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Background

Mental health problems of young adults are of grow-
ing concern in the Nordic countries. The Finnish 
National Mental Health Strategy and Suicide 
Prevention Agenda 2020–2030 has declared the 
mental health situation in the daily lives of children 
and young people as one of its five priority areas. The 
increase of sickness allowance receipt due to mental 
disorders started in 2016 in Finland (Figure 1 [1,2]). 
This was several years later than in the neighbouring 
country Sweden, where the increase had begun 

already in the early 2010s, and tapered off around 
2017. In both Finland and Sweden, the rise in mental 
health-related sickness absence was most prominent 
among young women aged 16–34 years, and the 
main causes were depression and anxiety [3,4]. 
Currently, mental health disorders constitute the 
leading cause for sickness allowance receipt among 
young people in Finland [5].

One mechanism behind the increase in sickness 
allowance receipt may be that changes in diagnostic 
practices have become more accurate in capturing 
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mental health problems. Other, and related, explana-
tions may be improved mental health literacy and 
diminished social stigma associated with the diagno-
ses [6]. Young people would then become more 
inclined to seek and receive treatment for mental 
problems, and regard them more as part of life and 
not as actual disorders [3]. A difference between per-
sonal expectations and a reality that does not meas-
ure up to the expectations might be another 
contributing factor [7]. Furthermore, social media 
encourages social comparisons and can be detrimen-
tal to self-esteem and mental health [8]. Substance 
use, social cohesion and mental health are also closely 
interrelated [9].

Variation in the prevalence of sickness allowance 
receipt across countries might consequently be due 
to various reasons, including differences in insurance 
schemes, legislation, macro-economic conditions, 
and cultural factors (Virtanen et  al. [10] and 

references therein). In this study, we pay specific 
attention to the potential role of cultural factors. 
They might relate to how mental health is perceived, 
affect population subgroups at a different pace and 
result in different period effects. We focus on this 
notion by comparing Finnish and Swedish speakers 
in Finland.

Previous research has found that working-aged 
Swedish speakers have a lower prevalence of sickness 
allowance receipt than same-aged Finnish speakers, 
and that socioeconomic and demographic variables 
have modest influence on this difference [11]. 
Diagnosis-specific analysis has revealed that this lan-
guage-group difference in sickness allowance receipt 
due to musculoskeletal and mental health has dimin-
ished over time and has suggested that more detailed 
analyses on young people, and particularly women, 
would be needed [12]. Cultural factors have been 
argued to underlie the overall better health position 

Figure 1.  Prevalence of mental health-related sickness allowance receipt in Finland and Sweden.
Numbers for Finland refer to started sickness allowance periods per year. Numbers for Sweden refer to sickness allowance (SA) periods that were valid at the 
end of the year. All age groups combined, for Finland persons aged 16–67 years and for Sweden persons 16 years and over.
Data from Finland come from KELA [1]. Data from Sweden come from Försäkringskassan [2].
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of Swedish speakers as compared with Finnish speak-
ers in Finland [13,14].

Swedish speakers are generally also more proxi-
mate to Sweden and Swedish culture than Finnish 
speakers. Behind the linguistic facet that distin-
guishes Swedish and Finnish speakers in Finland, 
there are numerous identity markers related to group 
images, attitudes and social structure which separate 
the two groups and link Swedish speakers in Finland 
to Sweden [15]. It is reasonable to assume that influ-
ences from Sweden may affect the Swedish-speaking 
numerical minority in Finland. Examining a minor-
ity group with strong ties to another country may 
therefore shed light onto the issue of whether popula-
tion health depends on cultural connections.

This study is the first to compare Finnish- and 
Swedish-speaking young adults in Finland with 
regard to sickness allowance receipt due to mental 
health disorders. In Finland, all non-retired persons 
aged 16–67 years are eligible for sickness allowance. 
Sickness allowance is paid after a waiting period of 
nine working days, and for a maximum period of 
approximately one calendar year. If the work inca-
pacity continues thereafter, a person may apply for 
disability pension. Sickness allowance receipt can be 
considered an objective health measure, because it is 
conditional on a physician’s certificate that includes 
the main diagnosis for work incapacity according to 
the ICD classification (International Statistical 
Classification of Diseases and Related Health 
Problems) [16]. There is no national register on 
shorter sickness absence spells in Finland.

Our aim was to examine patterns of sickness 
allowance receipt due to mental disorders for Swedish 
and Finnish speakers over time in 2004–2018. We 
also extended our study to include the parents’ 
mother tongue. By doing so, we could evaluate 
whether persons with bilingual (Finnish and Swedish) 
background differ from those with unilingual Finnish 
and unilingual Swedish background, and whether 
own mother tongue matters within the group that 
has a bilingual background.

We expected to find a sharper increase in sick-
ness allowance receipt due to mental health prob-
lems among Swedish speakers than among Finnish 
speakers during our study period, which would 
resemble the earlier increase in Sweden as com-
pared with Finland. We also expected that own 
mother tongue is more important than parental 
mother tongue for sickness allowance receipt due 
to mental health problems, while persons with a 
bilingual background would lie in between those 
with unilingual Swedish and Finnish background 
(cf. Saarela and Kolk [13]).

Methods

Our study design was nationwide longitudinal fol-
low-up study of the years 2004–2018 based on regis-
ter data. We used data from the Finnish population 
register [17] (FOLK data modules: Basic data, data 
on pairs of child–parents, Degree/Qualification, 
Migration), containing the entire resident population 
in Finland. We restricted our analyses to persons 
born in 1984–1996, meaning that they were aged 
20–34 years during the study period. Each person 
was linked to data on sickness allowance receipt from 
the Social Insurance Institution of Finland (KELA) 
[18]. Data on SA receipt with information on diag-
nosis were unavailable before 2004.

All data access, data preparation and analyses 
were performed within Statistics Finland’s remote 
access system Fiona, with the contract number 
TK-52-694-18. The data were register-based and 
fully anonymised, and there was no need to seek spe-
cific separate ethical approval for the study from any 
other institutional review board than that at Statistics 
Finland. The requirement to obtain consent from the 
study persons was waived since no registered persons 
were contacted.

Each study person in the data could be linked to 
the mother and the father via an encrypted personal 
identification number. Data contain information 
about each person’s sex, year of birth, year of death, 
and the unique registered mother tongue (ethnolin-
guistic affiliation) as well as the mother tongue of 
each parent. We could therefore separate individuals 
according to their own and each parent’s mother 
tongue. Our analyses were restricted to Finnish- and 
Swedish-registered persons with Finnish- or Swedish-
registered mothers and fathers. Foreign-born immi-
grants and people with a mother tongue other than 
Finnish or Swedish were beyond the scope of the 
paper. Figure S1 in the Supplementary material 
online describes how the study population was 
constructed.

Statistical analysis

To compare Finnish and Swedish speakers with 
regard to sickness allowance receipt due to mental 
health problems, we applied Cox proportional haz-
ards models. We ran models in which first-time sick-
ness allowance receipt due to mental disorders 
constituted the time to event (response) variable. 
Mental disorders referred to all codes of the chapter 
F in the ICD-10 classification. The baseline hazard 
for sickness allowance receipt was time since age 20. 
Sickness allowance receipt before that age was rare. 
Right-censoring occurred at death, emigration, end 
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of the observation period, or sickness allowance 
receipt due to a cause other than mental disorders. 
We ran separate models for men and women. For 
both sexes, the proportional hazards assumption was 
satisfactorily met.

In focus of the regressions was the interaction 
between (own/parental) mother tongue and obser-
vation year, and specifically how it related to sick-
ness allowance receipt due to mental health 
disorders. Time-varying control variables measured 
at the beginning of each calendar year were educa-
tional level, family status and the share of Swedish 
speakers in the municipality of residence. Time-
invariant control variables were mother’s and 
father’s educational level (the highest attained edu-
cational level), income quintile and labour market 
status, childhood family situation and whether the 
person lived in an owner-occupied dwelling. All 
time-invariant control variables except mother’s 
and father’s highest educational level were meas-
ured when the study person was aged 15 years. All 
variables were categorized (Table I, and Reini and 
Saarela [11]).

Estimates are presented as hazard ratios with 95% 
confidence intervals. A hazard ratio of 1.20, for 
instance, means that the probability of an event, in 
this case sickness allowance receipt, at time t is 20% 
higher in one group as compared with that in another 
(the reference) group. R 3.2.2 was used in all 
analyses.

Results

Table I gives variable distributions for the applied 
variable categorizations by sex. The study population 
consisted of 390,830 women and 408,365 men. The 
numbers of first-time sickness allowance recipients 
due to mental health disorders were 37,506 for 
women and 22,949 for men. Almost 95% of the 
study persons had Finnish as their mother tongue, 
and close to 93% were Finnish speakers with unilin-
gual Finnish background.

Figure 2 presents hazard ratios of sickness allow-
ance receipt due to mental disorders, for men and 
women, respectively, based on regressions with a 
joint variable of own mother tongue and observa-
tion year. The upper panel is for men and the lower 
is for women. Results from the unadjusted model 
(Figure 2, left-hand side) and the adjusted model 
(right-hand side) are similar, so we will here focus 
on the latter. Figure 2 illustrates the trends over 
time in mental health-related sickness allowance 
receipt, where Finnish speakers in 2004 has been 

set to 1. Figure S2 in the Supplementary material 
gives the difference between Finnish and Swedish 
speakers in each calendar year, based on the same 
regressions, but where Finnish speakers have been 
set to 1 for each year.

Figure 2 shows that the hazard of sickness allow-
ance receipt increased for Finnish-speaking men, 
from 1 to 1.90, and for Swedish-speaking, from 
0.82 to 1.67 (see Supplementary Table S1 for 
details). The increase was consequently even larger 
for Swedish speakers over the study period, and 
they approached the level of Finnish speakers. The 
difference between Finnish- and Swedish-speaking 
men was statistically significant only in 2006, 2009, 
2011 and 2012 (Supplementary Figure S2). At the 
end of the study period, there was no statistically 
significant difference in sickness allowance  
receipt between the two groups (Supplementary 
Figure S2).

The patterns for women are similar to those for 
men. However, the increase in the hazard of sickness 
allowance receipt over time was even larger among 
Swedish-speaking women, from 0.50 to 2.05 over the 
study period, as compared with an increase from 1 to 
1.95 for Finnish-speaking women (see Supplementary 
Table S1 for details). Also for women, the overall 
trend is that Swedish-speaking women approached 
the level of Finnish-speaking women, although in 
most years the difference between the two groups 
was statistically not significant (Supplementary 
Figure S2).

Figure 3 presents results when also parental 
mother tongue was included, together with own 
mother tongue. Finnish speakers with unilingual 
Finnish background in 2004 was set to 1. 
Supplementary Figure S3 gives the difference as 
compared with Finnish speakers with unilingual 
Finnish background for each year, based on the 
same regressions.

Figure 3 shows that, for both sexes, the hazard of 
sickness allowance receipt increased in all groups. 
The increase for Finnish-speaking men with unilin-
gual Finnish background was from 1 to 1.88, for 
Swedish-speaking men with unilingual Swedish 
background 0.56 to 1.57, for Finnish-speaking men 
with bilingual background 0.62 to 2.04, and for 
Swedish-speaking men with bilingual background 
0.81 to 1.59 (see Supplementary Table S2 for 
details). Most of the differences as compared with 
Finnish-speaking men with unilingual Finnish 
background were statistically not significant 
(Supplementary Figure S3). For women in the cor-
responding groups, the increase was 1 to 1.93, 0.64 
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Table I.  Characteristics of the study population.

Characteristics Men Women

Number of persons 408,365 390,830
Number of person-years 2,932,955 2,619,747
Number of eventsa 22,949 37,506

  Person-years (%) Person-years (%)

Own mother tongue
  Finnish 2,824,588 (94.5%) 2,554,992 (94.9%)
  Swedish 165,138 (5.5%) 138,100 (5.1%)
Own, mother’s, and father’s mother tongueb

  FFF 2,771,420 (92.7%) 2,508,880 (93.2%)
  FSF/FFS 53,838 (1.8%) 47,103 (1.7%)
  SSS 106,066 (3.5%) 86,636 (3.2%)
  SSF/SFS 58,402 (2.0%) 50,473 (1.9%)
Education
  Primary 413,012 (13.8%) 267,648 (9.9%)
  Secondary 2,158,325 (72.2%) 1,759,831 (65.3%)
  Tertiary 418,389 (14.0%) 665,613 (24.7%)
Family status
  With partner and children 882,835 (29.5%) 667,438 (24.8%)
  With partner, no children 740,702 (24.9%) 889,853 (33.0%)
  Single 1,159,029 (38.8%) 936,391 (34.8%)
  Other 207,160 (6.9%) 199,410 (7.4%)
Childhood family situation
  Both parents and sibling(s) 1,891,316 (63.3%) 1,709,677 (63.5%)
  Both parents, no siblings 372,844 (12.5%) 324,308 (12.0%)
  Mother and sibling(s) 321,165 (10.7%) 308,720 (11.5%)
  Mother, no siblings 147,390 (4.9%) 147,564 (5.5%)
  Father and sibling(s) 63,089 (2.1%) 46,807 (1.7%)
  Father, no siblings 53,361 (1.8%) 29,398 (1.1%)
  Other 140,561 (4.7%) 126,618 (4.7%)
Mother’s labour market status
 E mployed 2,478,234 (82.9%) 2,240,759 (83.2%)
  Unemployed 230,521 (7.7%) 202,072 (7.5%)
  Outside labour market 252,634 (8.5%) 224,343 (8.3%)
 � Mother not present at age 

15 years
28,337 (0.9%) 25,918 (1.0%)

Father’s labour market status
 E mployed 2,472,803 (82.7%) 2,227,189 (82.7%)
  Unemployed 207,605 (6.9%) 185,949 (6.9%)
  Outside labour market 219,238 (7.3%) 197,560 (7.3%)
 � Father not present at age 

15 years
90,080 (3.0%) 82,394 (3.1%)

Mother’s income quintile
  1st 563,970 (18.9%) 496,378 (18.4%)
  2nd 626,314 (20.9%) 556,995 (20.7%)
  3rd 635,293 (21.2%) 570,549 (21.2%)
  4th 581,055 (19.4%) 535,016 (19.9%)
  5th 554,757 (18.6%) 508,236 (18.9%)
 � Mother not present at age 

15 years
28,337 (0.9%) 25,918 (1.0%)

Father’s income quintile
  1st 556,301 (18.6%) 497,221 (18.5%)
  2nd 612,796 (20.5%) 544,004 (20.2%)
  3rd 594,678 (19.9%) 534,340 (19.8%)
  4th 580,237 (19.4%) 526,110 (19.5%)
  5th 555,634 (18.6%) 509,023 (18.9%)
 � Father not present at age 

15 years
90,080 (3.0%) 82,394 (3.1%)

Mother’s highest education
  Primary 319,185 (10.7%) 281,820 (10.5%)
  Secondary 1,382,916 (46.3%) 1,235,364 (45.9%)
  Tertiary 1,287,625 (43.1%) 1,175,908 (43.7%)
Father’s highest education
  Primary 557,771 (18.7%) 497,736 (18.5%)
  Secondary 1,406,277 (47.0%) 1,260,106 (46.8%)

Characteristics Men Women

  Tertiary 1,025,678 (34.3%) 935,250 (34.7%)
Owner-occupied dwelling
  Yes 2,381,705 (79.7%) 2,140,573 (79.5%)
  No 608,021 (20.3%) 552,519 (20.5%)
Year
  2004 31,932 (1.1%) 30,704 (1.1%)

  2005 61,646 (2.1%) 58,869 (2.2%)

  2006 89,190 (3.0%) 84,637 (3.1%)

  2007 114,891 (3.8%) 108,689 (4.0%)

  2008 140,818 (4.7%) 132,786 (4.9%)

  2009 165,455 (5.5%) 155,149 (5.8%)

  2010 190,678 (6.4%) 177,334 (6.6%)

  2011 214,443 (7.2%) 198,132 (7.4%)

  2012 237,551 (7.9%) 217,302 (8.1%)

  2013 258,482 (8.6%) 234,310 (8.7%)

  2014 278,674 (9.3%) 250,123 (9.3%)

  2015 297,222 (9.9%) 263,989 (9.8%)

  2016 314,381 (10.5%) 276,071 (10.3%)

  2017 302,780 (10.1%) 260,206 (9.7%)

  2018 291,583 (9.8%) 244,791 (9.1%)

Percentage Swedish speakers in municipality

  <0.40% 1,246,076 (41.7%) 1,063,104 (39.5%)

  0.40–1.49% 655,489 (21.9%) 569,094 (21.1%)

  1.50–9.99% 871,977 (29.2%) 885,868 (32.9%)

  10.00–29.99% 90,804 (3.0%) 75,737 (2.8%)

  30.00–49.99% 45,462 (1.5%) 38,479 (1.4%)

  50.00–74.99% 41,084 (1.4%) 32,292 (1.2%)

  ⩾75.00% 38,834 (1.3%) 28,518 (1.1%)

aNumber of events is the number of first-time sickness allowance receipt 
due to mental disorders.
bFirst letter refers to own mother tongue (Finnish (F) or Swedish (S)), sec-
ond letter to mother’s mother tongue (Finnish or Swedish), and third letter 
to father’s mother tongue (Finnish or Swedish).

 (Continued)
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to 1.99, 0.77 to 1.60, and 0.23 to 1.75, respectively 
(Supplementary Table S2). Also for women, few of 
the differences as compared with Finnish speakers 
with unilingual Finnish background were statisti-
cally significant (Supplementary Figure S3).

For both sexes, the overall trend in sickness 
allowance receipt was nevertheless that the four 
groups approached each other over time, at least for 
Swedish- and Finnish-speaking women with unilin-
gual background, while for men this pattern was not 
equally clear. The pattern for persons with bilingual 
background was rather erratic owing to the small 
number of observations but suggests that they are 
positioned in between those with unilingual Finnish 
and unilingual Swedish background. Finnish speak-
ers with bilingual background were in general posi-
tioned somewhat closer to Finnish speakers with 
unilingual Finnish background, and Swedish speak-
ers with bilingual background somewhat closer to 
Swedish speakers with unilingual Swedish back-
ground. However, there was considerable variation 
in the point estimates, and no firm conclusions 
could be made on this point.
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Discussion

We have studied trends in young adults’ mental health-
related sickness allowance receipt by own and parental 
mother tongue in Finland in 2004–2018. At the begin-
ning of the study period, the hazard was lower among 
people with Swedish mother tongue and unilingual 
Swedish background as compared with persons with 
Finnish mother tongue and unilingual Finnish back-
ground. In all groups and for both sexes, the hazard 
increased notably over time, but the differences 
between the language groups diminished.

Many factors may have contributed to the 
observed increase in sickness allowance receipt due 
to mental disorders among young adults in Finland. 
One is an intensified working life, making it harder to 
balance work, family and social commitments. It is 
known that sickness absence is associated with poor 
work–life balance and persons’ position in the labour 

market [19–21]. This may concern particularly 
women, as they more often face a combined work–
family burden [22]. Another contributing factor may 
be the increased recognition of mental health prob-
lems and diminished stigma of mental disorders [23]. 
The level of stigma also seems to be lower among 
younger than older people [24] and personal stigma, 
rather than perceived public stigma, may be more 
decisive for seeking treatment [25].

Perhaps most noteworthy still is that we observed 
a steeper increase in the hazard of mental health-
related sickness allowance receipt for Swedish speak-
ers than for Finnish speakers during a period when 
there was a steep increase also in Sweden. The tem-
poral pattern observed for Swedish speakers in 
Finland thus reminds of that observed in Sweden, 
where the increase started earlier than in Finland 
(Figure 1), and it might therefore be culturally 
related. If Swedish speakers in Finland are more 

Figure 2.  Hazard ratio of mental health-related sickness allowance receipt by mother tongue in the period 2004–2018. Finnish speakers in 
2004 have been set to 1. Whiskers indicate 95% confidence intervals.
‘No controls’ refers to unadjusted regressions and ‘All controls’ to regressions adjusted for all control variables presented in Table I. The hazard ratios (HR) 
and confidence intervals in numeric format can be found in Table S1A and Table S1B in the Supplementary material online.
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inclined and disposed to follow the trends in Sweden 
– in terms of the perception of mental health, health 
literacy and lower social stigma associated with men-
tal health problems – the increase in sickness allow-
ance receipt due to mental disorders may also occur 
earlier in time than for Finnish speakers.

Our findings thus suggest that trends in a neigh-
bouring country may influence a minority group 
with strong cultural and social ties to that country. So 
even though the study reports an evaluation from a 
single Nordic country with limited applicability to 
other contexts, the results may be useful for studying 
trends in sickness absence across national or regional 
population subgroups that are culturally similar.

Some further support for the cultural argument 
was also found by distinguishing own and parental 
mother tongue. Own mother tongue was more 

important than parental mother tongue for sickness 
allowance receipt due to mental health problems. 
Persons with bilingual background were positioned 
in between those with unilingual Swedish and 
Finnish background. However, we could not firmly 
conclude that persons with bilingual background 
were closer to persons with unilingual background 
on the basis of own mother tongue.

The strength of this study lies in the extensive reg-
ister-based data used, which cover the total popula-
tion of Finland. Sickness allowance receipt was based 
on physicians’ assessments, minimizing memory 
flaws and selective reporting. The results are thus 
generalizable to the population of young adults.

The limitations lie in the issue of internal validity, 
meaning that we cannot be fully confident that the 
relationships established are not caused by other 

Figure 3.  Hazard ratio of mental health-related sickness allowance receipt by own and parents’ mother tongue in the period 2004–2018. 
Finnish speakers with unilingual Finnish background have been set to 1.
FFF, FSF, FFS, SSS, SSF, SFS: the first letter refers to own mother tongue (Finnish (F) or Swedish (S)), second letter to mother’s mother tongue (Finnish 
or Swedish) and third letter to father’s mother tongue (Finnish or Swedish).
‘No controls’ refers to unadjusted regressions and ‘All controls’ to regressions adjusted for all control variables presented in Table I. The hazard ratios (HR) 
and confidence intervals in numeric format can be found in Table S2A and Table S2B in the Supplementary material online.
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factors than those observed from the data. Health 
behaviours and health literacy, for instance, are two 
confounding factors that are both relevant for sick-
ness allowance receipt, but information about them 
is not available in register data. It has been suggested 
that people with high health literacy report psycho-
logical symptoms less than those with low health lit-
eracy [26]. It is also possible that our study groups 
differ in health behaviours and health literacy, 
because in working ages, a higher proportion of 
Finnish speakers than Swedish speakers appear to be 
smokers, obese and physically inactive [27].

The rise in stress-related exhaustion is a key factor 
behind increased sickness absence due to mental dis-
orders in Sweden (2010–2016), especially among 
women [28]. Exhaustion disorder was introduced 
into the Swedish ICD-10 in 2005, while not included 
in ICD-10 or ICD-11 outside Sweden [29]. We could 
not therefore analyse whether exhaustion disorder 
was a latent reason behind the increase in sickness 
allowance due to mental disorders in Finland, or 
whether Finnish and Swedish speakers differed in 
this respect.

In the Nordic countries, there is a strong discourse 
that young people may become whatever they want. 
High levels of social mobility, both upward and 
downward, may lead to a discrepancy between expec-
tations and real-life experiences, and result in distress 
and poor mental health [7]. In the era of social media, 
unfavourable social comparisons are hard to avoid 
[8]. Neither has the mental health of young adults 
been immune to various modern stressors like cli-
mate change, depletion of natural resources, wars 
and the COVID-19 pandemic [30]. Such develop-
ments might also affect psychological well-being and 
have a harmful effect on mental health, which future 
studies might observe. Whether Finnish and Swedish 
speakers differ in these respects, and whether such 
differences vary over time, were research questions 
beyond this study.

Conclusions

Before the COVID-19 pandemic, sickness allowance 
receipt due to mental disorders among young adults 
increased considerably in Finland, and the difference 
between Finnish and Swedish speakers diminished. 
In 2004 and the first years thereafter, Swedish speak-
ers and those with unilingual Swedish background 
were found at a lower level of sickness allowance 
receipt than Finnish speakers and those with unilin-
gual Finnish background, but after 2012 the differ-
ence narrowed rapidly. At the end of our study period, 
differences by own and parental mother tongue were 

small, and particularly modest among women. 
Future studies could tentatively explore the develop-
ment observed here with more detailed causes – such 
as depression and anxiety – and extend to pandemic 
and post-pandemic periods.
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