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Abstract
Although reduced working time and furlough policy initiatives are widely regarded as
important for economic and business reasons, little is known about their impacts on workers’
mental health at the onset of COVID- pandemic. Using data from the UK Household
Longitudinal Panel Study data from  to February  and April  and change score
analysis, this study aims to compare mental health changes between those who worked
reduced hours, were furloughed and left/lost paid work. The results suggest that at the onset
of COVID- reduced working time and furlough can protect workers’ mental health, but only
for men not for women. The gender differences remain significant even after controlling for
housework and childcare responsibilities at the onset of COVID-. These results highlight the
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importance of distributing paid work more equitably and formulating gender-sensitive labour
market policies in protection of workers’ mental health.
Keywords: COVID- pandemic; working time reduction; furlough; unemployment;

gender

Introduction

At the onset of the COVID- pandemic, the social/physical distancing measures introduced to contain the virus have exerted a dramatically damaging effect
on labour markets and business activities globally. In the UK, the economic
impact of COVID- was particularly strong in April and early May .
For example, data from the Office of National Statistics show that the total
weekly hours worked in the UK has declined from , million hours in
February  to a historical low level  million hours in April , and then
gradually increased to around , million hours in  (ONS, ).
Similarly, the use of Coronavirus Job Retention Scheme (furloughing workers
% of their wages) also peaked at the April and early May  with nearly
 million jobs being on furlough (i.e. % of the labour force in companies that
had closed), but this figure has declined to around one million in  (House of
Commons Library, ). Partly due to these employment protection policies,
the unemployment rate had only slightly increased from .% in  to .% at
the end of , and then gradually declined to the pre-pandemic level in 
(ONS, ). In addition, the proportion of homeworking initially mandated by
the government increased from about % in  to % in April , and it
remains throughout  (Bank of England, ).
In response to this global health and economic crisis, many countries have
adopted unprecedented large-scale fiscal packages to support workers’ incomes
and businesses and to moderate the rise in unemployment, prevent business closures, mitigate fall in consumption, and/or increase economic activity by government expenditure (ILO, ). The support packages differed in their
purpose, target groups and their effects on unemployment levels. In the USA
Federal state initiatives such as Coronavirus Aid, Relief, and Economic
Security (CARES) Act focused mainly on providing emergency support to
the unemployed, not on preventing redundancies (Financial Times, ). In
Europe, by contrast, the majority of state policy measures were focused on
reducing job losses, with considerably less dramatic rises in the unemployment
levels (Eurofound, ), with all EU Member States and the UK offering such
schemes by September .
This paper focuses on mental health effects of some of these labour market
policies at the onset of COVID- pandemic. We pay particular attention to the
onset of COVID- because the rapidly rising infection rate and large-scale
lockdown policies during this period have brought about the largest and the
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most unanticipated shock to our economic and psychological lives compared
with later pandemic stages. Overall, this study makes a twofold theoretical
and empirical contribution. Firstly, it reduces the evidence gap on mental health
effects of fiscal support packages and labour market measures, by examining
longitudinally the comparative mental health effects of two widely used job protection measures: furlough (that is, temporary paid leave of absence from work)
and reduced working time (that is, reducing employees working hours without
subsidizing the lost income), and the effects of unemployment on working age
individuals’ mental health at the onset of the COVID- pandemic in the UK.
Secondly, we argue that these policy initiatives aimed at preventing job losses
during the pandemic are important not only for economic and business reasons,
but they also significantly affect workers’ mental health. This is particularly
important during a mental health crisis fuelled by the pandemic (Pierce
et al., ) when the risk of losing one’s job is accompanied with other major
stressors, such as COVID- health anxiety (Trougakos et al., ), changes in
work-life interface (Vaziri et al., ), and public health measures restricting
one’s personal freedom (e.g. stay-at-home orders).
This paper examines how transitions in employment status, work hours and
involvement in the UK furlough job retention scheme at the onset of the
COVID- pandemic period are related to changes in female and male workers’
mental health. We pose the following as a research question: In the COVID-
context, how are being out of paid work, working reduced working hours, continuing to work part-time, and being furloughed related to changes in working
age individuals’ mental health? How do these effects compare to the mental
health effects of continuing to work full-time?

Unemployment, furlough, short hours working and mental health

Psychological research on work and mental health has a long tradition of revealing negative mental health effects of unemployment (see the review by Wood
and Burchell, ), comparing mostly on the comparisons between being
employed and being unemployed. Research shows that at the onset of the
COVID- unemployment negatively impacted mental health (Li and Wang,
). However, during the COVID- pandemic the labour market policy
measures initiated by many countries have created another new group – the furloughed employees that continued to be paid their full or partial wages without
working for their main employer. These measures have also expanded the number of employees whose working hours were reduced. The theoretical perspectives discussed below suggest distinct mental health implications of belonging to
one of these four employment status groups – out of paid work, working
reduced hours, being furloughed, and continuing to work full-time during
the COVID- pandemic, an issue that has been so far neglected in the research.
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A large body of research, collected well before the COVID- pandemic,
shows that unemployment brings multiple negative short and longer-term individual and societal consequences, contributing to poverty and social inequality.
These include social exclusion, financial losses, lower living standards, and a
decline in the well-being, physical and mental health of unemployed people
and their families (McKee-Ryan et al., ; Paul and Moser, ; Wood
and Burchell, ). Although some people with worse mental health are more
likely to become unemployed, robust longitudinal studies and meta-analyses
also suggest that becoming unemployed also leads to a decline in mental health
(Jefferis et al., ; McKee-Ryan et al., ; Paul and Moser, ; Wanberg,
). The effect sizes are larger than most other common stress factors such as
divorce, and (unlike many other stressors) the effects of unemployment hardly
wear off if an individual remains unemployed for longer periods of time
(Burchell, ). A meta-analysis suggests that in Western countries unemployment affects both men and women, but the effect tends to be stronger for men
and for blue-collar workers (Paul and Moser, ). There are, of course, some
individual differences (McKee-Ryan et al., ) – nevertheless, many of the
findings on the average effects of unemployment on mental health have been
replicated so widely across time and across countries that they can be stated with
little controversy (Paul and Moser, ). Therefore, we can hypothesise that
(H). Leaving or losing paid work at the onset of the pandemic is associated with
worse mental health in comparison to continuing being employed, either in a fulltime or part-time job.
The theoretical reasoning that explains the dependency of mental health on
employment for mental health is slightly more controversial than the empirical
evidence. Marie Jahoda’s socio-environmental model of employment (Jahoda,
) is the most influential of the theories, even in contemporary debates
(Selenko et al., ). Jahoda claimed that in addition to the manifest reason
for working – wage – it was the accidental or latent consequences of working
that were associated with the psychological benefits of working for mental
health. According to her, employment is more than a source of income, supplying several latent socio-psychological benefits such as providing time structure,
collective purpose and social contacts, identity and activity. The loss of these
benefits due to unemployment damages both well-being and mental health.
Some studies suggest the loss of latent benefits is the most important
(Winkelmann and Winkelmann, ); others find that income has the largest
negative impact (Ervasti and Venetoklis, ; Paul and Batinic, ).
Many other more recent psychological models can be seen as refinements of
Jahoda – for instance, by adding to the list of psychological benefits (Warr,
), making more nuanced differentiations between good jobs and bad jobs
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(Warr, ), adding individual differences in psychological and economic
needs (Nordenmark and Strandh, ), or proposing to expand understanding
of workers’ well-being to reflect the broad importance of work in human life
(Budd and Spencer, ). Fryer (, ) emphasises the importance of
employment in empowering individuals to plan their lives, with the unemployed
and workers in precarious jobs being deprived of this agency.
The current limitation of this line of theoretical reasoning and body of evidence is that it does not reflect more contemporary policy developments, especially furlough introduced during the COVID- pandemic. Recent research by
Kamerāde et al. (), performed in the UK and replicated in all EU countries
(Kamerāde et al., ) suggested that the employment threshold for good mental health was about one day a week – above that, there was little difference to
individuals’ wellbeing regardless of whether they worked eight hours or  hours
a week – the mental health varied little, and in all categories the mental health
was markedly better than those with zero hours a week, either due to unemployment or to economic inactivity.
These findings might be highly relevant to the immense labour market
changes during the COVID- pandemic. Kamerāde et al. () findings suggest that avoiding exclusion from paid work should be a top priority as a labour
market policy. They also suggest that there may be a plausible way of doing this
with relatively little damage to the mental health levels of the nation, through
short-time working. In contrast to being unemployed, working reduced hours
still provides the workers with some, albeit reduced, access to both manifest and
latent benefits of paid work. We therefore could hypothesise that
(H). Shorter working time introduced at the onset of the COVID- pandemic
was associated with better mental health than leaving or losing paid work.
The experience of being paid but having no work for several months (i.e.
being furloughed) is a novel phenomenon for which we have no knowledge base,
except for the somewhat relevant McKenna and Fryer’s (Fryer and McKenna,
; McKenna and Fryer, ) small scale study of the temporary laid off male
factory workers. This study found that compared to the men made unemployed,
temporarily laid-off men had significantly better mental health. However,
COVID- pandemic furlough was different in three ways. First, the laid off
men in McKenna and Fryer’s study knew that they were laid off for seven weeks,
while furloughed workers were uncertain about the length of their furlough as
the end date for the scheme changed several times, often with a very short notice
period. While many European schemes required employers receiving support
not to make people redundant before a certain date, the UK furlough scheme
was not limited by such constraints. Consequently, despite the protection
offered by the scheme, half of the employees being furloughed felt that the
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scheme was not contributing adequately to job security, were concerned whether
they would actually return to work after the furlough period or whether they
would be made redundant (CIPD, ). Second, the laid-off men signed up
as unemployed and received welfare benefits, while furloughed workers continued to be paid at least % of their salary. So being furloughed still provided the
workers with the manifest benefit of income but limited access to most of latent
benefits of working, such as social contacts, time structure, and it also was associated with some job insecurity. Third, the laid-off men engaged in a wide variety of activities in their newfound spare time such as travel, sport, and
socializing. Many of these activities were banned during the COVID- lockdowns and many furloughed workers (more so women than men) had childminding and home educating forced upon them. Therefore, we hypothesise that
(H). Furlough introduced at the onset of the COVID- pandemic was associated with better mental health than losing or leaving paid work but poorer mental
health than continuing to work full-time, part-time, or working reduced hours.

Gender differences

In the UK there are still marked gender differences in labour market experience
(Kamerāde and Richardson, ) and the division of household responsibilities
(Kan and Laurie, ). Thus, it is important to explore whether the mental
health impacts of (un)employment experience at the onset of COVID- vary
between men and women. Drawing on role conflict theory, we argue that men
are more likely to benefit from furlough, shorter working hours and other forms
of employment than women at the onset of COVID-.
The role conflict theory argues that when individuals have multiple and
overlapping social role responsibilities, compliance with one social role may
make it difficult to comply with the other (Greenhaus and Beutell, ).
This is especially the case when people have responsibilities at both work
and family domains, which are thought to have different rules, thinking and
behavioral patterns, and thus the role pressures from both domains are often
mutually incompatible. At the onset of the COVID-, virus containment measures, such as closing schools, restricting mixing of different households and government orders to work from home where possible, blurred the boundaries
between work and family. Given the persistent gender inequalities in household
division of labour, the blurred work-family boundaries could significantly
increase women’s housework burden and mental stress during the pandemic.
For example, women were not only expected to continue to work, but also
needed to raise and educate their children at home and care for elderly without
institutional and community support (Power, ; Sevilla and Smith, ), as
well as to provide emotional support to their partners and other family members
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(Chung, ). During COVID- pandemic, the additional care work of
women could worsen their mental health (Chandola et al., ; Wade
et al., ).
Therefore, it is expected that furlough, reduced working time and other
forms of employment may not be able to help maintain women’s mental health
level at the onset of the COVID- because they could exacerbate gender
inequalities in the division of care responsibilities. Also, given women’s lower
labour market status (Wang et al., ), furlough and reduced working hours
might have been more likely to induce job insecurity, job-related anxiety and
stress in women than men and that could have overridden their protective benefits in terms of mental health. In contrast, men who had less involvement in
additional care work created by the pandemic were less likely to experience
inter-role conflicts and could obtain more mental health benefits from furlough,
reduced working time and other forms of employment during COVID-.
Therefore, we hypothesise that
(H). The positive mental health impacts of employment, reduced working hours
and furlough at the onset of the COVID- pandemic were significantly more pronounced for men than for women.

Methods
Data and sample

We combined data from the wave  of Understanding Society: The UK
Household Longitudinal Study/ (UKHLS), collected between  and ,
and the first wave of the Understanding Society COVID- study collected
in April  (University of Essex and ISER, ). UKHLS is a large nationally
representative longitudinal panel survey based on a stratified random sample of
approximately , households. Data are collected through face-to-face interviews and self-completion online questionnaires with an overall response rate of
%. In April , Understanding Society started a (mostly) monthly COVID online survey complementing the annual main UKHLS interviews to examine the effects of the pandemic. , individuals from the UKHLS were asked
to participate in the first survey in April  and % responded (Burton
et al., ).
The analytical sample for this study were individuals who were in working
age (-) in wave  and who participated in both wave  and COVID-
April  survey, except all respondents who were interviewed for Wave 
after February , and economically inactive (e.g., the retired, full-time students, long-term disabled) in UKHLS wave  and those who were selfemployed and remained out of work in both datasets. We also excluded the
small number who experienced increases in their working hours, worked long
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hours (>  hours per week) and furloughed respondents who reported working
hours. After excluding a small number of missing cases (around %), the final
analytic sample was , respondents. To adjust for the complex survey design
and unequal probability of sampling and attrition, we used UKHLS COVID-
survey weight in all analyses.

Variables

Changes in mental health - the key dependent variable – were measured using the
General Health Questionnaire (GHQ-), a validated scale widely used in the
community or non-clinical settings to measure the levels of general psychiatric
disorders (Goldberg and Williams, ). GHQ- included  questions about
respondents’ depressive symptoms, anxiety symptoms, sleeping problems confidence and overall happiness etc. They were measured on a four-point scale ( ‘less
than usual’,  ‘no more than usual’,  ‘rather more than usual’, and  ‘much more
than usual’). The answers to the  questions were then summated to obtain a
GHQ- Likert score (-) which was reversed so that a higher score indicated
better mental health and calculated GHQ- mental health change between Wave
 and April , where a positive score denoted improved mental health,
whereas negative scores denoted worsened mental health.
Changes in employment status are our key independent variable. We combined information from questions about individuals’ employment status before
COVID- pandemic (UKHLS Wave  from  to February ) and at the
onset of COVID- pandemic (April ) and created five categories: ‘Left/lost
paid work’, ‘Furloughed under COVID- job retention scheme’, ‘Remained
part-time employed (- hours per week)’, ‘From full-time to part-time
employed’, and ‘Remained full-time employed (- hours per week)’.
Detailed economic activities were only reported in UKHLS wave , whereas
in COVID- study wave  we can only distinguish between employment,
self-employment, and no paid work. We checked that those who were furloughed did not actually work any hours, as some research suggests some
employees continued to work for the same employer while being on furlough
(Adams-Prassl et al., a), despite that violating the rules of furlough in place
till July .
We controlled for several demographic and socioeconomic factors identified in the COVID- survey dataset: age, whether living with a partner and
presence of children in household (‘No children’, ‘Children aged -’,
‘Children aged -’, ‘Children aged -’ and ‘Children aged -’). In addition, we also controlled for logged changes in household income before and at
the onset of the COVID- pandemic and for UKHLS Wave  interview year to
consider the period effects. Finally, to explore whether housework responsibilities can mediate gender differences in employment mental health benefits at the
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onset of the pandemic, we also included housework hours per week at the onset
of the COVID-, changes in housework hours per week before and at the onset
of the COVID- (a positive score indicates an increase in housework burden)
and weekly hours spent on childcare and home schooling.
Analytic strategy

Using Chi-Squared test, independent samples T-test and paired samples T-test,
we report the bivariate descriptive statistics of the main variables included in the
study and sample characteristics. We compared mental health scores before and
at the onset of the pandemic by the changes in employment status for the entire
sample and separately for men and women.
To measure the dynamic impact of employment status changes due to
COVID- pandemic on mental health we used change score analysis for
men and women. Understanding Society as panel data offers a unique opportunity enabling observation and analysis of change and so that mental health
outcomes are measured before and after a specific period, which in our case
is before and at the onset of the COVID-. To fit a change score model, we
first calculated the difference in mental health between wave  and April
 as outcome and the difference in employment status as predictor variable.
Next, we used Ordinary Least Squared regression analysis to investigate the relationship between changes in employment status and mental health while controlling for a wide range of demographic and socio-economic characteristics. As
the measure of employment status is different before and at the onset of the
COVID-, we are not able to use fixed effects models to fully explore the
within-individual variation. Instead, a less detailed employment status variable
is tested with fixed effects model as a robustness check (see Table A in
Appendix). Nevertheless, by maximizing the utilization of the available longitudinal data in the UK, using the change score model could facilitate a deeper
understanding of the dynamic relationship between changing employment status and mental health, and reduce endogeneity problems.
Results
Descriptive statistics

Table  reports the descriptive statistics. It shows that both men and women
experienced a decline in mental health, but it was significantly larger for women
than men. In terms of changes in employment status, we find that around % of
respondents who left/lost paid work at the onset of the Covid- and round % experienced a transition from full-time to part-time employment and
reduced working hours. These patterns are similar for men and women. In addition, we find that men were more likely than women to remain in full-time
employment, more likely to transition from employment to furlough and less
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TABLE . Descriptive statistics

Mental health score changes, M (SD)
Employment status changes, %
Left/lost paid work, %
N
Furloughed, %
N
Remain part-time employed, %
N
From full-time to part-time
employment, %
N
Remain full-time employed, %
N
Gender, %
Men, %
N
Women, %
N
Age, M (SD)
Partnership, %
Yes, %
N
No, %
N
Presence of children, %
No children, %
N
Children aged -, %
N
Children aged -, %
N
Children aged -, %
N
Children aged -, %
N
Housework hours during COVID-, M
(SD)
Housework hour changes, M (SD)
Time on childcare and home schooling, M
(SD)
Logged household income loss, M (SD)
Interview year, %
, %
N

All

Men

Women
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−.
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−.
(.)

(.)
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X and T
tests
p < .
p < .

p = .
p = .

p = .

p < .
p = .
p < .
p = .
p = .

      

TABLE . Continued

, %
N
, %
N
Number of total observations

All

Men

Women

.

.

,

.

.

,

.

.

,

X and T
tests

Note. % = Proportions, M = Means, SD = Standard deviations.

likely to remain in part-time employment. Also, we find that the housework and
childcare hours at the onset of the pandemic are significantly longer for women
and for men, although the changes in housework hours before and at the onset
of the pandemic are similar for men and women.
Table  compares mental health scores for men and women with different
employment statuses before and at the onset of the COVID- pandemic.
Overall, we find that a transition from employment to no paid work leads to
a significant decline of mental health for both men and women. For men, transition from employment into other categories such as furlough or reduced working hours or remaining in full-time or part-time employment was associated
with small, not statistically significant, mental health decline compared with
job loss. In contrast, for women, furlough, reduced working hours, and/or
remaining in full-time or part-time employment were still related to a significant
mental health decline.
Table  shows results from the weighted ordinary least squares regression
models predicting changes in GHQ- mental health scores for men and women
between pre-March  period and April . In Model (all workers), compared with those who left or lost paid work, those who remained in full-time
employment, were furloughed and became part-time employed did not report
significantly better mental health outcomes. Also in Model , we find that compared to men women’s mental health significantly declined to a larger extent.
In Model  (men) compared to those who left/lost paid work, men who
experienced any other employment status transitions, had significantly better
mental health, providing strong support to hypotheses  and . Further analyses
using the Wald test show that the coefficients of remaining in full-time and parttime employment, transition into furlough or part-time employment are not significantly different from each other. This suggests that furlough has a similar
mental health protection effect compared with other forms of employment, partially supporting hypothesis . For women (Model ), those who continued fullor part-time employment or transitioned into part-time employment or the furlough scheme have similar changes in mental health compared with those who
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Men

Women

Before COVID-
pandemic

Onset of COVID-
pandemic

Differences and
T-tests

Before COVID-
pandemic

Onset of COVID-
pandemic

Differences and
T-tests

.

.

.

.

Furloughed

.

.

.

.

Remain part-time
employed

.

.

−.
p< .
−.
p = .
−.

.

.

−.
p< .
−.
p< .
−.

From full-time to
part-time
employed

.

.

p = .
−.

.

.

p< .
−.

Remain full-time
employed

.

.

p = .
−.

.

.

p< .
−.

Employment status
changes
Left/lost paid work

p = .

p< .

    .
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TABLE . Weighted Ordinary Least Squares regression models predicting
changes in GHQ- mental health scores for men and women
Model 
Pooled

Model

Men

Model

Women Model  Model 

Employment status changes (Ref. = Left/lost paid work) ∗∗
.
.
−.
Furloughed
(.)
(.)
(.)
-.
.
.∗
Remain PT employed
(.)
(.)
(.)
.
.∗ −.
From FT to PT employment
(.)
(.)
(.)
.
.∗∗ −.
Remain FT employed
(.)
(.)
(.)
−.∗∗∗
Gender (Ref. = Men)
(.)
Employment status changes × Gender
Furloughed × Female
Remain PT employed × Female
From FT to PT employment × Female
Remain FT employed × Female
Control variables
Socio-demographic characteristics
Yes
Housework and childcare responsibilities
No
UKHLS wave  interview year
Yes∗∗
−.
Constant
(.)
Number of observations
,
.
R-squared

.∗∗
(.)
.∗
(.)
.∗
(.)
.∗∗
(.)
.
(.)

.∗∗
(.)
.∗
(.)
.∗
(.)
.∗∗
(.)
.∗
(.)

−.∗
(.)
−.∗
(.)
−.
(.)
−.∗
(.)

−.∗
(.)
−.∗
(.)
−.
(.)
−.∗
(.)

Yes
Yes
Yes
Yes
No
No
No
Yes
Yes ∗∗
Yes
Yes∗∗∗
Yes∗∗∗
−.
−. −.
−.
(.)
(.)
(.)
(.)
,
,
,
,
.
.
.
.

Note. PT = Part-time, FT = Full-time. Socio-demographic characteristics include age,
partnership, presence of children, changes in household income. Housework and childcare
responsibilities include housework hours during the COVID-, housework hour changes,
time on childcare and home schooling during the COVID-. Robust standard errors in
parentheses. ∗∗∗p<., ∗∗p<., ∗p<.,  p<. (two-tailed tests).

became unemployed. These results do not support hypotheses -. Further
Wald test results suggested that there were no significant differences between
different categories of changes in employment. Model  fitted an interaction
term between employment status and gender and shows that women are significantly less likely to obtain mental health benefits from furlough and other forms
of employment than men, supporting hypothesis . Model  further controls for
a wide range of housework and childcare responsibilities (including housework
hours per week at the onset of the COVID-, changes in housework hours per
week before and at the onset of the COVID-, time spent on childcare and
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Figure . GHQ- mental health decline and employment status changes for men and women

home schooling), but shows that these variables did not mediate the significant
interaction effects between gender and employment status. This suggests that
the fact that women were significantly less likely to obtain mental health benefits
from furlough and other forms of employment than men cannot be explained by
their housework and childcare responsibilities before and at the onset of the
pandemic.
Figure  visualises changes in mental health scores, adjusted for all variables
in Models  and . It shows that men and women in all employment status
change categories experienced a decline in their mental health at the onset of
COVID- pandemic. However, among men, this decline was more pronounced
for men who left/lost paid work than for men in other employment status categories. In contrast, for women, mental health decline was significant in all categories irrespective of the employment status and this decline was larger than for
men, with exception of men who lost/left paid work.

Robustness checks

To explore the heterogeneity and ensure robustness of the results, we have conducted several robustness check analyses. First, we examined whether transition
in home working status influences mental health changes for men and women.
Consistent with our main findings, Table A shows that compared with those
left/lost paid work, furlough and different forms of home working status can
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significantly improve men’s mental health but not women’s mental health.
Further interaction analyses also suggest that the mental health benefits of various forms of employment transitioning into or out of home working are significantly larger for men than women. Second, instead of controlling for interview
year in the UKHLS wave  survey, we have calculated the number of months
elapsed from UKHLS wave  to COVID study wave  and control for it in the
models in Table A. Reassuringly, we find that this does not make any differences, suggesting that our models are robust to alternative variable specification.
Third, Table A explores whether keyworker status can help explain women’s
worse mental health status. However, the results show that keyworker status is
not a significant predictor of mental health changes and its interaction with gender is not significant as well. This suggests that women’s worse mental health at
the onset of the pandemic cannot be attributed to their keyworker status. Fourth,
in order to ensure a more robust causal inference, Table A uses fixed effects
models to examine a less detailed measure of employment status because the
measure of furlough is only available in the COVID- study. Consistent with
our main findings, it shows that compared with no paid work, part-time and
full-time employment can significantly improve men’s mental health but not
women’s mental health.

Discussion and conclusions

This study examined how changes in employment status, working hours and
involvement in furlough job retention scheme at the onset of the COVID-
pandemic period are related to changes in workers’ mental health. The results
support our argument that the policy initiatives aimed at preventing job losses at
the onset of the pandemic are important not only for economic and business
reasons, but also have gender-differentiated mental health impacts.
The most important finding is that the effects of changes in employment
status, working hours and furlough on mental health are different for men
and women. Firstly, we found that the overall mental health of workers have
declined during the first months of the COVID- pandemic. This decline
was statistically significant for women regardless of their employment statuses.
In contrast, for men the mental health decline was only statistically significant
for those lost/left paid work, but not significant for those in various forms of
employment such as furlough, shorter working hours, full-time or part-time
employment. This suggests that various forms of employment can protect men’s
but not women’s mental health at the onset of COVID-. This finding echoes
previous studies that identified an increase in mental distress between the prepandemic and pandemic periods in general population (Chandola et al., ),
with the effects being stronger among women (Pierce et al., ; Proto and
Quintana-Domeque, ).

https://doi.org/10.1017/S0047279422000599 Published online by Cambridge University Press

    .

Secondly, we found that changes in employment status, working hours and
being furloughed had different effects on men’s and women’s mental health. In
general, for male workers’ mental health, the worse possible change in employment status during an economic downturn is to leave or lose paid work. That is,
men who left paid work at the onset of the pandemic had significantly worsened
mental health in comparison to men who continued being employed, either in
full-time jobs, or working shorter working time or being furloughed. Further
analyses show that the protection effects of these employment types are not significantly different from each other.
Thirdly, the results from this study did not support any of three hypotheses in
relation to women. Although there is a minor trend of women in employment
having a slightly higher mental health levels than women who lost or left paid
work, these differences are not statistically significant. Women who remained
in paid work had almost as large decline in mental health as women who left/lost
paid work. Further analyses show that the mental health decline of women in paid
work was significantly larger than their male counterparts, even after controlling
for housework and childcare responsibilities before and at the onset of the
COVID-. In fact, the descriptive statistics shows that the changes in housework
hours before and at the onset of the COVID- were not significantly different
between men and women. Thus, women’s mental health decline at the onset of
COVID- should be attributed to other factors. One of such factors could be job
insecurity (which we could not control for). Research suggests that women were
more likely than men to lose jobs during the onset of the pandemic (Adams-Prassl
et al., b), therefore furlough might have been more likely to induce job insecurity, anxiety and stress in women than men – women might have been worried
that being furlough is one step before the redundancy after the pandemic is over –
and that could have overridden the protective benefits from furloughing that seem
to have been experienced by men. Another factor might be increase in emotional
labour that women had to carry out during the pandemic due to more frequent
marital conflicts, increased stress, as well as domestic violence against women.
(Akel et al., ; Wisyaningrum et al., ). This requires future research
and policy makers to further explore the reasons for women’s mental health
decline at the onset of COVID- and unintended consequences of COVID-
employment policies.
Overall, this study shows that while furlough and reduced working hours
schemes seem to prevent a drop in mental health associated with the job loss,
this is only true for men not for women. The gender differentiated impacts of
reduced working time and furlough policies have important theoretical and policy implications. They contribute to the current theoretical debates about the
future of work and to creating an alternative theoretical vision of how paid work
could be organised by providing a nuanced gender-differentiated analysis at the

https://doi.org/10.1017/S0047279422000599 Published online by Cambridge University Press

      

onset of COVID- pandemic (Kamerāde et al. ). Also, given the enormous
global costs of mental health (Fisher, ) such as individual misery amounting
to % of all illness under age of  (Layard, ), lost productivity through
disability and (pre-) and absenteeism (Isham et al., ), it is pivotal for policy
makers to understand the gender-differentiated responsiveness in terms of mental health benefits, highlighting the importance of a more gender-sensitive
labour market policy design. Future research should further examine public policy responsiveness for other socioeconomically disadvantaged groups such as
lone parents (Lindsay et al., ).
Of course, mental health is not the only outcome that is important. While a
drop in earnings may be unacceptable to many households on low and average
earnings, the costs of subsidising those households during the recovery period
are a lot lower than the cost of complete furloughing. By sharing the work
around more equitably, the extreme outcome of unemployment for some should
be minimised (Rubery, ). However, many of the sectors facing long term
closure and possible shrinkage already have a large proportion of workers on
part-time and zero-hours contracts so further work sharing in these sectors
is unfeasible. A general work-sharing to maximise the number of jobs is more
feasible in sectors that are stable and expanding.
Many other claims are being made for the benefits of a reduction in working
time: a more equal balance of domestic and paid work between men and women,
an increase in leisure time and quality of life, increased productivity per hour,
reduced burnout and a lowering of harmful environmental impacts (Brauner
and Tisch, ), and addressing the tendency to use working time as a proxy
for employees’ productivity (Jauch, ).
Most importantly, our findings reinforce Howcroft and Rubery’s (),
point ‘if the gender bias that is embedded in the current social order is not tackled head-on, the future world of work is likely to exacerbate gender equality
gaps’. Any future of work debates, models, policy and practice solutions focused
on preventing rapid raises in unemployment levels during economic crises need
to seriously consider gender roles, relations and norms. For example, government needs to subsidise or replace pay for workers who cannot work or must
reduce hours because they must care for their children while other care options
are not available.
This study focuses on mental health changes at the onset of the COVID-,
which is an important stage of the pandemic. Thus, policy implications of our
study must be interpreted with caution because our results are based on shortterm analyses. As the COVID- pandemic continues, it is important for future
research to examine the long-term effects of reduced working time and furlough
policies, but that was out of the scope of this paper. Gender gaps in mental health
may increase with further deterioration in women’s already poorer mental health.
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For some over-worked and over-stressed employees, the loss of some or all hours
of work could have been experienced positively in the first few weeks – other
researchers have sometimes referred to a “honeymoon period” after redundancy.
However, unlike some other shocks, such as divorce and widowhood that wear off
and mental health returns to a baseline level after a period of a few months (Clark
and Georgellis, ), economic shocks such as unemployment or chronic job
insecurity do not (Burchell, ). Positive coping skills, such as physical exercise,
do not affect this process (Perreault et al., ), but some compensatory activities,
such as voluntary work, in the context of generous welfare benefits (Kamerāde
and Bennett, ) or involvement in active labour market programmes
(Wang et al., ) reduce the harmful effects of unemployment.
There are some limitations in this study. First, our category of “not in paid
work before COVID-” includes people who became unemployed and people
who became economically inactive. This is because COVID- April  survey did not identify their reasons for not working. We examined the composition of that group and their GHQ- scores by going back to the respondents
aged - in the UKHLS wave  data and found that the mental health scores
were similar for the unemployed and all groups of economically inactive. The
exception was long-term sick and disabled who had poorer mental health: therefore we excluded them from our analytical sample. Moreover, several of these
categories have rather fuzzy boundaries that have become even fuzzier during
the COVID- pandemic – for instance, some early retired, home/family carers
and those with long term illnesses or disabilities would gladly take a job if the
right sort of work were available to them, but do not self-classify as unemployed
for various reasons (e.g., eligibility for benefits, identity). Lastly, given the heterogeneity of employment, future research should also pay more attention to the
mental health impacts of job quality (e.g. skill discretion, work-life balance, contract type) during the COVID- (Li and Wang, ; Wang et al., ).
To conclude, the labour market policy initiatives aimed at preventing job
losses at the onset of the pandemic are important not only for economic and
business reasons, they also significantly affect workers’ mental health.
However, their mental health benefits apply only for male, not female workers.
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Appendix

TABLE A. Weighted Ordinary Least Squares regression models predicting
the effects of working from home transitions on changes in GHQ- mental
health scores for men and women

Employment status changes (Ref. = Left/
lost paid work)
Furloughed
Remain not WFH
Transition into WFH
Remain WFH
Gender (Ref. = Men)

Model

Pooled

Model

Men

Model

Women Model  Model 

.
(.)
.∗
(.)
.
(.)
.
(.)
−.∗
(.)

.∗∗
(.)
.∗∗
(.)
.∗
(.)
.
(.)

−.
(.)
−.
(.)
−.
(.)
−.
(.)

Employment status changes × Gender
Furloughed × Female
Remain not WFH × Female
Transition into WFH × Female
Remain WFH × Female
Control variables
Socio-demographic characteristics
Housework and childcare responsibilities

Yes
No

Yes
No
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Yes
No

.∗∗
(.)
.∗∗
(.)
.∗
(.)
.
(.)
.
(.)

.∗∗
(.)
.∗∗
(.)
.∗
(.)
.∗
(.)
.∗
(.)

−.∗
(.)
−.∗
(.)
−.∗
(.)
−.
(.)

−.∗
(.)
−.∗
(.)
−.∗∗
(.)
−.
(.)

Yes
No

Yes
Yes

      

TABLE A. Continued

UKHLS wave  interview year
Constant
Number of observations
R-squared

Model

Pooled

Model

Men

Model

Women Model  Model 

Yes
−.∗
(.)
,
.

Yes
Yes
Yes
Yes
−.∗∗ −. −.∗∗∗ −.∗∗∗
(.)
(.)
(.)
(.)
,
,
,
,
.
.
.
.

Note. WFH = Working from home. Socio-demographic characteristics include age,
partnership, presence of children, changes in household income. Housework and childcare
responsibilities include housework hours during the COVID-, housework hour changes,
time on childcare and home schooling during the COVID-. Robust standard errors in
parentheses. ∗∗∗p<., ∗∗p<., ∗p<.,  p<. (two-tailed tests).

TABLE A. Weighted Ordinary Least Squares regression models predicting
changes in GHQ- mental health scores for men and women controlling for
the number of months elapsed from UKHLS wave  to COVID study wave .

Employment status changes (Ref. = Left/
lost paid work)
Furloughed
Remain PT employed
From FT to PT employment
Remain FT employed
Gender (Ref. = Men)

Model

Pooled

Model Model


Men Women Model  Model 

.
(.)
.
(.)
.
(.)
.
(.)
−.
(.)

.∗∗
(.)
.∗
(.)
.∗
(.)
.∗∗
(.)

−.
(.)
−.
(.)
−.
(.)
−.
(.)

Employment status changes × Gender
Furloughed × Female
Remain PT employed × Female
From FT to PT employment × Female
Remain FT employed × Female
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.∗∗
(.)
.∗
(.)
.∗
(.)
.∗
(.)
.
(.)

.∗∗
(.)
.∗
(.)
.∗
(.)
.∗∗
(.)
.
(.)

−.∗
(.)
−.∗
(.)
−.
(.)
−.
(.)

−.∗
(.)
−.∗
(.)
−.
(.)
−.∗
(.)

    .

TABLE A. Continued
Model

Pooled
Control variables
Socio-demographic characteristics
Housework and childcare responsibilities
Number of months elapsed from UKHLS
wave  to COVID study wave 
Constant
Number of observations
R-squared

Yes
No
Yes

Model Model


Men Women Model  Model 
Yes
No
Yes

Yes
No
Yes

Yes
No
Yes

Yes
Yes
Yes

−.∗∗ −.∗∗ −. −.∗∗∗ −.∗∗∗
(.)
(.) (.)
(.)
(.)
,
,
,
,
,
.
.
.
.
.

Note. PT = Part-time, FT = Full-time. Socio-demographic characteristics include age,
partnership, presence of children, changes in household income. Housework and childcare
responsibilities include housework hours during the COVID-, housework hour changes,
time on childcare and home schooling during the COVID-. Robust standard errors in
parentheses. ∗∗∗p<., ∗∗p<., ∗p<.,  p<. (two-tailed tests).

TABLE A. Weighted Ordinary Least Squares regression models examining
effects of keyworker status on changes in GHQ- mental health scores.
Model 
Keyworker status (Ref. = Yes)
Gender (Ref. = Men)

Model


−.
.
(.)
(.)
−.∗∗∗ −.∗
(.)
(.)
−.
(.)

Keyworker status × Gender
No × Female
Control variables
Socio-demographic characteristics
Yes
Number of months elapsed from UKHLS wave  to COVID study wave 
Yes∗∗
−.
Constant
(.)
Number of observations
,
.
R-squared

Yes
Yes ∗∗
−.
(.)
,
.

Note. Socio-demographic characteristics include age, partnership, presence of children,
changes in household income. Robust standard errors in parentheses. ∗∗∗p<.,
∗∗
p<., ∗p<.,  p<. (two-tailed tests).
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TABLE A. Fixed effects models examining the effects of employment status
on mental health for men and women.

Employment status (Ref. = No paid work)
PT employed
FT employed

Model 
Pooled

Model 
Men

Model 
Women

Model 

.
(.)
.
(.)

.∗
(.)
.∗∗
(.)

.
(.)
−.
(.)

.∗
(.)
.∗
(.)

.∗
(.)
,
,
.

−.
(.)
−.∗
(.)
.∗∗∗
(.)
,
,
.

Employment status × Gender (Ref. = Men)
PT employed× Female
FT employed × Female
Constant
Number of observations
Number of person-wave observations
R-squared

.∗∗∗
(.)
,
,
.

.∗
(.)
,
,
.

Note. PT = Part-time, FT = Full-time. All models control for age, partnership, presence of
children, logged household income, housework hours and wave dummies. Robust standard
errors in parentheses. ∗∗∗p<., ∗∗p<., ∗p<.,  p<. (two-tailed tests).
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