD. This deserves attention for
future research and interventions aimed at improving the mental health of social workers.

1. Introduction

Human service professions, such as healthcare professionals, social
workers, and store clerks, are jobs in which the employees have close
contact with people. Human service professions may affect mental
health negatively (Aronsson et al., 2019; Wieclaw et al., 2006), as they
have been reported to have a higher risk of antidepressant treatment
(Buscariolli et al., 2018; Rantonen et al., 2019) and sickness absence
(Aronsson et al., 2019) than workers not working directly with humans.

Social workers may be at even greater risk for mental ill-health, due
to adverse psychosocial working conditions such as work overload
(McFadden et al., 2015; Wieclaw et al., 2006), exposure to traumatic
events (Wieclaw et al., 2006), and high emotional demands (Madsen
etal., 2010). They have been shown to have an increased risk of burnout

(McFadden et al., 2015), stress-related disorders (Wieclaw et al., 2006)
and short and long-term antidepressant treatment compared to other
human service professions and professions not working directly with
people (Buscariolli et al., 2018; Rantonen et al., 2019). Other studies
indicate that social workers are at higher risk of work disability and sick
leave due to mental disorders when compared to other human service
professions (Rantonen et al., 2017) and the general working population
(Forsakringskassan, 2020; Kokkinen et al., 2019).

However, some of these studies are qualitative and focus on resil-
ience and burnout factors (McFadden et al., 2015), offering different
perspectives than quantitative studies. Further, another study has a case-
control design, in which temporality is difficult to determine (Wieclaw
et al., 2006). The same study (Wieclaw et al., 2006) measured its
outcome and exposure between 1994 and 1998 and an updated analysis
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is warranted since labour market conditions have changed. Other lon-
gitudinal studies only focus on long-term sickness absence and work
disability (Kokkinen et al., 2019; Rantonen et al., 2017) or antidepres-
sant treatment (Buscariolli et al., 2018; Rantonen et al., 2019), which
captures different aspects of mental health conditions, since antide-
pressants are used for a variety of diagnoses other than depression, and
disability pension is only granted under certain circumstances. A lon-
gitudinal study on the risk of psychiatric diagnoses among social
workers is needed, to obtain a more precise picture of the risk of mental
ill-health among workers who are not necessarily on a disability
pension.

There is also an indication that the risk of mental ill-health among
human service professionals, as well as social workers, might differ by
gender. Within human service professions, previous literature indicates
that men employed in human service professions have a higher risk of
affective and stress disorders and antidepressant prescriptions (Buscar-
iolli et al., 2018; Wieclaw et al., 2006) than men in other professions.
Men in professions such as nurses and home assistants (Buscariolli et al.,
2018; Wieclaw et al., 2006), social workers (Buscariolli et al., 2018;
Wieclaw et al., 2006), childcare workers (Buscariolli et al., 2018) and
primary school teachers (Buscariolli et al., 2018; Johansson et al., 2022;
Wieclaw et al., 2006) have a higher risk of receiving mental disorders
diagnoses and antidepressants. In general, women in human service
professions do not demonstrate such increased risk when compared to
women in other professions, although exceptions can be found in some
professions, such as police officers (Buscariolli et al., 2018) and social
workers (Buscariolli et al., 2018; Wieclaw et al., 2006). Among social
workers, there is a lack of evidence of whether gender differences exist
for specific common mental disorders (CMD), such as depression and
anxiety. Based on previous studies, we believe that there might be dif-
ferences in risk between men and women working in social work.

In Sweden, professional social work comprises four occupational
groups (SCB, 2023) that operate within the guidelines of welfare policies
of the Swedish welfare state (Carlson and Hatti, 2016). Most of them are
public employees, although the number of self-employed and contrac-
tors has been increasing in the last few decades, due to privatizations in
welfare services.

Some social work occupational groups may have an increased risk of
developing common mental disorders. Evidence suggests that certain
occupational categories within social work are particularly prone to
experience decision-making stress (Norouzi, 2017) and have a higher
chance of suffering a serious occupational accident (Afa Forsakring,
2022), making them a potentially vulnerable group. Yet, there is no
prior evidence regarding the risk of CMD among these occupational
groups. Additionally, previous studies often only use the broad category
“social workers” and offer no information about the risk for specific
social work occupations (Buscariolli et al., 2018; Rantonen et al., 2017,
2019). In this sense, studies that stratify risk by different social work
professions are necessary, as they can help provide insight into
contributing factors for CMD in social work professions.

This study intends to complement previous studies by examining the
risk of CMD among social workers in comparison to other workers and to
further investigate differences between men and women and specific
occupational titles.

2. Methods
2.1. Study design and participants

We conducted a population-based cohort study using the Swedish
Work, Illness, and labour market Participation (SWIP) cohort, which is a
linkage of different national registers in Sweden, including the Total
Population Register (Ludvigsson et al., 2016), the Longitudinal Inte-
grated Database for Health Insurance and Labour Market Studies (LISA)
(Ludvigsson et al., 2019), and the National Patient Register (Ludvigsson
et al., 2011). These were linked by Statistics Sweden using the personal
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ID number (Ludvigsson et al., 2009).

We included people who were residing and registered in Sweden in
2005 and were still alive and residing in Sweden in 2015. The baseline
assessment year of 2015 was chosen due to updates in the Swedish
Standard Classification of Occupations (Standard for svensk yrkesklassi-
ficering/SSYK) to SSYK 2012 (SCB, 2023), which offers a more specific
classification of occupations, in particular for social work (Statistics
Sweden, 2023). The SSYK 2012 is largely based on the International
Standard Classification of Occupation 2008 (ISCO-08) (SCB, 2023). In-
dividuals were followed from 1 January 2015 until the first diagnosis of
CMD, emigration, death, age 65 (since it is the usual age of retirement),
or the end of follow-up (31 December 2020), whichever came first.

We included individuals between 30 and 64 years old since they were
more likely done with their studies and had settled into an occupation.
We excluded individuals who were considered not to be a worker (i.e.,
pensioners or unemployed), or having a diagnosis of CMD before or at
baseline (1 January 2015). Participants who had missing information on
any of the covariates regarding employment, birth country, or highest
attained education were also excluded from the analysis (N = 3840). The
final sample size was 3,034,304 people (Fig. 1). In total, the participants
were followed up for a total of 16,833,742.9 person-years. The average
follow-up time was 5.5 years (SD 1.2). A total of 22,553 persons were
censored due to death, and 18,821 due to emigration.

2.2. Variables

2.2.1. Outcome: common mental disorders

Sweden has universal healthcare, and the national health system is
tax-funded. Healthcare visits are free of charge for children; adults pay a
co-participation amount per visit, up to a certain yearly sum (1177
Vardguiden, 2024).

Common mental disorders (CMD) can be diagnosed both in inpatient
and specialized outpatient care, as well as primary care. Specialized
psychiatric care is available through referral from the general practi-
tioner, and in some regions, self-referral is available. Urgent care is
available in psychiatric emergency units.

The outcome was the first diagnosis of CMD from 2015 to 2020 using
information from the National Patient Register (Ludvigsson et al., 2011).
The register includes information about primary and secondary di-
agnoses (recorded using the Swedish version of the International Clas-
sification of Diseases-10) from inpatient and specialized outpatient
visits. We included the following common mental disorder diagnoses: 1)
depression (ICD-10 F32-34, F38 and F39, except F32.2 and F33.3), 2)
anxiety and stress-related disorders (ICD-10 F40-48). Previous studies
concluded that the National Patient Register is a valid source of data for
diagnoses of psychiatric conditions in the country for both inpatient and
outpatient care (Kouppis and Ekselius, 2020; Ruck et al., 2015; Vila-
plana-Pérez et al., 2020).

2.2.2. Exposure: occupations

Information on occupations was obtained from the LISA database
(Ludvigsson et al., 2019) for each year of follow-up. The exposure was
defined as “working as a social worker”. The occupational codes from
SSYK 2012 included as exposure were: 1) 2661 - social work pro-
fessionals; 2) 2663 - assistance analysts; 3) 2669 - social work pro-
fessions not elsewhere classified; and 4) 3411 - social work associate
professionals. The comparison group, named “other workers”, included
all other occupational codes in SSYK 2012.

“Social work professionals” investigate social and economic cohab-
itation problems within individuals and families. “Assistance analysts”
investigate the need for in-home care and personal assistance. “Social
work professions not elsewhere classified” carry out duties such as
handling new arrivals in the community and the reintegration process of
inmates. Finally, “Social work associate professionals” treat rehabili-
tating clients in psychiatric care, substance abuse and correctional care.
To work as a social worker in Sweden, a bachelor's degree is usually
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Index persons born in 1951-1985 residing in 2015
N=3,891,595

Diagnosed CMD before/at baseline
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|
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Index persons born in 1951-1985 residing in 2015 with no history of CMD

Fig. 1. Flow chart of the study population.

required, except for some cases where upper secondary education or
post-secondary non-tertiary education would be sufficient (Rantonen
et al., 2019; Skolverket, 2024).

There are overlaps between the SSYK 2012 and ISCO-08 codes (SCB,
2016). The complete description of these equivalences, job tasks and
required education of the social work occupations mentioned above is
presented in the Supplementary Methods (Table S1).

2.2.3. Covariates

We included covariates based on previous literature in the field, such
as birth year (age) (Consonni et al., 1997; Vos et al., 2020), sex (men or
women) (Buscariolli et al., 2018; Farhane-Medina et al., 2022), highest
attained education (9 years of education, equivalent to compulsory
school; 10-12 years, equivalent to secondary school; and 13+ years,
equivalent to higher education) (Galobardes, 2006), and birth country
(born in Sweden/outside Sweden) (Hollander, 2013). The highest
attained education was captured from the LISA register whereas birth
year, sex and birth country were collected from the Total Population
Register; note that the registry primarily captures information on sex as
“sex assigned at birth” (Ludvigsson et al., 2016).

2.3. Statistical analysis

Covariate distribution was investigated according to occupation type
and occurrence of CMD. We calculated incidence rates of CMD by sex
and occupation.

Cox proportional hazard regression models were used to assess the
association between the time-varying exposure to the social work pro-
fession and the risk of developing CMD, with age as the underlying time
scale. We have examined the risk of developing CMD overall, as well as
depression and anxiety separately. The proportional hazard assumption
of the Cox regression models was tested by plotting Kaplan-Meier sur-
vival curves, and we found that these assumptions were not violated. A
likelihood ratio test was performed to assess the presence of interaction
between sex and occupation concerning CMDs. Models were adjusted for
birth year, sex, country of birth and highest attained education, and
stratified by diagnoses, sex, and specific occupational category (for so-
cial workers).

We conducted a post hoc sensitivity analysis, by using human service
professionals (i.e. teachers and healthcare professionals) as the refer-
ence group. Our motivation was to compare social workers to occupa-
tional groups that are closer in occupational tasks and might have
similar emotional demands, as well as facilitate comparison to previous
studies (Rantonen et al., 2017, 2019).

This study received ethical approval by The Regional Ethics Review
Board in Stockholm (DNR: 2022-02725-02, 2018/1675-32, 2017/
1224-31).

3. Results
The final study population was 3,034,304 individuals, comprising a
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total of 26,610 social workers and 3,007,694 workers in other pro-
fessions. Social workers were mostly women and with a higher per-
centage with a high education level (Table 1).

Table 2 shows the covariate distribution among those who were
diagnosed with a common mental disorder and those who were not.
Most of those diagnosed with CMD were women (60.1 %).

The incidence rates of common mental disorders were higher among
social workers (8.9) than for other workers (6.0) (Table 3). In the un-
adjusted model, the risk of developing a common mental disorder was
higher in social workers compared to other workers (HR 1.4, 95 % CI
1.4-1.5, Table 3). After adjusting for birth year, birth country, sex, and
highest attained education, social workers had a 30 % higher risk (95 %
CI 1.2-1.4) of developing a CMD (Table 3). We observed similar risk by
types of common mental disorder diagnosis after adjustment (HR
depression 1.3, 95 % CI 1.2-1.5, HR anxiety or stress-related disorders
1.3, 95 % CI 1.2-1.4, Table 3).

There were differences between men and women for all three out-
comes. The likelihood ratio test showed evidence for significant inter-
action between occupation and gender (P-value<0.001). In the sex-
stratified analyses, the association between social work and common
mental disorders was stronger for men than for women both in the un-
adjusted and adjusted models (HR men 1.7, 95 % CI 1.6-1.9; HR women
1.2, 95 % CI 1.1-1.3, Table 3). The pattern is similar when looking into
depression and anxiety or stress-related disorders diagnoses.

In Table 4, we present the risk of common mental diagnoses by
specific social work occupations. The highest HR was found among men
working as Assistance analysts (HR 2.2, 95 % CI 1.2-3.9, Table 4).
Among women in the same occupational group, there was no significant
risk increase in comparison to women who are not social workers.

The sensitivity analysis can be found in the Supplementary docu-
ments, Table S2. In this analysis, other human service professions were
used as the reference group. In this case, other workers had a lower risk
of developing CMD compared to other human service workers, but social
workers still had an increased risk (HR 1.2, 95 % CI 1.2-1.3). This was
true for men and women across diagnoses (Table S2).

4. Discussion

This study aimed to increase the understanding of the extent to
which working as a social worker might affect the risk of common
mental disorders diagnoses in comparison to other workers, while
further investigating gender differences and specific occupational cate-
gories within this profession. In this sense, the results showed that the
risk of developing a common mental disorder is higher among social
workers when compared to other workers, and the pattern was similar
regardless of diagnosis. On the other hand, a significant contrast was
found in the risk for men and women. The risk for CMDs was stronger
among men. A notably increased risk was found among men in the oc-
cupations “Assistance analysts”, which investigates the needs for per-
sonal assistance and home care, and “Social work associate
professionals”, who work with rehabilitating clients in psychiatric care,
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Table 1

Baseline characteristics of participants, separated by occupational category.
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Covariates Other workers Social workers
All social Social work Assistance Social work professions not elsewhere  Social work associate
workers professionals analysts classified professionals
N = 3,007,694 N = 26,610 N =10,861 N = 2950 N =1770 N =11,029
n (%) n (%) n (%) n (%) n (%) n (%)
FO(Ié‘]’)")V up years 5.5 (1.2) 5.6 (1.2) 5.6 (1.1) 5.5 (1.2) 5.6 (1.2) 5.6 (1.1)
Mean age (SD) 47 (9.6) 45 (9.8) 45 (9.8) 46 (10.0) 46 (9.6) 46 (9.6)
Sex
Men (1é37;)’000 6858 (25.7) 1685 (15.5) 206 (6.9) 536 (30.2) 4431 (40.1)
Women (1:‘473:)’694 19,752 (74.2) 9176 (84.4) 2744 (93.0) 1234 (69.7) 6598 (59.8)
Birth country
2,634,927
Sweden (87.6) 23,240 (87.3) 9633 (88.6) 2663 (90.2) 1535 (86.7) 9409 (85.3)
Outside Sweden 372,767 (12.3) 3370 (12.6) 1228 (11.3) 287 (9.7) 235 (13.2) 1620 (14.6)
Education
Compulsory 285,876 (9.5) 602 (2.2) 29 (0.2) 5(0.1) 25(1.49) 543 (4.9)
Secondary (1:;;119)’345 4755 (17.8) 331 (3.0) 109 (3.6) 180 (10.1) 4135 (37.5)
High 1,302.
gher 302,473 21,253 (79.8) 10,501 (96.6) 2836 (96.1) 1565 (88.4) 6351 (57.5)
education (43.3)

substance abuse, and in support of refugees.

Other studies in Scandinavia found an increased risk for long-term
use of antidepressants (Buscariolli et al., 2018; Rantonen et al., 2019),
higher risk of work disability (Rantonen et al., 2017) and affective and
stress-related disorders (Wieclaw et al., 2006) among social workers.
The findings of the present study are consistent with the cited studies, in
that social workers seem to have a higher vulnerability concerning their
mental health. Our contribution to the previous knowledge on mental
health and social work is with a longitudinal study that focuses on
psychiatric diagnoses as an outcome. In addition, this is, to our best
knowledge, the first study of its type to also analyse sex and specific
occupations within social work.

There are multiple potential explanations for the increased risks.
High job strain (Madsen et al., 2017; Rantonen et al., 2017), work
overload and organisational culture and climate (McFadden et al., 2015)
are a few of them. On an emotional and individual level, secondary
traumatic stress, compassion fatigue (McFadden et al., 2015) and se-
lection of vulnerable employees into high emotional demands pro-
fessions (Madsen et al., 2012) are also possible explanations. Even when
compared to other human service professions, our analysis shows that
there is still an increased risk of developing a CMD. This indicates that
there are risk factors for social workers beyond those that are shared
with other human service occupations.

Table 2

In Sweden, social workers report high distress levels due to intimi-
dation attempts and attacks — involving physical and/or verbal violence
— in relation to their work duties (Afa Forsakring, 2022). Threats and
violence are the most common causes of serious occupational accidents
for social workers (Afa Forsakring, 2022), and they make up 49 % of
serious accidents for men and 40 % for women in this occupational
group. Physical attacks account for 80 % of threats and violent incidents
(Afa Forsakring, 2022).

With regards to gender, the results are per the literature on other
human service occupations (Buscariolli et al., 2018; Johansson et al.,
2022; Rantonen et al., 2019; Wieclaw et al., 2006). While women in
social work had a slightly increased risk for CMD outcomes, it was not as
high as that of men in social work. One potential explanation for this
finding is that the baseline prevalence of CMD among women is already
high in the general population (Farhane-Medina et al., 2022; The Public
Health Agency of Sweden, 2022), so when comparison was made be-
tween women in general working population and social workers, we
observed a smaller increase in the risk. However, an increased risk could
still be found to some extent, after adjustments for covariates, in
particular among “social work associate professionals”. One explanation
for this is that difficulties encountered by social workers (e.g.,
compassion fatigue, high distress due to intimidation and attacks) have
effects strong enough to stand out even when the base rate of CMD is

Covariate distribution among those who were diagnosed with a CMD and those who were not.

Covariates Diagnosed with common mental disorders Not diagnosed with common mental disorders
N =103,212 N = 2,931,092
n (%) n (%)

Follow up years (SD) 2.7 (1.7) 5.6 (1.0)

Mean age (SD) 44 (9.1) 47 (9.6)

Sex
Men
Women
Birth country
Sweden
Outside Sweden
Education
Compulsory
Secondary
Higher education

41,098 (39.8)
62,114 (60.1)

86,867 (84.1)
16,345 (15.8)

10,287 (9.9)
47,682 (46.2)
45,243 (43.8)

1,539,760 (52,5)
1,391,332 (47,4)

2,571,300 (87.7)
359,792 (12.2)

276,191 (9.4)
1,376,418 (46.9)
1,278,483 (43.6)

418
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Table 3
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Number of cases, incidence rates per 1000 person-years (95 % CI) and hazard ratios (95 % CI) of common mental disorders, depression, and anxiety or stress-related
disorders comparing social workers and other workers taking into account potential changes in occupations during follow-up.

Categories Common mental disorders Depression Anxiety or stress-related disorders
n Incidence HR (95 % CI) n Incidence HR (95 % CI) n Incidence HR (95 % CI)
l;;e (95 % Crude Adjusted rCaIt)e (95 % Crude Adjusted l;;e (35 % Crude Adjusted

Total

Other 99,047 6.0 1 1 38,610 2.3 1 1 80,743 4.9 1 1

workers (6.0-6.1) (2.3-2.3) (4.9-4.9)

Social 1533 8.9 1.4 1.3 580 3.3 1.4 1.3 1291 7.4 1.5 1.3

workers (8.5-9.3) (1.4-1.5) (1.2-1.4) (3.0-3.6) (1.3-1.5) (1.2-1.5) (7.1-7.9) (1.4-1.6) (1.2-1.4)
Men

Other 39,501 4.6 1 1 17,029 2.0 1 1 30,753 3.5 1 1

workers (4.5-4.6) (1.9-2.0) (3.5-3.6)

Social 368 8.0 1.7 1.7 172 37 1.8 1.9 300 6.5 1.8 1.8

workers (7.3-8.9) (1.6-1.9) (1.6-1.9) (3.2-4.3) (1.6-2.1) (1.6-2.2) (5.8-7.3) (1.6-2.0) (1.6-2.0)
Women

Other 59,546 7.6 1 1 21,581 2.7 1 1 49,990 6.4 1 1

workers (7.6-7.7) (2.7-2.8) (6.3-6.4)

Social 1165 9.2 1.2 1.2 408 3.2 1.1 1.2 991 7.8 1.2 1.2

workers (8.7-9.7) (1.1-1.2) (1.1-1.3) (2.9-3.5) (1.0-1.2) (1.1-1.3) (7.3-8.3) (1.1-1.2) (1.1-1.3)

Crude: Unadjusted. Adjusted: Adjusted for sex, birth year, country of birth and highest attained education. Results during period where individuals were unemployed

were not presented.

higher in women.

On the other hand, results for men showed that this group is at a
higher risk than their other worker counterparts. An explanation for this
is that men working in female-dominated occupations, such as social
work, or gender-balanced workplaces tend to seek help from mental care
providers more often, especially when compared to men in male-
dominated industries (Milner et al., 2019). This might be due to
organisational culture and climate, which presumes occupational-
specific coping mechanisms closer to the female average than the male
one (Buscariolli et al., 2018). It is also possible that the difference in risk
is due to gender patterns, as men tend to give greater importance to
work status and success. Female-dominated jobs are seen as less pres-
tigious, and this may affect men's mental health more (Johansson et al.,
2022). Finally, male social workers have a higher percentage of threats
and violent incidents than women, suggesting that men might more
often be targeted for physical attacks (Afa Forsakring, 2022).

Among men, the “Assistance analysts” category showed an especially
increased risk of developing common mental disorders. One explanation
for this result could be the work environment. A previous study (Nor-
ouzi, 2017) found that those under the umbrella occupation of Assis-
tance analysts (“bistdndshandlaggare” or “bistdndsbedomare™) are
particularly prone to experience decision-making stress. These em-
ployees report sometimes having to deny aid to the applicants as they do
not fulfil the legal criteria, even in cases where the social worker would
wish to have granted the required assistance (Norouzi, 2017). This leads

Table 4

to feelings of guilt, as well as being subject to threats by the families of
the assessed elderly (Norouzi, 2017). Among both women and men,
“social work associate professionals” had an increased risk of developing
CMDs. Those in this occupational category work mostly in rehabilita-
tion, correctional and psychiatric care centres. Previous research in-
dicates that staff often feel unsupported in these work environments,
with patients who usually demand higher levels of care and where
adverse incidents are common (Gilbody et al., 2006). This occupational
category has a higher chance of suffering a serious occupational accident
than other social workers (Afa Forsakring, 2022) and the Swedish labour
market in general, making them a vulnerable group.

The difference in risk for depression or anxiety or stress-related
disorders was not very large. This is consistent with a previous study
about human service occupations (Wieclaw et al., 2006) in which the
risk does not vary much by type of diagnosis. In the referred study
(Wieclaw et al., 2006), social workers had the same risk of developing a
depressive, anxiety, or stress-related disorder.

Our study has several strengths, such as the cohort design and the use
of register data. The cohort design indicates the temporal sequence and
offers evidence towards establishing causality (Song and Chung, 2010).
The use of register data provides a large study sample and reliable data.
Exposure measurement was done through the most recent occupational
classification system, SSYK 2012, which offers a more reliable classifi-
cation of occupations. As for the outcome, the data available through the
National Patient Register has been deemed valid for use in psychiatric

Number of cases, incidence rates per 1000 person-years (95 % CI) and hazard ratios (95 % CI) for common mental disorders by specific social work occupations and sex,

taking into account potential changes in occupations during follow-up.

Sex Occupation n Incidence rate (95 % CI) HR (95 % CI)
Crude Adjusted
Men Other workers 39,501 4.6 (4.5-4.6) 1 1
Social work professionals 75 6.6 (5.3-8.3) 1.4 (1.1-1.8) 1.5 (1.2-1.9)
Assistance analysts 12 10.0 (5.7-17.6) 2.1 (1.2-3.6) 2.2 (1.2-3.9)
Social work professions not elsewhere classified 30 6.2 (4.3-8.8) 1.4 (1.0-2.0) 1.5 (1.0-2.1)
Social work associate professionals 251 8.8 (7.8-10.0) 1.9 (1.7-2.1) 1.8 (1.6-2.1)
Women Other workers 59,546 7.6 (7.6-7.7) 1 1
Social work professionals 533 9.0 (8.3-9.8) 1.1 (1.0-1.2) 1.2 (1.1-1.3)
Assistance analysts 125 8.2 (6.9-9.8) 1.1 (0.9-1.3) 1.1 (0.9-1.3)
Social work professions not elsewhere classified 82 7.5 (6.0-9.3) 1.0 (0.8-1.2) 1.1 (0.9-1.3)
Social work associate professionals 425 10.3 (9.4-11.3) 1.3 (1.2-1.5) 1.3 (1.2-1.5)

Crude: Unadjusted. Adjusted: Adjusted for sex, birth year, highest attained education and country of birth. Results during period where individuals were unemployed

were not presented.
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research, diminishing concerns around outcome misclassification
(Kouppis and Ekselius, 2020; Ruck et al., 2015; Vilaplana-Pérez et al.,
2020). Additionally, the choice of using psychiatric diagnoses as an
outcome captures patients who are not necessarily on disability pension
or being prescribed antidepressants. Moreover, this study also adds to
the field by stratifying different social work occupational titles.

Nonetheless, there are some limitations. The National Patient Reg-
ister does not include data on primary care (National Board of Health
and Welfare, 2022), which treats milder cases of common mental dis-
orders. Additionally, not all of those who experience psychological
suffering might seek care (Jonsson et al., 2022; Matilla Santander et al.,
2022). These can lead to an underestimation of cases, although we are
still able to capture a proportion of patients treated within secondary
care (Sundquist et al., 2017). Regarding those born outside Sweden, it is
not possible to know the entire medical history before immigration to
Sweden, including mental health problems earlier in life. However, since
all included participants were registered in Sweden in 2005, we still
could capture their mental health history for at least 10 years before
baseline. Similarly, we were not able to know the entire occupational
history of the participants. As moderate to severe common mental dis-
orders might take time to develop and be diagnosed, a longer follow-up
period or more information about tenure in the occupation could have
been beneficial for future studies. We tried to partially address this by
taking into account potential dynamics in the occupational status
throughout follow-up using a time-varying analysis. However, future
studies which also consider the entire occupational history of the par-
ticipants with longer follow-ups might still be needed. Lastly, social
work occupations might differ between countries, depending on each
country's context and welfare policies. While this can be seen as a lim-
itation in the generalizability of this study, it can be argued that it is
important to run country-specific analyses to inform policymakers. Our
findings are in line with previous studies done in similar welfare set-
tings, e.g., the Nordic countries and might be generalisable to the pop-
ulation within these settings.

To conclude, our results provide evidence to health practitioners and
policymakers on the increased risks for common mental disorders when
working as social workers in Sweden. More studies on potential occu-
pational risks and individual factors are necessary to better interpret
these results. In this regard, more quantitative and qualitative studies on
the work environment of social workers can help complement register-
based epidemiological studies.
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Diagnoses of common mental disorders among social
workers in Sweden: A register-based cohort study

Carolina Knihs de Camargo go Daniel Falkstedt ,Kuan-Yu Pan ,
Melody Almroth Alicia Nevriana

ABSTRACT

Background : Little is known about common mental disorders
(CMD) diagnoses among social workers, i.e., depression, anxiety,
or stress-related disorders. This study aims to examine the risk of
CMD among social workers in comparison to other workers and to
further investigate differences between men and women and
specific occupational titles.

Methods : This register-based cohort study consists of
3,034,304 persons, of which 26,610 were social workers (0.9 % of
all workers), aged 30-64 years, living in Sweden in 2015. The risk
of diagnosed CMDs was followed up until 2020. Cox regression
models were used to calculate hazard ratios (HR) and 95 %
confidence intervals (Cl), adjusting for sex, birth country,
education, and birth year.

Results : The participants were followed up by a total of
16,833,742.9 person-years, with an average follow-up of 5.5
years. Social workers, compared to other workers, were at a
higher risk of CMD (HR 1.3, 95 % CI 1.2-1.4) after adjustment.
The HR was equal, 1.3, for depression (95 % Cl 1.2-1.5) and
anxiety or stress-related disorder (95 % Cl 1.2-1.4). The
association between social work and CMD was stronger among
men (HR 1.7, 95 % CI 1.6-1.9) compared to women (HR 1.2, 95 %
Cl 1.1-1.3). Further, men working as assistance analysts had the
highest risk among the occupational categories (HR 2.2, 95 % CI
1.2-3.9).

Limitations: CMD diagnoses only included cases treated in
secondary care.



Conclusions : Social workers, especially male social
workers, had a higher risk of CMD. This deserves attention for
future research and interventions aimed at improving the mental
health of social workers.
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Background
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1.Social work professionals

2. Assistance analysts

3.Social work professions not elsewhere classified
4. Social work associate professionals




Methods
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Table 1

Baseline characteristics of participants, separated by occupational category

Covariate ikher workers

Sowcial workers

All social Social work A sl Soc el work professions not elsewhers Social work nssociale
e ey prodessionals analysty class fhd professionals
N = 3,007 6594 N = 26610 N - 10861 N = 2950 N = I7M0 N = 11,029
ni%) n ™ n (%) n (% n (%)
Follow uw 4 1 . = @
‘I;” i TN 6.1 5.5 (1.2 56012 a1l
Mean age (5D 47 (96 45 (9.8) 45 [9.8) 46 110.0) 4 (9.6) 46 (96)
hrx
1,574,000 . 2 . ]
Mien , GRSR (25.7 1685 [(15.5) 20 (6D 536 (30 4431 (401
| .
1433 6594 a 2
Woimen p 19.752 (74.2 9176 (B4.4) 2744 (93.0 1234 (69.7) 6598 (59.8
(45.0)
Hirth rountry
2534 9
Sweden . 23.240 (B7.3) Gad3 (RR.A&) Jishd (0 2 1535 (867 Q44 (R5.3)
(K7 .6
Outside Sweden FLTeT (12.3) Mo (1226 1228 (11.3) "7 (9 235132 16X (146
Edocaiion
Compu lsory 2R5 876 (9.5) 602 (2.2 29 (0.2) S0.1) 5 (1.4) 541 (4.9
1. 419 345 3
Secondary (47.1 4755 (17.8) (R EX 109 [1.6) 1BO{10.1) 4135 (375
Highe 1,302.473
p— 2 | (798 I (96 H) 2H3 (M i h (RA4 h35 ]
eduration 1433

CNS0N 1

na:ULJStzj']nSﬁIIGUf')_EJIISDD‘IUI"\tDHUCI DUDU 3,034,304 sl
IJuUindoAUavIASItKDIUDU 26,610 sEl
Social work professionals DIUDU 10,861 SO&l
Assistance analysts DIUDU 2,950 SO&l
Social work professions not elsewhere classified DuUDU 1,770 SOél

Social work associate professionals D7U2U 11,029 sl



Table 2

Covariate distribution among those who were diagnosed with a CMD and those who were not

Covaristes Diagnosed with common mental disorden Mot diagnosed with common mental disorders
N = 103212 N o= 2,931,092
Follow up years (58D) 2701.1 & (1.00
Mean age (510 44 (9.1) 47 (9.6)
Sy
Mrn 41,098 (39.8) 1,539,760 (52.5)
Wom 1 62114 (ed1) 1,391 332 (47.4)
Birth country
Sweden 86 867 (84.1) 2,571,300 (87.7)
Outside Sweden 16,345 (15.8) 459,792 {12.2)
Education
Compulsory 10,287 (9.9) 76,191 (0.4)
Secondary 47 6832 (46.2) 1,376,418 (46.9)
Higher education 45 247 (41LR) 1. 278 463 (421.6)

Ms1vn 2

nauuszuiasiduIsusoorunvkua udu 3,034,304 s1g wuvoantdu
naunUoellulsalunau CMDuad $1udu 10,3212 s1g
naunavludoe $udu 2,931,092 19
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Table 3
Number of cases, incidence rates per 1000 person-years (95 % CI) and hazard ratios (95 % (1) of common mental disorders, depression, and anxiety or stress-related
disarders comparing social workers and other workers taking into account potential changes in occupations during follow-up.

Categories Common mental disorders Depression Anxiety ar stress-related disorders
n incidence HR (95 % CI) n Incidence HR (95 % CT) n Incidence HR (95 % CI)
g;' W v Adjusted ;’ b ST Adjusted E" ON% oo Adjusted

Total

Other 99.047 60 1 1 38610 23 1 i B0,743 49 i 1

workers (6.0-6.1) (23-23) (4.9-4.9)

Social 1533 B9 14 1.3 580 13 1.4 1.3 1291 74 15 13

workers (8.5-9.7) (1.4-1.5) (1.2-1.4) (10-36) {(L3-1L5) (1L2-15) (7.1-7.9) (14-16) (1.2-1.4)
Men

Other 39,501 4.6 1 1 17029 20 1 1 30753 35 1 1

workers (4.54.6) (1.9-20) (3.5-3.6)

Social 368 8.0 1.7 L7 172 7 1.8 1.9 300 6.5 L8 1.8

workers (7.3-89) (1.6-1.9) (1L6-1.9) (3.2-4.3) (1.6-21) (L6-22) (5.8-7.3) (1.6-20) (L6-2.0)
‘Women

Other 5054 76 1 1 nss a7 1 1 49990 64 1 1

workers (7.6-7.7) (27-2.8) (6.3-6.4)

Sacial 1165 9.2 1.2 1.2 408 32 L1 1.2 99l 7.8 1.2 1.3

workens (8.7-9.7) (1,1-1L2) (-0 (29-15) 1.0-1.2) (1103 (7.3-8.3) 1.1-1.2) (1.1-1.3)

Crude: Unadjusted. Adjusted: Adjusted for sex, birth year, country of birth and highest attained education. Results during period where individuals were unemployed
were not presented,



@Ns1LA 3 NGUATEANET DIUDU 2,931,092 s1el Kabaamuwanas 5.5 Jwuon
r‘lq'UTSﬂCommon mental disorders

nauloenllulsA Common mental disorders DINDYBWSUC) SIUDU 99,047 S8 AN Cl=6.0
Iduiwesig 39,501 s1e ANCI = 4.6
IJuIWAKCYO 59,546 sl AN Cl =7.6

nauUsantlulsn Common mental disorders DIND3WUINFOAUEDIASEH DIUDU 1,533s578 ANCI = 8.9
IduiwrisNe 368 snel ANCI = 8.0
IJuIWAKCYO 1,165 s1el ANCI = 9.2

Depression

nauuUseantulsm Depression DNDNBWSUC) Shudu 38,610 s1e AN Cl=2.3
IiulwAsg 17,029 s1e ANCE = 2.0

IJuiwAKCGO 21,581 snel ANCI =2.7

nauUseantulsa Depression DINDYBWUNFOAUSOIASIEH DIUDU 580 shel ANCI = 3.3
1|duiwFsE 172 she ANCI = 37
IJUuIWAKCYO 408 s1e ANCl = 3.2

Anxiety or stress-related disorders
naudoentulsa Anxiety or stress-related disorders D1N2Y3wduUc) D1UDU 80,743 s1el AN Cl=4.9

IWuiwese 30,753 s1e ANCI =35
IWJulwAKCgO 49,990 sg ANCI =6.4

nausantlulsa Anxiety or stress-related disorders D1NoN3WUNFOAUEDIASIEN DIUDU 2,191 S1el AN Cl = 7.4
iuiwAsIe 300 s1el ANCl = 6.5

IJuIwAKCYO 991 s1el ANCI = 7.8

2INMNSIVA 3 dwnsnasdTdon ordwindoauainsiRiUpIRaunuondwdu DTomadsandulsAtunau CMDTAUINNDN



Table 4
Number of cases, incidence rates per 1000 person-years (95 % Cl) and hazard ratios (95 % CI) for common mental disorders by specific soclal work occupations and sex,
taking into account potential changes in occupations during follow-up.

Sex Occupation n Incidence rate (95 % CI) HR (95 % 1)
Crude Adjusted
Men Other workers 39,501 4.6 (4.5-4.6) 1 1
Social work professionals 75 6.6 (5.3-8.3) 1.4 (1.1-1.8) L5(1.2-1.9)
Assistance analysts 12 10.0 {(5.7-17.6) 2.1 (1.2-3.6) 12(1.2-3.9)
Social work professions not elsewhere classified 30 6.2 (4.3-8.8) 1.4 (1.0-220) L5(1.0-2.1)
Social work associate professionals 251 8.8 (7.8-10.0) 1.9 (1.7-21) 1.8 (1.6-2.1)
Women Other workers 59, 540 7.6 (7.6-7.7) 1 1
Social work proflesionals 533 9.0 (B.3-9.8) 1.1 (1.0-1.2) 1.2(L1-1.3)
Assistance analysts 125 8.2 (6.9-9.8) 1.1 (0.9-1.3) 1.1 (0.9-1.3)
Social work professions not elsewhere classified B2 7.5 (6,0-9.3) 1.0 (0.8-1.2) 1.1(0.9-1.3)
Social work assoclate professionals 425 103 (9.4-11.3) 1.3(1.2-1.5) 1.3(1.2-1.5)

Crude: Unadjusted. Adjusted: Adjusted for sex, birth year, highest artained education and country of birth. Results during period where individuals were unemployed
were not presented.
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look for the range of the confidence intervals, if given

8. D0 you believe the results?
Husziiudannadw s datiest

.Yes u No u Can’t Tell

vndefioilasnndmatfiunauilszan
NINANAIDINVINNG

lap laifinsanea804
TaNATNNANL 2N THINNIUT Y
ANAWANANNLNLI TR0

CONSIDER:

e bigeffectis hard to ignore

can it be due to bias, chance or confounding
are the design and methods of this study suffici
Bradford Hills criteria (e.g. time sequence, dose
consistency)

ently flawed to make the results unreliable
-response gradient, biological plausibility,

Section C: Will the results help locally?
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If your local setting is likely to differ much from
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that of the study

11. Do the results of this study
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CONSIDER:

e one observational study rarely provides sufficiently robust evidence to recommend changes to
clinical practice or within health policy decision making
for certain questions, observational studies provide the only evidence

e recommendations from observational studies are always stronger when supported by other
evidence
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