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Objectives: This study examined the prevalence and factors associated with paid sick leave benefits
among direct service providers who work with people experiencing homelessness.
Study design: Cross-sectional study using an online survey disseminated during the second wave of the
COVID-19 pandemic in Canada.
Methods: Survey data from 572 direct service providers working in the homeless, supportive housing,
and harm reduction service sectors were analyzed for this study. Univariate and multivariate logistic
regression models were used to examine predictors of paid sick leave benefits.
Results: One hundred one (17.7%) participants did not have any paid sick leave benefits. In the univariate
models, paid sick leave was associated with older age, greater family income, full-time work, specific
employment settings (supportive housing and not emergency shelters or harm reduction programs),
having a regular medical doctor, and fewer occupational impacts of the COVID-19 pandemic. Older age,
full-time work, and non-receipt of emergency financial benefits remained statistically significant pre-
dictors in the multivariate model.
Conclusions: Although the majority of service providers working with people experiencing homelessness
have some amount of paid sick leave benefits, there is a precariously employed subset of individuals who
are younger and working part-time in the sector. Temporary expansion of paid sick leave and removal of
waiting periods for new employees to qualify for benefits are recommended.

© 2021 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Introduction

Paid sick leave has been identified as a key public health strategy
for reducing transmission of COVID-19.1 However, in Canada, over
40% of adults do not receive paid sick leave benefits from their
employers.2 In the context of the COVID-19 pandemic, this can force
people to make difficult decisions between protecting public health
or financially supporting themselves and their families.3 Essential
frontline workers without paid sick leave face the heightened
n), jecker@yorku.ca (J. Ecker),
etz@edu.yorku.ca (S. Gaetz),
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precarity of being designated as needed by society (or, the laws
enacted during the pandemic) and, thus, are expected to do their
jobs without a protection that could keep them healthy and safe.4

As some essential frontline workers serve vulnerable populations,
the consequences of the lack of paid sick leave benefits can be
deleterious not only to workers but also those receiving care and
support.

People experiencing homelessness are one population that is
highly vulnerable to COVID-19. A recent study found that people
with recent histories of homelessness were over 3 times more
likely to have a positive test result for COVID-19, 20 times more
likely to be admitted to hospital for the virus, 10 times more likely
to require intensive care for the virus, and 5 times more likely to die
within the first 21 days of a positive test than people with stable
ghts reserved.
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housing.5 One contributing factor to their heightened risk is the
congregate nature of emergency shelters, which can be crowded
and make other public health measures, such as physical
distancing, more challenging.6 Research has shown that these
communal living settings are susceptible to outbreaks, which can
cause rapid transmission of the virus to large proportions of service
users and providers.7,8 Yet, despite paid sick leave being an
important public health intervention during the pandemic, there is
a dearth of evidence on these benefits within the workforce that
serves the homeless population. Understanding the prevalence and
factors associated with paid sick leave benefits among this work-
force could help to reduce COVID-19 transmission and spreading
within the medically vulnerable homeless population. Accordingly,
this study examined the prevalence and factors associated with
paid sick leave among direct service providers who work with
people experiencing homelessness in Canada.

Methods

As part of an ongoing study of the mental health and well-being
of direct service providers working with people experiencing
homelessness in Canada, an online survey was developed and
disseminatedwidely across the country via emails to sector-specific
networks and organizations, newsletters, listservs, social media,
and word of mouth. The survey collected data on background and
occupational information, including paid sick leave benefits; health
Table 1
Predictors of paid sick leave benefits among 572 direct service providers working with p

Predictor Univariate models

UOR 95% CI

Gender
Male (reference) 1.00
Female/transgender/non-binary 0.69 0.37e1.3

Age 1.04 1.02e1.0
Ethnicity
White (reference) 1.00
Non-white/mixed race 1.06 0.61e1.8

Education
High school or less (reference) 1.00
College diploma 2.34 1.07e5.1
Bachelor's degree 1.74 0.83e3.6
Graduate degree 2.24 0.87e5.7

Family income
$39,999 or less (reference) 1.00
$49,000e59,999 5.14 2.66e9.9
$60,000e79,999 2.55 1.23e5.1
$80,000e99,999 2.69 1.31e5.5
$100,000 or more 3.24 1.73e6.0

Work amount
Part-time (reference) 1.00
Full-time 13.41 8.15e22

Lived experience of homelessness 1.10 0.61e2.0
Lived experience of behavioral health problems 1.19 0.77e1.8
Work setting
Emergency shelter 0.57 0.36e0.8
Supportive housing 2.03 1.18e3.5
Community-based health 1.69 0.89e3.2
Harm reduction 0.40 0.21e0.7

Have a regular medical doctor 1.75 1.02e3.0
Unmet behavioral health needa 0.94 0.53e1.6
COVID-19 impacts
Worsened mental health 1.07 0.63e1.8
Increased stress 1.78 0.88e3.5
Increased alcohol use 0.83 0.51e1.3
Increased cannabis use 0.83 0.50e1.3
Decreased work hours 0.29 0.18e0.4
Accessed financial benefitsb 0.26 0.16e0.4

UOR ¼ unadjusted odds ratio; AOR ¼ adjusted odds ratio; CI ¼ confidence interval.
a Past 12 months.
b A national, emergency financial benefit for workers impacted by the pandemic.
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and well-being; and perceived impacts of the COVID-19 pandemic.
Service providers were eligible to participate in the study if they [a]
were 18 years of age or older; [b] worked in Canada; [c] provided
direct services to people experiencing homelessness; and [d]
worked in homeless (including specialized health services for
people experiencing homelessness), supportive housing, or harm
reduction services. The study was approved by the institutional
review board of the lead author's affiliation.

A total of 579 participants completed the online survey between
November 12 and December 22, 2020da six-week period during
the second wave of the COVID-19 pandemic in Canada that had a
daily average of 5949.07 cases and 91.46 deaths.9 Seven (1.2%)
participants were removed from analysis due to missing data on
sick leave benefits. Univariate and multivariate logistic regression
models were used to examine the predictors of paid sick leave
benefits among direct service providers working with people
experiencing homelessness. All variables that were statistically
significant in the univariate models were entered into the multi-
variate model.

Results

The sample was similar to the homeless service sector work-
force in gender (female: 79.9%; male: 16.6%; transgender/nonbi-
nary: 2.8%), age (M ¼ 39.05 years, SD ¼ 12.60), ethnicity (white:
80.4; non-white: 18.4%).10 Forty-four participants (7.7%) identified
eople experiencing homelessness.

Multivariate model

p AOR 95% CI p

0 0.25
6 <.001 1.04 1.02e1.07 .001

6 0.83

1.00
3 .03 2.56 0.90e7.25 0.08
2 0.14 2.34 0.86e6.37 0.10
9 0.10 2.42 0.69e8.44 0.17

1.00
5 <.001 2.11 0.91e4.92 0.08
6 <.01 0.94 0.39e2.28 0.90
2 <.01 1.31 0.52e3.28 0.57
4 <.001 1.35 0.58e3.14 0.49

1.00
.06 <.001 15.54 8.52e28.34 <.001
1 0.75
3 0.43

9 .02 0.64 0.33e1.26 0.20
1 .01 1.38 0.64e2.99 0.41
2 0.11
5 <.01 0.73 0.28e1.88 0.51
0 .04 1.32 0.65e2.68 0.44
5 0.83

2 0.80
8 0.11
3 0.43
7 0.46
8 <.001 0.57 0.29e1.13 0.11
4 <.001 0.35 0.17e0.72 <.01
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as being Indigenous. Lived experience of behavioral health prob-
lems (57.0%) and homelessness (15.9%) were also common among
direct service providers. All provinces and territories except the
Yukonwere represented in the sample; 9.1% were from the Atlantic
region, 57.9% were from Central Canada,15.1%were from the Prairie
Provinces, 16.6% were from the West Coast, and 1.2% were from the
Northern Territories. Most participants (70.1%) worked in urban
settings, whereas 29.4% provided services to at least one rural,
remote, or small community.

Of the 572 participants, 101 (17.7%) had no paid sick leave
benefits, 121 (21.2%) had one week or less, and 350 (61.2%) had
more than one week. The univariate and multivariate models pre-
dicting paid sick leave benefits (any amount) are shown in Table 1.
In the univariate models, paid sick leave benefits were positively
associated with older age, greater family income, full-time work,
employment in supportive housing, and having a regular medical
doctor. By contrast, service providers without paid sick leave ben-
efits were more likely to be working in emergency shelters and
harm reduction programs, have had their work hours decreased
during the COVID-19 pandemic, and have accessed pandemic-
specific emergency financial benefits (i.e. Canada Emergency
Response Benefit). In the multivariate model, three factors
remained significant predictors of paid sick leave benefits: older
age, full-time employment, and non-receipt of emergency financial
benefits.

Discussion

The results highlight that most service providers working with
people experiencing homelessness have some amount of paid sick
leave benefits. However, there is a precariously employed subset of
service providers who are younger and working part-time in the
sector. This group was also more likely to have accessed govern-
mental emergency financial benefits, suggesting that the pandemic
has had a greater financial toll on those without paid sick leave. As
emergency shelters and harm reduction programs were negatively
associated with paid sick leave benefits in the univariate models,
but not the multivariate one, this is likely due to these settings
having a higher proportion of part-time workers (emergency
shelters: 22.6% part-time workers; harm reduction programs:
35.3% part-time workers; full sample: 19.0% part-time workers).
Given that these services provide support to groups that are
medically vulnerable, policies are needed to temporarily expand
paid sick leave benefits to service providers working in these set-
tings for the duration of the pandemic. Furthermore, as emergency
shelters are vulnerable to COVID-19 outbreaks, preventive mea-
sures, such as paid sick leave, are critical to protecting service users
and providers. Similarly, removal of waiting periods to qualify for
paid sick leave benefits for new employees is strongly recom-
mended. Thosewithout paid sick leave in this study were alsomore
likely to draw on these financial benefits. Given this, providing paid
sick leave to the precariously employed subset of service providers
without benefits could potentially offset the costs of governmental
emergency financial benefits.

There are several notable study limitations. First, few partici-
pants were from Quebec, so the findings may be less generalizable
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to service providers working in that province. Second, the sample
was more educated than the homeless service sector workforce.10

Third, as the online survey was disseminated via homeless ser-
vice networks and organizations, part-time employees without
paid sick leave benefits, especially those who had their work hours
reduced, may have been less able to participate in the study. The
latter two limitations may have contributed to a higher rate of paid
sick leave benefits in the sample. Nevertheless, the findings high-
light a critical gap in paid sick leave benefits within an essential
frontline workforce that needs to be addressed to reduce risks of
COVID-19 transmission and spreading within the homeless
population.

Author statements

Ethical approval

Centre for Addiction and Mental Health (#085/2020).

Funding

Canadian Institutes of Health Research (MFE-171228) and the
Centre for Addiction and Mental Health Discovery Fund.

Competing interests

None declared.

References

1. Vazquez J, Islam T, Beller J, Fiori K, Correa R, Correa DJ. Expanding paid sick
leave as a public health tool in the Covid-19 pandemic. J Occup Environ Med
2020;62:598e9. https://doi.org/10.1097/JOM.0000000000001998.

2. Chen W-H, Mehdi T. Assessing job quality in Canada: a multidimensional
approach. Can Publ Pol 2019;45:173e91. https://doi.org/10.3138/cpp.2018-
030.

3. Decent Work and Health Network. Before it's too late: how to close the paid sick
days gap during COVID-19 and beyond. 2020. https://www.decentworkand
health.org/beforetoolate. [Accessed 18 January 2021].

4. Buccieri K, Schiff R. Pandemic preparedness and homelessness: lessons from H1N1
in Canada. 2016. https://www.homelesshub.ca/LessonsFromH1N1. [Accessed
29 March 2021].

5. Richard L, Booth R, Rayner J, Clemens KK, Forchuk C, Shariff SZ. Testing,
infection and complication rates of COVID-19 among people with a recent
history of homelessness in Ontario, Canada: a retrospective cohort study. CMAJ
Open 2021;9:e1e9. https://doi.org/10.9778/cmajo.20200287.

6. Perri M, Dosani N, Hwang SW. COVID-19 and people experiencing homeless-
ness: challenges and mitigation strategies. CMAJ (Can Med Assoc J) 2020;192:
e716e9. https://doi.org/10.1503/cmaj.200834.

7. Baggett TP, Keyes H, Sporn N, Gaeta JM. Prevalence of SARS-CoV-2 infection in
residents of a large homeless shelter in Boston. J Am Med Assoc 2020;323:
2191e2. https://doi.org/10.1001/jama.2020.6887.

8. O'Shea T, Bodkin C, Mokashi V, Beal K, Wiwcharuk J, Lennox R, Guenter D,
Smieja M, Bulir D, Chong S. Pandemic planning in homeless shelters: a pilot
study of a coronavirus disease 2019 (COVID-19) testing and support program
to mitigate the risk of COVID-19 outbreaks in congregate settings. Clin Infect Dis
2020. https://doi.org/10.1093/cid/ciaa743.

9. Government of Canada. Coronavirus disease 2019 (COVID-19): epidemiology
updates. 2021. https://health-infobase.canada.ca/covid-19/epidemiological-
summary-covid-19-cases.html. [Accessed 21 January 2021].

10. Toor K. A profile of workers in the homelessness support sector. 2019. https://
www150.statcan.gc.ca/n1/pub/75f0002m/75f0002m2019010-eng.htm.
[Accessed 10 December 2020].

https://doi.org/10.1097/JOM.0000000000001998
https://doi.org/10.3138/cpp.2018-030
https://doi.org/10.3138/cpp.2018-030
https://www.decentworkandhealth.org/beforetoolate
https://www.decentworkandhealth.org/beforetoolate
https://www.homelesshub.ca/LessonsFromH1N1
https://doi.org/10.9778/cmajo.20200287
https://doi.org/10.1503/cmaj.200834
https://doi.org/10.1001/jama.2020.6887
https://doi.org/10.1093/cid/ciaa743
https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html
https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html
https://www150.statcan.gc.ca/n1/pub/75f0002m/75f0002m2019010-eng.htm
https://www150.statcan.gc.ca/n1/pub/75f0002m/75f0002m2019010-eng.htm

