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ARTICLE    

Job security and the promotion of workers’ 

wellbeing in the midst of the COVID-19 pandemic: 

A study with Canadian workers one to two weeks 

after the initiation of social distancing measures 
 

Tyler Pacheco · Simon Coulombe · Christine Khalil · Sophie Meunier · Marina Doucerain · 

Emilie Auger · Emily Cox 

 
Abstract: Background: Due to the current coronavirus (COVID-19) crisis, workplaces have had to 

make significant alterations in the way they conduct business. This, in addition to the current 

financial instability, may put workers at risk of experiencing job insecurity and, in turn, lower 

wellbeing. Job insecurity is a key determinant of wellbeing, but little is known on how it is 

impacted by public health crises, and more specifically how it relates to workers’ positive and 

negative wellbeing in the midst of a pandemic. Research is lacking on resilience levers that 

workplace interventions should target to support wellbeing in times of insecurity. Objective: 

Framed from a multidisciplinary perspective (public health, positive and organizational 

psychology), the study explores (1) workers’ job (in)security during the COVID-19 pandemic one 

to two weeks after social distancing measures were implemented by Canadian governments, (2) 

how job (in)security relates to wellbeing during the pandemic, and (3) the potential positive effects 

of workplace-related resilience levers. Method: 1,073 Canadian workers working full-/part-time or 

who were temporarily laid off completed an online survey, including measures of wellbeing at 

work or in general, job security and potential resilience levers (workplace disaster preparedness, 

policy, social capital). Results: Multiple regression findings highlight that marginalized workers 

(e.g., women, migrants, people facing financial hardships) reported lower job security, and having 

temporarily lost one’s job was negatively associated with job security. Low job security was 

related to lower scores across measures of wellbeing. Distress was high in the sample. Workplace 

disaster preparedness, policy and social capital were associated with higher wellbeing. The effects 

of these resilience levers tended to be stronger at higher job security levels. Discussion: 

Recommendations include a systemic, collaborative approach that includes policies fostering job 

security as well as resilience-promoting interventions in the workplace to protect/increase the 

wellbeing of workers during COVID-19. 
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Practice implications 
• Systemic changes are needed to support communities (e.g., women, migrants) who are 

often marginalized in the workplace, and who are now experiencing a higher degree of 

job insecurity during COVID-19. 

• Establishing ways of improving job security and reassuring workers about employment 

stability could increase the effectiveness of workplace interventions to foster workers’ 

resilience in the context of COVID-19. 

• Multidisciplinary effort between experts, decision-makers and professionals from diverse 

fields is recommended in order to support the holistic wellbeing of workers. 

 
Introduction 

The coronavirus (COVID-19) crisis has resulted in challenges for workers’ job security (Carter 

& May, 2020; Sanchez et al., 2020; Statistics Canada, 2020b). In Canada, governments have 

established policies to contain the pandemic’s outbreak, and these policies are inadvertently 

impacting labour market activities (Statistics Canada, 2020b). Data from the March Labour Force 

Survey revealed that millions of Canadians suffered job loss or a reduction in their usual work 

hours, creating concerns related to continued job security (Statistics Canada, 2020b). The role of 

job (in)security in the wellbeing of workers during pandemics and similar crises has been 

overlooked in the literature. Furthermore, little guidance is available on how resilience levers 

(i.e., supervision, support and policies; organizational preparedness to the crisis) may promote 

worker’s wellbeing in the context of the COVID-19 crisis. This study seeks to address these gaps. 

 

Literature review 

Job security refers to “employee’s expectations about the stability and longevity of their job in 

an organization” (Lu et al., 2017, p. 30). Research shows that natural disasters and public health 

crises impose negative economic impacts (Qin & Jiang, 2011; Mastroianni, 2009). Following the 

Wenchaun Earthquake in China, private enterprises suffered major economic damage (Qin & 

Jiang, 2011). Data from survivors of the earthquake revealed that their sense of job insecurity 

significantly increased (Qin & Jiang, 2011). During the Severe Acute Respiratory Syndrome 

(SARS) crisis, workers in Toronto suffered economic costs associated with social isolation 

measures (i.e., quarantine), including layoffs and loss of income (Gupta et al., 2005). In light of 

the current COVID-19 crisis, there has been global fears related to a potential economic recession 

(Nicola et al., 2020). Negative economic impacts (e.g., disruptions in supply chains, loss of 

income, layoffs) are already evident in several industries, including primary, secondary and 

tertiary sectors. Researchers have suggested that job insecurity is a potential stressor experienced 

during the COVID-19 crisis, which could lead to decreased wellbeing (Holmes et al., 2020; Zhou 

et al., 2020; Wilson et al., 2020).  

Job insecurity has indeed consistently been associated with decreased wellbeing in previous 

literature (Witte, 2010). From a public health perspective, job (in)security is considered to be a 

key determinant of wellbeing1 (Blacker et al., 2020; Wilkinson & Marmot, 2003). Job insecurity 

 
1We recognize that terms such as health, mental health, wellbeing and quality of life are used somewhat 

interchangeably (Keyes, 2006; Tennant et al., 2007; Veenhoven, 2000). While the phrase “determinants of health” rather 

than “of wellbeing” is often used in the public health literature, we privilege the term wellbeing in the present article 

in order to adopt a more multidimensional focus aligned with conceptualizing wellbeing as “the integration of a 

person’s physical, mental, emotional, spiritual and social characteristics” (Law, Steinwender, & Leclair, 1998, p. 83). 

Although not all these aspects of wellbeing could be measured in our study, from a theoretical standpoint, we adhere 

to such a holistic view on the nature of human wellbeing. 
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negatively affects wellbeing because of financial instability and the threat to many social benefits 

derived from work (e.g., social status, social network) (Fullerton, McCollum, Dixon, & Freeman, 

2020; Jahoda, 1982; Selenko & Batnic, 2013). Job insecurity may also lead to increased 

dissatisfaction with work as well as absenteeism (Qin & Jiang, 2011).  

According to trends from the severe acute respiratory syndrome (SARS) outbreak, 

marginalized people may experience the most job insecurity during a pandemic (Van Wagner, 

2018). For example, three Chinatowns in Toronto experienced the greatest economic challenges 

during the SARS outbreak due to stigma arising from fear that the virus was spreading in these 

communities, leading others to avoid these areas (Van Wagner, 2018). In the same context, job 

insecurity was common amongst low-income workers with limited job protection rights, such as 

those working in the hospitality industry (Rothstein & Coughlin, 2019; Van Wagner, 2018). A 

recent survey on COVID-19 showed that LGBTQ Americans may be facing more economic 

hardships (i.e., job loss, wage reduction) compared to the general population (Mckay et al., 2020). 

These studies are in line with the literature reviewed by Landsbergis, Grzywacz and Lamontagne 

(2014) which highlights that women, people from lower socio-economic status, and migrants 

tend to be more at risk for higher job insecurity, thereby contributing to wellbeing disparities.  

Given the novel nature of COVID-19, limited research has been published on the impacts of 

job (in)security on workers’ wellbeing, especially during the crisis’ early stages when people 

were adjusting to numerous life changes while becoming aware of the threat to their job security. 

Inspired by positive (Keyes, 2002, 2005) and organizational psychology (Fisher, 2014) literature, 

we define wellbeing as a “broad category that encompasses a number of workplace factors” 

(Harter, Schmidt, & Keyes, p. 206), encompassing both the presence of positive functioning, and 

the absence of negative functioning. Example indicators associated with workers’ wellbeing (or 

lack thereof) include distress, mental health symptoms and how these affect work performance 

(i.e., presenteeism, Cooper & Dewe, 2008). Indicators can also include positive perceptions of 

actualizing one’s potential or thriving at work (Dagenais-Desmarais & Savoie, 2012). Wellbeing 

at work and wellbeing in life more generally influence each other, underlining the importance of 

considering workers’ wellbeing holistically (Steel, Schmidt, Bosco, & Uggerslev, 2019). This is 

crucial in the current COVID-19 context where the frontiers between work and home have been 

blurred by increased pressures to work remotely (Jones, 2020). 

In challenging workplace conditions, some workers may show resilience, i.e., “ways of feeling, 

thinking, and behaving that can allow for recuperative functioning” (McLarnon & Rothstein, 

2013 p. 65). Workers are nested within multilevel systems (Bone, 2015) and as such, resilience is 

not only dependent on individuals, but also on environmental opportunities and resources. To 

our knowledge, research has not examined the organizational resilience factors that may buffer 

the negative effects of the COVID-19 crisis on wellbeing. It is essential to identify resilience 

factors that managers, employers and public health leaders could leverage in the recovery phase 

of the COVID-19 crisis, as well as in preparation for future crises. We consider three resilience 

levers: 

 

1) Workplace disaster preparedness: According to the World Health Organization (WHO), 

employers should draft emergency plans in the workplace to “effectively anticipate, 

respond to, and recover from the impacts of likely, imminent, emerging, or current 

emergencies.” (WHO, 2017, p. 14). This may involve anticipating emergencies and 

training employees on emergency response protocols (Perry et al., 2001, p. 1-7), or 

providing information about leave policies, telecommuting options, and wage 

compensation plans (Benson & Dix, 2009; see also Fung et al., 2008). A recent literature 
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review suggests that maintaining communication in organizations may help buffer the 

negative effects of the COVID-19 pandemic on worker wellbeing (Hamouche, 2020).  

 

2) Supportive workplace policies: During the SARS epidemic, job protection policies in 

Ontario, Canada, such as income-replacement legislations helped reduce job insecurity, 

thereby improving workers’ wellbeing (Rothstein & Coughlin, 2019). Studies have 

recommended resilience programs to educate workers on coping with pandemic-

associated stressors (Aiello et al., 2010; Maunder et al., 2010). This aligns with the 

demonstrated benefit of facilitating access to wellness programs and providing benefit 

packages (Attridge, 2012). Such programs may be especially useful for people with 

limited financial means for out-of-pocket counselling. 

 

3) Social capital: This refers to positive relations with colleagues and supervisors, 

characterized by trust and reciprocity, and it is associated positively with workers’ health 

and wellbeing (Kouvonen et al., 2006). Personal social capital - in a community context - 

was associated with positive impacts on wellbeing for individuals self-isolating at home 

during the COVID-19 pandemic (Xiao et al., 2020); however, no research was found on 

social capital specific to the workplace in the current context. 

 

The objectives of this study are to investigate (1) diverse workers’ sense of job (in)security 

during the COVID-19 pandemic between one and two weeks after social distancing measures 

were implemented, (2) how job (in)security relates to wellbeing during the pandemic, and (3) the 

potential positive effects of workplace-related resilience levers. 

 

Methods  

Participants 

The sample consists of 1,122 adults living in Canada, working at least 20 hours per week at 

the time of the study (or were working at least 20 hours per week prior to the COVID-19 crisis), 

and able to understand and speak English. Given the study’s focus on current job stability, 49 

participants were not included in the analysis as they were not working at the time of the survey 

and would not be regaining the same job they had before COVID-19. Of the final sample used in 

the presented article’s analysis, most workers resided in Ontario (47.7%) and were working full-

time (71.4%) at the time of the study. The sample included numerous workers from marginalized 

groups identifying as: non-heterosexual (i.e., minority sexual orientation, 21.3%), gender non-

binary (2.3%), transgender (1.2%), living with a disability (17.3%), people of colour (9.0%), and/or 

not born in Canada (14.6%). A full breakdown of the demographics regarding the final sample 

can be found in Table 1. 
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Table 1. 

Characteristics of workers surveyed (N=1073). 
Variables Frequency (n) Percentage (%) Missing: n(%) 

Age in years     

39.66 ± 12.09 (Mean ± SD)    

Gender identity    

Women  

Men  

Non-binary  

794 

246 

25 

74.0 

22.9 

2.3 

 

 

8(0.7) 

Sexual orientation     

Heterosexual 

Minority sexual orientation 

823 

229 

76.7 

21.3 

 

21(2.0) 

Diagnosed or living with a disability     

Yes 

No 

186 

872 

17.3 

81.3 

 

15(1.4) 

Identifies as transgender     

Yes 

No 

13 

1049 

1.2 

97.8 

 

11(1.0) 

Identifies as a person of colour     

Yes 

No 

97 

957 

9.0 

89.2 

 

19(1.8) 

Residing province/territory    

Alberta 

British Columbia 

Manitoba  

New Brunswick  

Newfoundland and Labrador 

Northwest Territories 

Nova Scotia 

Nunavut 

Ontario 

Prince Edward Island 

Quebec  

Saskatchewan 

Yukon 

119 

144 

47 

41 

21 

2 

82 

0 

512 

3 

56 

42 

3 

11.1 

13.4 

4.4 

3.8 

2.0 

0.2 

7.6 

0.0 

47.7 

0.3 

5.2 

3.9 

0.3 

 

 

 

 

 

 

 

 

 

 

 

 

1(0.1) 

Born in Canada    

Yes 

No 

916 

157 

85.4 

14.6 

 

0(0.0) 

Highest achieved educational level    

Did not graduate from high school 

High school graduate  

Some college/trade school 

College/trade school graduate 

Some university 

University (Bachelor’s degree) 

University (Graduate or professional 

degree) 

17 

92 

75 

227 

100 

363 

198 

1.6 

8.6 

7.0 

21.2 

9.3 

33.8 

18.5 

 

 

 

 

 

 

1(0.1) 

Number of people living in household    

2.48 ± 1.23 (Mean ± SD)    

 

 

 

 

             (continued on next page) 
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Variables Frequency (n) Percentage (%) Missing: n(%) 

Household income situation (Okechukwu, 

El Ayadi, Tamers, Sabbath, & Berkman, 

2012) 

Comfortable with extra 

Enough but no extra 

Have to cut back 

Cannot make ends meet 

381 

407 

134 

40 

35.5 

37.9 

12.5 

3.7 

 

 

 

111(10.3) 

Employment status during COVID-19 

(more than one could be selected)  

   

Employed full-time (30+ hours/week) 

Employed part-time (10-29 hours/week) 

Laid off temporarily (contract on hold 

and/or return is expected to the same 

employment after the crisis is resolved) 

766 

124 

 

201 

71.4 

11.6 

 

18.7 

 

 

 

0(0.0) 

Industry of employment (Workplace Safety 

and Insurance Board, 2018) 

   

Agriculture 

Automotive 

Chemicals/processinga 

Construction 

Education 

Electrical 

Food 

Forestrya 

Health care 

Manufacturing 

Mining 

Municipal services 

Primary metalsa 

Pulp & paper 

Services 

Transportation 

Other 

11 

21 

1 

25 

134 

4 

83 

1 

212 

55 

6 

25 

1 

0 

138 

34 

402 

1.0 

2.0 

0.1 

2.3 

12.5 

0.4 

7.7 

0.1 

19.8 

5.1 

0.6 

2.3 

0.1 

0.0 

12.9 

3.2 

37.5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0(0.0) 

aThese categories were merged with “Other” for the regression analysis. 

 

Procedure 

The study was approved by the Wilfrid Laurier University’s Research Ethics Board (REB 

#6497). Participants were recruited through paid and unpaid Facebook advertisements and a 

panel of workers was also assembled by Qualtrics. Participants who met the inclusion criteria 

were directed to Qualtrics’ secure platform to share their experiences one to two weeks after 

distancing measures were instated, i.e., between March 20th and 29th, 2020. The survey included 

several attention check questions to ensure fraudulent responders were screened out of the final 

sample. After completing the survey, those recruited through Facebook were given the option to 

enter a raffle for multiple $50 dollar e-gift cards. Members of the panel were compensated 

through rewards offered by their panel company.  

 

Measures 

Job Security 

Seven items with the highest factorial loading from Kraimer, Wayne, Liden, and Sparrowe’s 

(2005) job security perceptions scale were used. The items (e.g., “I will be able to keep my present 
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job as long as I wish.”) are answered on a seven-point scale ranging from 1 (strongly disagree) to 

7 (strongly agree) (α=.86). 

 

Wellbeing Outcomes 

Troublesome symptoms at work and impaired productivity. This was measured using Lam, 

Michalak, and Yatham’s (2009) Employment Absence and Productivity Scale consisting of two 

subscales assessing troublesome symptoms workers may experience and impairment to their 

productivity over the past week. The seven items (e.g., “low energy or motivation,” “getting less 

work done”) are measured on a five-item scale ranging from 0% (none of the time) to 100% (all of 

the time) (α=.87 and .84, for each subscale respectively).  

Thriving at work. The five items from Dagenais-Desmarais and Savoie’s (2011) Thriving at 

Work subscale of the Index of Psychological Well-Being at Work (IPWBW) scale was used. The 

items are measured on a six-point scale ranging from 0 (disagree) to 5 (completely agree) (α=.95). 

Workers are asked to reflect on these statements (e.g., “I like my job,” “I find my job exciting”) 

in the context of the last four weeks. 

Psychological distress. Kroenke, Spitzer, Williams, and Löwe’s (2009) Patient Health 

Questionnaire-4 (PHQ-4) was used to assess the level of anxiety and depression experienced in 

the last week. The measure has four items (e.g., “feeling down, depressed or hopeless”) which 

are answered on a four-item scale ranging from 0 (none of the time) to 3 (all the time) (α=.90). 

 

Resilience Levers   

Workplace disaster preparedness. Chikoto, Sadiq, and Fordyce’s (2012) engagement in disaster 

preparedness activities questionnaire was used, which assesses whether workplaces have 

engaged in several disaster preparation activities. Although these activities were not in 

preparation for COVID-19 specifically, general disaster preparedness may have had an impact 

when COVID-19 arose. This includes ten questions (e.g., “attended disaster/crisis 

meetings/training courses outside your organization”) measured by “yes” (1) or “no” (0) 

responses which were then summed (α=.87). These questions were only asked of participants 

who were recruited through Facebook, as the panel survey had to be shorter in length.  

Workplace policy. One item within the Guarding Minds at Work’s psychological support 

subscale (PSR1) was used, which focused on employers offering services or benefits that address 

mental health (Centre for Applied Research in Mental Health and Addiction, 2018). This was 

measured on a four-item scale ranging from 1 (strongly disagree) to 4 (strongly agree).  

Social capital at work. The eight items (e.g., “we trust our supervisor,” “people feel understood 

and accepted by each other.”) of Kouvonen et al.’s (2006) social capital at work scale is measured 

on a five-item scale ranging from 1 (strongly disagree) to 5 (strongly agree) (α=.94). 

The survey also included questions to measure the demographics in Table 1. 

 

Data Analysis 

Descriptive statistics and univariate correlation analysis were examined using the SPSS 

software (v.27, IBM Corp., 2020). The following inferential analyses were conducted in the Mplus 

software (v.7.31, Muthén & Muthén, 2012-2015). For Objective 1, a multiple linear regression was 

conducted, including demographics and work-related variables as independent variables and 

job security as the dependent variable. For Objectives 2 and 3, several multiple linear regression 

models were tested. Each model included job security as an independent variable, a different 

resilience lever, and the interaction term between these two variables.  
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Every model was repeated four times, each time with a different wellbeing outcome. In cases 

with significant or marginally significant interaction effects, simple slopes (i.e., their bias-

corrected bootstrap [N=10,000] confidence intervals) were examined for the effect of the resilience 

lever on the wellbeing outcome at the average job security level, and at one standard deviation 

below and above the mean of job security. All models for Objectives 2 and 3 controlled for 

personal and work demographics.  

 

Results  

Table 2 presents the descriptives and univariate correlations between the study’s variables. 

Workplace disaster preparedness and workplace policy had larger numbers of missing values. 

The Full Information Maximum Likelihood approach implemented in Mplus is recognized as 

one of the best available means to reduce biases related to missing values (Enders, 2010). To 

reduce biases as much as possible, auxiliary variables (e.g., measure of stress also included in the 

survey; Cohen, Kamarck, & Mermelstein, 1983) were added when possible in Mplus2 (Enders, 

2010). The total number of participants included in the analysis varied from one analysis to 

another (n=855-1032) because work-related wellbeing variables only applied to participants who 

were working full-time or part-time, while psychological distress also applied to those 

temporarily laid off due to COVID-19. In addition, cases with missing values (less than 4% of 

applicable cases) on categorical independent variables (e.g., binary demographic variables) could 

not be considered in the analysis due to their incompatibility with the integration of auxiliary 

variables in Mplus.  

 

Table 2. 

Descriptive statistics and correlations between workers’ job security, wellbeing variables and resilience 

levers (N=1073). 
Variable 1. 2. 3. 4. 5. 6. 7. 8. 

1. Job security -        

Wellbeing         

2. Troublesome symptoms at worka -.180 -       

3. Impaired productivity at worka -.182 .781 -      

4. Thriving at work .270 -.328 -.270 -     

5. Psychological distress -.237 .700 .548 -.231 -    

Resilience levers         

6. Workplace disaster preparednessb .228 -.188 -.193 .218 -.178 -   

7. Workplace policy .323 -.255 -.238 .362 -.277 -.304 -  

8. Social capital at work .211 -.266 -.225 .493 -.168 -.251 .356 - 

% missing 2.33 0.56 0.56 0.65 0 17.19 8.48 1.58 

M 4.35 2.42 1.99 3.23 2.46 2.63 2.82 3.67 

SD 1.36 1.06 .97 1.45 .97 2.88 1.09 .91 

Theoretical minimum 1 1 1 0 0 0 1 1 

Theoretical maximum 7 5 5 5 3 10 4 5 

Skewness -0.22 0.45 1.10 -0.66 0.17 -0.96 -0.48 -0.66 

Kurtosis -0.48 -0.76 0.73 -0.58 -1.20 -0.15 -1.07 0.17 

Note. Correlations between all measures were found to be significant at p≤.001. aThese questions were only 

asked if the participant was working either full- or part-time (n=887). bThese questions were only asked to 

participants recruited through Facebook (n=669). 

 

 
2 Auxiliary variables for missing values were not included when calculating the bootstrapped confidence intervals of 

the simple slopes given that the Mplus software does not allow for the inclusion of such auxiliary variables when 

requesting bootstrapping. 
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As seen in Table 3, workers who have temporarily lost their employment due to COVID-19 

perceived significantly lower levels of job security. This was also the case for women (compared 

to men), people born outside of Canada, those facing higher levels of financial hardship before 

the crisis, and those employed in the manufacturing sector. In contrast, those employed in health 

care perceived higher job security. 

 

Table 3.  

Regression of job security on personal and work-related demographic variables (n=1032). 
Predictor B β 

Age 0.01t .05 

Gender   

Women vs. men -0.37*** -.12 

Non-binary vs. men -0.51t -.06 

Transgender identity -0.33 -.03 

Sexual minority -0.15 -.05 

Living with a disability -0.04 -.01 

Born outside of Canada -0.40*** -.11 

Level of education -0.01 -.01 

Number of children in  

the household 
0.05 .03 

Having temporarily  

lost their job due to  

the COVID-19 crisis 

-0.73*** -.21 

Financial hardship  

before the COVID-19 crisis 
-0.19*** -.12 

Sector of employmenta   

Agriculture -0.21 -.02 

Automotive -0.37 -.04 

Construction -0.40 -.05 

Education -0.11 -.03 

Electrical -0.88 -.04 

Food -0.37t -.07 

Health care 0.61*** .18 

Manufacturing -0.47* -.08 

Mining -0.58 -.03 

Municipal services 0.30 .03 

Services -0.17 -.04 

Transportation -0.29 -.04 

Other -0.31* -.11 

Note. R2=.19. aPeople could select more than one employment sector. Each sector was coded as binary (no 

vs. yes). Given that people selected more than one sector, no reference category was used in the analysis.  

***p≤.001, **p≤.01, *p≤.05, tp≤.10 

 

Table 4 shows the results of multiple regression analyses for the relationships between job 

security and wellbeing outcomes. Higher job security was related to lower troublesome 

symptoms, impaired productivity, and psychological distress, as well as to higher thriving at 

work, when controlling for personal and work-related demographics.  
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Table 4.  

Regression of job wellbeing outcome variables on job security, resilience levers and their interactions. 
 Troublesome symptoms at 

work (n=855) 

Impaired productivity at 

work (n=855) 

Thriving at work (n=855) Distress (n=1032) 

 B 95% CI β B 95% CI β B 95% CI β B 95% CI β 

Model 1             

Job security -0.09** -0.137, -0.032 -.11 -0.07** -0.121, -0.020 -.10 0.21*** 0.137, 0.284 .19 -0.11*** -0.153, -0.066 -.16 

Disaster 

preparedness 

-0.44** -0.770, -0.117 -.13 -0.43** -0.730, -0.129 -.13 0.55* 0.119, 0.973 .11 -0.27t -0.546, 0.011 -.08 

Interaction -0.12 -0.350, 0.116 -.05 -0.19t -0.407, 0.022 -.08 0.05 -0.255, 0.353 .01 -0.13 -0.317, 0.054 -.06 

R2 .21   .16   .17   .20   

Model 2             

Job security -0.07** -0.127, -0.020 -.09 -0.06* -0.113, -0.010 -.08 0.14*** 0.065, 0.209 .12 -0.09*** -0.135, -0.047 -.13 

Workplace 

policy 

-0.15*** -0.212, -0.078 -.15 -0.14*** -0.204, -0.075 -.15 0.44*** 0.345, 0.526 .32 -0.13*** -0.189, -0.080 -.16 

Interaction -0.07** -0.112, -0.019 -.09 -0.06* -0.103, -0.012 -.09 0.00 -0.064, 0.063 .00 -0.06** -0.092, -0.019 -.09 

R2 .21   .16   .24   .21   

Model 3             

Job security -0.06* -0.112, -0.009 -.08 -0.05* -0.104, -0.003 -.07 0.13*** 0.064, 0.197 .12 -0.10*** -0.143, -0.055 -.14 

Social capital 

at work 

-0.29*** -0.358, -0.214 -.25 -0.24*** -0.306, -0.168 -.22 0.71*** 0.622, 0.806 .45 -0.12*** -0.182, -0.062 -.12 

Interaction -0.06* -0.111, -0.010 -.07 -0.07** -0.116, -0.018 -.09 0.02 -0.041, 0.088 .02 -0.05* -0.086, -0.005 -.06 

R2 .24   .18   .34   .20   

Note. 95% CI refers to the 95% confidence interval of the unstandardized estimates. The results were 

obtained controlling for: age, gender, identifying as transgender, sexual minority, living with disabilities, 

born outside of Canada, level of education, number of children in the household and financial hardship 

before the COVID-19 crisis. For the distress-related analysis, having temporarily lost your job due to the 

COVID-19 crisis was also included as a control. 

***p≤.001, **p≤.01, *p≤.05, tp≤.10. 

 

As shown in Table 4, the main effects of workplace disaster preparedness were significant and 

negative on troublesome symptoms and impaired productivity, and positive on thriving at work. 

Its effect was marginally significant and negative on distress. Further, for impaired productivity, 

the interaction effect between workplace disaster preparedness and job security was marginally 

significant. The main effects of both workplace policy and social capital at work were significant 

and negative on troublesome symptoms, impaired productivity and distress, and significant and 

positive on thriving at work. The interaction effects of these two resilience levers with job security 

were significant on all wellbeing outcomes, except thriving at work.  
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Table 5. 

Simple slopes of the effect of resilience levers on wellbeing outcomes at multiple levels of job security. 
 Troublesome 

symptoms at work 

(n=855) 

Impaired productivity 

at work (n=855) 

Thriving at work 

(n=855) 

Distress  

(n=1032) 

 B 95% CI B 95% CI B 95% CI B 95% CI 

Model 1: Simple slope 

of disaster 

preparedness at... 

 

 

Interaction effect  

not significant 

   

 

Interaction effect 

not significant 

 

 

Interaction effect 

not significant -1 SD of job security -0.08 -0.458,  0.291 

M of job security -0.39 -0.663, -0.114 

+1 SD job security -0.70 -1.054, -0.340 

Model 2: Simple slope 

of workplace policy 

at... 

     

 

Interaction effect 

not significant 

  

-1 SD of job security -0.06 -0.156, 0.025 -0.07 -0.161, 0.014 -0.06 -0.137, 0.013 

M of job security -0.15 -0.222, -0.077 -0.15 -0.221, -0.076 -0.14 -0.194, -0.079 

+1 SD job security -0.24 -0.340, -0.129 -0.22 -0.339, -0.111 -0.21 -0.291, -0.131 

Model 3: Simple slope 

of workplace social 

capital at work at... 

     

 

Interaction effect 

not significant 

  

-1 SD of job security -0.21 -0.316, -0.109 -0.15 -0.256, -0.047 -0.06 -0.140, 0.020 

M of job security -0.29 -0.371, -0.214 -0.24 -0.321, -0.161 -0.12 -0.185, -0.057 

+1 SD job security -0.37 -0.482, -0.261 -0.33 -0.444, -0.217 -0.18 -0.276, -0.095 

Note. 95% CI refers to the 95% bias-corrected bootstrap (N=10,000) confidence interval of the 

unstandardized estimates. The results were obtained controlling for: age, gender, identifying as 

transgender, sexual minority, living with disabilities, born outside of Canada, level of education, number 

of children in the household and financial hardship before the COVID-19 crisis. For the distress-related 

analysis, having temporarily lost your job due to the COVID-19 crisis was also included as a control. 

***p≤.001, **p≤.01, *p≤.05. 

 

As shown in Table 5, the simple slopes of 1) workplace disaster preparedness on impaired 

productivity, 2) workplace policy on troublesome symptoms, impaired productivity and 

distress, and 3) workplace social capital on distress, were all significant only at moderate and 

high levels of job security. The simple slopes of workplace social capital on troublesome 

symptoms and on impaired productivity were significant at the three levels of job security; 

however, the estimates suggest that the effects were larger when job security was higher.  

 

Discussion  

Job security is not only associated with lower negative wellbeing during the COVID-19 crisis, 

but it also seems to foster the actualization of one’s potential at work. Sample means on the 

wellbeing variables were relatively moderate, except for distress, for which the average was 

between the highest and second highest point on the scale. This is consistent with Statistics 

Canada’s (2020a) findings indicating that among 46,000 Canadians survey participants, 52% 

reported that their mental health has worsened since the beginning of social distancing. In 

contrast, impacts of the crisis on positive wellbeing (e.g., thriving at work) may be delayed; it is 

possible the measurement scale of positive wellbeing was not sensitive enough to change, given 

its focus was on the last four weeks while the crisis had amplified only two weeks before data 

collection.   

On average, the levels of job security seemed to be only moderate, i.e., at the neutral point on 

the measurement scale. A study in China has underlined the negative impacts of media exposure 
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during the COVID-19 pandemic (Gao et al., 2020); along these lines, participants in our sample 

may have been exposed to media content related to job loss, which may have contributed to 

feelings of insecurity. Participants who were temporarily laid off due to COVID-19 also reported 

lower job security, which indicates that their sense of job security might have been fragilized by 

unemployment even if they expected to regain their employment after the crisis.  

Aligned with previous research (see review by Landsbergis et al., 2014), groups usually found 

to experience inequities (i.e., with lower income, newcomers) reported lower levels of job 

security, which could lead to further disparities in wellbeing. These findings are consistent with 

Van Wagner’s (2018) study which exemplified how marginalized workers (e.g., people of 

Chinese or Southeast Asian descent, undocumented workers, and immigrants), experienced a 

higher degree of job insecurity during the SARS outbreak in Toronto, Canada. The COVID-19 

crisis is likely leading to a series of compounding stressors faced by marginalized groups. Job 

insecurity, shown to be associated with lower wellbeing more generally (Witte, 2010), is only one 

of the multiple stressors threatening their wellbeing. In addition, marginalized workers’ 

wellbeing is also likely negatively impacted (as it is the case for other people too) by the fear of 

contracting the COVID-19 virus (Holmes et al., 2020; Zhou et al., 2020).  

Furthermore, marginalized workers from some subgroups (i.e., newcomers) may be 

experiencing negative effects of racism and xenophobia. Many people of East Asian descent have 

reported experiences of increased racism and xenophobia during the current COVID-19 crisis 

(Balvaneda, Roemer, Hayes-Skelton, Yang, & Ying, n.d.). In a study that analyzed the topics 

discussed on a social media platform - Twitter - during the pandemic, increased racism was 

among the most prevalent topics, including postings referring to rude comments and dirty looks 

against people of East Asian descent (Abd-Alrazaq et al., 2020). As both racism and xenophobia 

are associated with poorer physical and mental wellbeing (Paradies et al., 2015; Suleman, Garber, 

& Rutkow, 2018), migrant workers from East Asian descent, in particular, may face long-term 

wellbeing consequences that persist after the pandemic. To address these multiple stressors, it is 

evident that many longer-term systematic changes must occur both within society and the 

workplace. Ensuring job security is one of the ways stakeholders (e.g., policymakers, employers) 

can support the wellbeing of marginalized workers by providing a stable occupational and 

economical foundation that can help them cope with the other stressors experienced during the 

current crisis.  

Findings suggest that the considered resilience levers are beneficial in the workplace as they 

were overall associated with better wellbeing outcomes, consistently with previous literature 

(Attridge, 2012, Hamouche, 2020, Kouvonen et al., 2006). It is useful to consider these levers on a 

continuum that straddle the diverse workplace wellbeing interventions approaches 

(LaMontagne et al., 2014, 2019), from promotion (social capital increase) and prevention 

(organizational disaster preparedness), to treatment of wellbeing issues (employee assistance 

programs). The effects of resilience levers were stronger and more consistent at moderate and 

high job security levels. It may be the case that in the current context, the lives of workers with 

lower job security is impacted by the crisis to such a degree that these resilience levers are not 

powerful enough. Another interpretation is that for resilience levers to be beneficial, lower order, 

safety needs must first be met, in concordance with Maslow’s (1943) work. In addition to the 

existing financial assistance provided by the Canadian government to workers impacted by 

COVID-19 (i.e., Canada Emergency Response Benefit [CERB]), several measures can be taken to 

increase the job security of workers. This may involve implementing policies that protect workers 

who miss work due to reasons related to COVID-19 (e.g., experiencing symptoms or undergoing 
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the process of testing for COVID-19). These policies may include, for example, providing sickness 

benefits and a job-protected leave of absence (Office of the Premier, 2020).  

Beyond the importance of promoting job security, our findings also point to the usefulness of 

interventions focused on optimizing social capital, workplace disaster preparedness, and 

workplace policy. Social media could be utilized to potentially increase social capital through 

peer-to-peer communication (Erikson, 2011). For instance, workers would have a platform to 

discuss their concerns and experiences, as well as to share knowledge and resources related to 

the pandemic. This may serve as a way to validate workers’ feelings and to help them feel more 

connected with other workers during pandemic times. Improved communication in the 

workplace has been associated with enhanced social capital (Meng et al., 2019). From that 

perspective, employers should utilize social media and other tools (i.e., online meeting 

platforms) to improve communication with their workers, specifically about the impacts of the 

crisis on the status of their current and future employment (Sinclair et al., 2020); such open 

communication could contribute to social capital, while also reducing feelings of job insecurity.  

A study on the mental health impacts of the SARS outbreak in Toronto using a sample from 

the general population (but including a large proportion of health care workers) suggests that 

long periods of quarantine could lead to developing post-traumatic stress symptoms (Hawryluck 

et al., 2004). Thus, as part of the workplace disaster preparedness plan for future pandemics, it is 

important for workplaces to be equipped with or to provide employees with access to trauma-

focused counselling resources. In addition, employers should provide ongoing training to 

managers and supervisors on supporting employees who experience mental health challenges 

in safely continuing their work or returning to work when they are ready - if they need to take a 

leave. Finally, adequate benefit plans, including free access to appropriate treatments (e.g., 

telehealth services), may help reduce mental health-related absenteeism, poor performance, and 

concerns about job security (Cooper & Dewe, 2008; Zhou et al., 2020). 

 

Limitations  

The findings are based on a convenience sample and are not representative of all Canadian 

workers, including specifically those in precarious forms of employment. Definite conclusions 

cannot be made related to the directionality of the relationships found.  

The recency of the crisis may have influenced our findings, and time may allow workers to 

develop resilience. In addition, the brief scales used in the survey and some variables’ missing 

data may have impacted the findings.  

While the study provides evidence of elevated levels of job insecurity among minority or 

marginalized workers in the context of the COVID-19 crisis, this finding needs to be replicated 

and deepened by using larger samples or by oversampling multiple minority/marginalized 

subgroup of the population, given the relatively small representation of some of these workers 

in the current study. Larger representation of marginalized groups would allow for future 

analysis to be conducted to better understand similarities and differences between the wellbeing 

of these groups in the context of pandemics, and to consider the intersectional effects (Bauer & 

Scheim, 2029) of belonging to multiple marginalized groups. 

 

Conclusion  

The results show the importance of considering systemic changes to better support the job 

security of workers during a pandemic, especially to address the needs of marginalized groups 

(e.g., women, migrants). Workplace leaders are encouraged to communicate with their workers 

to foster trust (Ugboro, 2016) and reassure them that their jobs are secure (Vineburgh, Gifford, 
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Ursano, Fullerton, & Benedek, 2007). Without employment security as a stable base, workplace-

related interventions targeting work resilience levers may not reach an optimal impact. As such, 

interventions targeting organizational disaster preparedness, policy and social capital need to be 

considered as part of broader systemic efforts (Bone, 2015).  

The current times are stressful and dire for all of us, but as shown in the study, the situation 

is even harder for marginalized individuals, which were already facing unfair negative living 

and working conditions to start with.  Unfortunately, most of the practical recommendations that 

have emerged so far from positive psychology and related fields of research and intervention 

have focused on individual- or small group-focused interventions that do not address the 

systemic (e.g., economic, political, socio-cultural) causes of lower wellbeing levels experienced 

by these individuals (see Martínez & Di Martino, 2018; Prilleltensky, 2018). As Prilltelentsky 

eloquently stated (2018, p. xxi), “in the absence of fair and just conditions, the potential benefits 

of positive psychology will remain within the province of the privileged”. The global, 

unprecedented nature of the current COVID-19 crisis calls for global changes in our way of 

thinking about and promoting the wellbeing of workers as well as other people so we better serve 

the public interest and achieve a greater societal impact. By better centring the needs of the most 

marginalized segments of the population, we can partner with them to develop and test 

interventions that serve the purpose of providing them fairer and life-enhancing work and living 

conditions. 

Addressing large scale social conditions such as job insecurity, public health crises and 

systemic xenophobia is not necessarily "in the traditional wheelhouse” of psychologists, human 

resource managers and employers. Thus, we hope the current crisis and its profound societal 

impacts will serve as a catalyst to further the collaboration across disciplines and stakeholders. 

As exemplified by our multidisciplinary framework, the collaboration between public health 

policymakers, occupational health professionals, workplace leaders, psychologists and political 

decision-makers may be valuable to help address the complex systemic issues of workers’ 

wellbeing during COVID-19. Collaboration is important to comprehensively support the 

wellbeing of workers, including that of people who risk their wellbeing to keep our countries 

safe and provide us with essential services in these times. 
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