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Abstract

Background This study focuses on the influence of the pandemic on professional workers from an explicitly
comparative perspective. High levels of stress and burnout have been reported among professional workers pre-
pandemic, but the pandemic has had unique consequences for certain professional workers. Gender has emerged as
a particularly important factor. While the existing research yields important insights of mental health concerns among
professional workers, there is a need for more research that examines these impacts empirically, explicitly from a
comparative perspective across professions taking gender more fully into consideration.

Methods This paper undertakes a secondary data analysis of two different pan Canadian sources to address the
pandemic impact on professional workers: The Canadian Community Health Survey (2020, 2021) administered by
Statistics Canada and the Healthy Professional Worker survey (2021). Across the two datasets, we focused on the
following professional workers - academics, accountants, dentists, nurses, physicians and teachers - representing a
range of work settings and gender composition. Inferential statistics analyses were conducted to provide prevalence
rates of self-perceived worsened mental health since the pandemic and to examine the inter-group differences.

Results Statistical analysis of these two data sources revealed a significant effect of the pandemic on the mental
health of professional workers, that there were differences across professional workers and that gender had a notable
effect both at the individual and professional level. This included significant differences in self-reported mental health,
distress, burnout and presenteeism prior to and during the pandemic, as well as the overall impact of the pandemic
on mental health. The high levels of distress and burnout during the pandemic were particularly evident in nursing,
teaching, and midwifery - professions where women predominate.

Conclusions Interventions to address the mental health consequences of the pandemic, including their unique
gendered and professional dimensions, should consider the intersecting influences and differences revealed through
our analysis. In addition to being gender sensitive, interventions need to take into account the unigue circumstances
of each profession to better respond to the mental health needs of all genders within each professional group.
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Background

The recent literature is replete with articles about the
mental health impacts of the COVID-19 pandemic on
the workforce [1-7]. High levels of stress and burnout
have been reported among professional workers pre-
pandemic [8-18], and these mental health concerns have
been exacerbated by the pandemic [1-5]. But the pan-
demic has had unique consequences for certain profes-
sional workers for which gender is an influential factor.
Our focus on gender here is on “the socially constructed
roles, behaviours, expressions and identities of girls,
women, boys, men, and gender diverse people” [19], in
the specific case of professional workers, which entails
an intersecting form of roles, behaviours and identities
[20]. A cross-cutting consideration is a care work lens
which recognizes the influence of both formal and infor-
mal forms of care for gendered professional workers [21].
Drawing upon two different sources of pan Canadian sur-
vey data, this paper elucidates the range of mental health
experiences of professional workers across Canada dur-
ing the pandemic. The comparative focus enables a novel
perspective on the gendered influences of the pandemic
on the mental health of different professional workers.

Mental health among professional workers (pre-pandemic)
Pre COVID-19 pandemic research shows that profes-
sional workers in various sectors experience an array
of mental health issues including stress/psychological
distress [8—11], burnout [12-18], anxiety [22-27] and
depression [25, 28, 29].

While professional workers are susceptible to an array
of mental health problems, stress/distress and burnout
seem to be the most common. For instance, one Cana-
dian study showed that severe burnout was typically
found in 20-40% of healthcare workers [30]. Similarly,
stress and burnout are chronic phenomena reported by
teachers often resulting in high rates of attrition [31, 32].
One US study, for instance, revealed that stress was the
most frequently cited reason for leaving among teachers
before the pandemic [31]. Similarly, a Canadian study of
academics conducted in 2010 revealed that 13% reported
a substantial level of psychological distress [33]. A study
of accountants in the UK found that 90% have experi-
enced work stress, with 43% deciding to take time off due
to stress [34].

The literature emphasizes the importance of work-
related factors, such as long hours, role overload, inflex-
ible work schedule, or challenging or hostile students/
clients/patients, critical incidents and emotion work
(in the case of some health professions) and less secure
employment status negatively impacting the mental
health of professional workers [13, 35—-39]. While some of
these stressors are common, some are profession specific.
For instance, some evidence shows that for one in every
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six to 10 dentists in the US who experience substance use
disorder, contributing factors include feeling isolated in
practice and having controlled substances available [40].

Impact of the pandemic on professional workers’ mental
health

The COVID-19 pandemic has brought with it an unprec-
edented amount of stress and burnout to professional
workers [5, 7, 41]. These effects were especially signifi-
cant among those who were directly at risk of becom-
ing infected due to the nature of their jobs (e.g., frontline
healthcare workers directly exposed to virus such as
nurses, dentists, emergency physicians and teachers)
[1-5]. Canadian data revealed over three-quarters (77%)
of health professional workers working in direct con-
tact with confirmed or suspected cases of COVID-19
reported worse mental health compared with before the
pandemic and almost two thirds (63%) perceived their
days were quite a bit or extremely stressful [41]. In the
US, a Rand Corporation survey revealed that a much
higher proportion of teachers felt stressed and reported
symptoms of depression than the general adult popula-
tion causing 1 in 4 to consider leaving their jobs [6]. Even
professional workers not on the frontline have reported
mental health concerns. A study of accountants in the US
in March 2022 found nearly all reported suffering from
burnout (99%) [7].

Some factors that led to declining mental health among
many professional workers during the pandemic are long
hours, heavy workloads, new compliance rules, forecasts
of an impending economic downturn, family concerns,
and the shift to remote or hybrid work, fear of infection
and lack of appropriate protective equipment (in the case
of frontline workers) [31, 42, 43].

In addition, some evidence shows that presenteeism
— the trend of employees continuing to work when they
are feeling unwell — has significantly increased during the
pandemic, especially in some professions, such as medi-
cine and nursing, which has been shown to affect service
provision [44—46].

Influence of gender

Gender shapes the mental health experiences of all work-
ers, including professional workers. Studies conducted
with professional workers before the pandemic showed
that the prevalence of stress/distress and burnout were
higher among men [17, 47], while others showed higher
rates of prevalence among women [37, 48-50]. These
mixed results are evident even within the same profes-
sion. For instance, some studies report that burnout
and other mental health conditions seem to be more
prevalent among female than male dentists [51], while
others suggest that these conditions are more frequent
among male dentists [17, 52]. Mental health issues may
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manifest themselves in different ways according to gen-
der. For instance, one study on gender differences related
to burnout in public accounting has revealed that women
reported higher levels of reduced personal accomplish-
ment and men reported higher levels of depersonaliza-
tion [14].

The COVID-19 pandemic has also been shown to
have uniquely gendered impacts on the mental health of
professional workers [43, 53]. Some studies find greater
psychological distress and poorer mental health out-
comes among women [53-55]. These trends are linked to
increased caregiving responsibilities and other care and
housework duties that disproportionately fell on women
during the lockdowns [53-55]. The consideration of care
work — at home and at work — undertaken by gendered
workers in different professions is emerging as a critically
influential factor.

While the existing research yields important insights
of mental health concerns among professional workers,
there is a need for more research that examines these
impacts empirically and explicitly from a gender and
comparative perspective across professions. Our analy-
sis also builds on a growing literature that highlights the
uniquely gendered impacts of the pandemic on profes-
sional workers, and how gender intersects with profes-
sional identify insofar as mental health is concerned [50,
56, 57].

Methods

This paper undertakes a secondary data analysis of two
different pan Canadian sources to address the pandemic
impact on professional workers: The Canadian Commu-
nity Health Survey (2020, 2021) administered by Statis-
tics Canada and the Healthy Professional Worker survey
(2021). Across the two datasets, we focused on the fol-
lowing professional workers - academics, accountants,
dentists, nurses, physicians and teachers - which repre-
sent a range of work settings and gender composition.

Canadian Community Health Survey (CCHS)

Data source

This study used two annual cycles of the Canadian Com-
munity Health Survey (CCHS). The CCHS is a large-
scale, population-based cross-sectional survey conducted
by Statistics Canada [58]. The CCHS uses a stratified
multi-stage cluster sampling design to ensure that the
survey results are representative of the Canadian popu-
lation. The survey collects information related to health
status, health care utilization, and health determinants
for the Canadian population [58]. The CCHS data is col-
lected from persons aged 12 and over, living in private
dwellings in over 100 health regions covering all prov-
inces. The CCHS covers approximately 98% of the Cana-
dian population aged 12 and over [58, 59].
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This analysis focused on the data on self-reported men-
tal health outcomes since the pandemic using the two
cycles: CCHS 2020' — September to December 2020, and
CCHS 2021. The two data cycles (2020, 2021) were com-
bined and analyzed to attain sample sizes large enough
to yield reasonable estimates [61]. The original sampling
weights were adjusted by a factor of two (because two
cycles were combined) to represent the Canadian house-
hold population [62—64]. The combined estimates do not
represent the population of any particular year; rather,
they reflect the average Canadian household population
across the 2020 (September) to 2021 period [64].

Sample

The sample size of the combined data (CCHS 2020 -Sep-
tember to December 2020 and CCHS 2021) was 32,214
participants (15,626 men and 16,588 women), repre-
senting 18,538,985 persons aged 15-75° who reported
“worked at a job/business last week” or “absent from
work/business last week” The response rate for the cycles
were: 23.6% (2020), and 24.1% (2021) respectively. The
sample of case study professional (CSP) workers were
2,533 representing 1,454,229 workers (502,219 men and
952,010 women) in 2020 and 2021. For more details on
sample characteristics, please see Table 1 below.

Measures

+ Gender is based on a question asking, “What is
your gender?” Responses were reported under three
categories: male, female, and gender diverse in the
2020 CCHS and 2021 CCHS. The 'Gender diverse’
category includes persons reporting a gender
other than male or female, persons reporting being
unsure of their gender, persons reporting being
both male and female, or neither male nor female.
Unfortunately, because of the small sample size,
individuals who were categorized as non-binary were
excluded from the analysis.

+ Case Study Professional (CSP) workers were
identified based on self-reported occupations
translated to the 4-digit codes from the National
Occupational Classification for Statistics (NOC)
2016. CSP workers included accountants, nurses,
doctors, dentist, professors, and teachers.

1 After a brief pause respecting lockdowns and public health, the 2020
CCHS resumed collection in September 2020 with telephone surveys only
[60]. The resumed collection between September and December 2020
provided the information reflecting respondents’ experience with the pan-
demic. See Statistics Canada (2021) for a detailed description regarding the
data validation and methodology change in the 2020 CCHS (September to
December 2020).

% Questions concerning labour activities last week were asked of respon-
dents aged 15 to 75.
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Table 1 Selected sociodemographic characteristics of case
study professional workers from the CCHS, 2020-2021

N %
Sample size 32214 100.0
Weighted N 18,538,985 100.0
Gender
Male 9,737,228 525
Female 8,801,756 475
Age group
15 to 24 years 2,149,734 179
25 to 44 years 8,526,615 316
45 to 64 years 7,031,202 31.1
65 years or older 831,434 19.5
Provinces
Newfoundland and Labrador 218,261 1.2
Prince Edward Island 80,140 04
Nova Scotia 464,026 25
New Brunswick 364,643 2.0
Quebec 4,209,329 22.7
Ontario 7,250,431 39.1
Manitoba 650,935 35
Saskatchewan 573,781 3.1
Alberta 2,181,674 118
British Columbia 2,545,765 13.7
CSP workers
Non CSP workers 16,427,548 919
Total CSP workers 1,454,229 8.1
Accountants 329,812 1.8
Nurses 387,725 22
Physicians 129,377 0.7
Dentists 15,507 0.1
Professors 301,548 1.7
Teachers 286,039 1.6

Data sources: Canadian Community Health Survey annual cycles 2020
(September to December) and 2021. Data excludes the three Canadian
Territories

+ Worsened mental health retrospectively measures
self-perceived mental health during the pandemic
compared to before the pandemic started.
Respondents were asked, “Compared to before the
pandemic started, how would you say your mental
health is now? Would you say...: much better now?
Somewhat better now? About the same? Somewhat
worse now? Much worse now?” Those who answered
somewhat worse now or much worse now were
classified as having worsened mental health.

Analytical techniques

Inferential statistics analyses were conducted to pro-
vide prevalence rates of self-perceived worsened men-
tal health since the pandemic and to examine the
inter-group differences.
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The symbol E next to an estimate indicates that the
coefficient of variation® for this estimate was between
15.1% and 35.0% and the data quality was marginal. Users
should interpret these results with caution. Statistical sig-
nificance was indicated based on the tests with a p-value
of less than 0.05. Bootstrap weights* were used for sig-
nificance tests.

Healthy Professional Worker Survey (HPWS)

Data source

As part of the Healthy Professional Worker Partnership®,
a bilingual (French-English), self-administered survey
was launched across Canada which included questions
related to the intersectional and contextualized expe-
riences of professional workers during the COVID-19
pandemic. The professions included in this survey were
medicine, nursing, dentistry, midwifery, academia,
teaching, and accounting. The survey was made avail-
able online through the Qualtrics platform, and recruit-
ment took place between the end of November 2020
and early May 2021. A convenience sampling approach
was employed, utilizing professional association partner
organizations, direct email invitations, and social media
for recruitment. Research Ethics Board approval was
obtained from the University of Ottawa and 16 other col-
laborating universities.

The survey design incorporated common questions
related to the pandemic impact applicable to all profes-
sions. Additionally, customized questions tailored to
the unique work circumstances of each case study pro-
fession were included. Respondents were guided to rel-
evant questions based on their initial profession-specific
response, employing an invisible skip-logic feature. The
survey took approximately 20 min to complete, with only
the initial question being mandatory.

3 The coefficient of variation (CV) of an estimate is obtained by dividing the
standard deviation of the estimate by the estimate itself and is expressed as
a percentage of the estimate. Statistics Canada commonly uses CV results
when analyzing data and urges users producing estimates from the CCHS
data files to also do so. According to Statistics Canada’s sampling variabil-
ity guidelines, estimates with CV not greater than 15.0% are acceptable;
estimates with CV between 15.1% and 35.0% can be considered for general
unrestricted release but should be accompanied by a warning cautioning
subsequent users of the high sampling variability associated with the esti-
mates; estimates with CV greater than 35% are not acceptable and recom-
mended not to release [58, 59].

* Bootstrap weights were provided with the data. The bootstrap method is
the one recommended by Statistics Canada for analysis of CCHS data to
take the stratification, clustering and multiple frame design into account
when calculating the variance [58, 59].

® Healthy Professional Worker Partnership is a pan-Canadian study that was
designed to examine the gendered nature of mental health issues, leaves of
absence and return to work experiences of a range of professional workers
from a comparative perspective.
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Sample

Data analysis was conducted on surveys with a comple-
tion rate of 90% or higher, resulting in 3759 retained sur-
veys across the following case studies: Academia (379;
(250 women/92 men)), Accounting (312; (202 women/94
men)), Dentistry (397; (194 women/185 men)), Medi-
cine (310; (258 women/46 men)), Midwifery (202; (188
women/0 men)), Nursing (1013; (929 women/60 men)),
and Teaching® (756; (585 women/140 men)). Overall,
2606 women, 617 men and 52 respondents identified as
gender fluid, preferred to self-describe or preferred not
to answer. For more information on the HPW survey
sample, please refer to Table 2.

Measures

Gender was identified from the question, “What is your
gender?” where it was noted that “Gender refers to the
gender that a person internally feels (‘gender identity’
along the gender spectrum) and/or the gender a person
publicly expresses (‘gender expression’) in their daily life,
including at work, while shopping or accessing other
services, in their housing environment or in the broader

Table 2 Selected sociodemographic characteristics of
respondents to the Healthy Professional Worker Survey, 2021

Sample characteristic n %
Gender
Man 617 18.3%
Woman 2606 774%
Non-binary+ 25 0.7%
Prefer to self-describe 13 0.4%
Prefer not to answer 14 0.4%
BIPOC
BIPOC 343 10.2%
Sexual orientation
Heterosexual/Straight 2879 85%
Gay/Lesbian 108 3.2%
Bisexual 137 4.1%
Prefer to self-describe 66 2.0%
Prefer not to answer 69 2.0%
Presence of children
Living with dependent children or stepchildren 1,133 33.6%
Profession
Academic 379 11.2%
Accountant 312 9.3%
Dentist 397 11.8%
Teacher 756 22.4%
Midwife 202 6.0%
Nurse 1013 30.1%
Physician 310 92%

Notes: Percentages based on N=3369 participants who selected a profession

© Note. 756 education workers selected their role as teacher. Those who
opted for “other” role and specified roles similar to teaching were included
in the teacher group.
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community. A person’s current gender may differ from
the sex a person was assigned at birth (male or female)
and may differ from what is indicated on their current
legal documents. A person’s gender may change over
time” The response categories included: (1) Woman; (2)
Man; (3) Non-binary/Gender fluid; and (4) Prefer to self-
describe. Gender analyses of the HPW data was limited
to binary categories due to the small sample size, which
prevented the inclusion of respondents with other gen-
der-diverse identities. Profession was determined in
response to the question, “What is your primary profes-
sion/professional role?”

The following outcome variables were asked first of
respondents to reflect on the present context where they
were [during the pandemic] and in February of 2020
[prior to the pandemic]:

+ Mental health was identified through the question,
In general, since the start of the COVID-19 pandemic,
how would you say your mental health has been?
with response options ranging from Poor (1) to
Excellent (5).

+ Self-reported distress was measured by the Kessler
Psychological Distress Scale (K6) [65] which
measures how frequently respondents experienced
the following emotions: (1) nervous, (2) hopeless,
(3) restless or fidgety, (4) so depressed that nothing
could cheer them up, (5) felt everything was an
effort, and (6) felt worthless. This included, Since the
start of the COVID-19 pandemic, about how often
have you felt nervous? felt hopeless? felt restless or
fidgety? felt so depressed that nothing could cheer you
up? felt that everything was an effort? experienced
feelings of worthlessness? Responses were scored from
0 (none of the time) to 4 (all of the time).

+ Burnout was assessed using a single-item measure
taken from the Physician Worklife Survey. This was
worded as follows: Thinking of the time since the start
of the COVID-19 pandemic, how would you rate
your level of burnout? where participants rate from
(1) “I have no symptoms of burnout” to (5) “I am
completely burnt out.

+ DPresenteeism was assessed using the Stanford
Presenteeism Scale (SPS-6), a 6-item self-report
questionnaire that measures the degree to which
individuals continue working despite mental health
challenges [65]. This included: Since the start of the
COVID-19 pandemic, because of my state of mental
health, the stresses of my job were hard to handle...
despite my state of mental health, I was able to finish
hard tasks in my work....my state of mental health
distracted me from taking pleasure in my work....1
felt hopeless about finishing certain work tasks, due
to my state of mental health.... I was able to focus
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on achieving my goals despite my state of mental
health.... despite my state of mental health, I have felt
energetic enough to complete all my work. Summed
scores were grouped into five categories representing
different levels of presenteeism, with score ranges as
follows: 6-10, 11-15, 16—20, 21-25, and 26-30.

Analytical techniques

Analysis was performed on non-missing values, including
frequency tabulations and mean comparisons. Changes
in measures were calculated by subtracting the retro-
spective self-reported values from the values recorded
during the COVID-19 pandemic. Statistical significance
was assessed using t-test, with a p-value threshold of less
than 0.05, based on the null hypothesis that the differ-
ence between the two means is equal to zero.

Results

Self-reported worsening of mental health (CCHS)

Figure 1 shows that a considerable number of CSP work-
ers reported that their mental health worsened since
the COVID-19 pandemic. 43% of CSP workers reported
worsened mental health compared to 35% of their non-
professional counterparts. Also, women CSP workers
were more likely to report worsened mental health than
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men CSP workers (46% vs. 36%). Significantly higher
rates were found among women whose professions were
academic professors (52%), nurses (48%), and teachers
(49%).

Self-reported mental health - before & during the
pandemic (HPWS)

Similar to the CCHS findings, HPWS data showed there
was a significant decline in self-reported mental health
from the pre-pandemic period to the pandemic period
across all professions included in HPWS. Figure 2 reveals
that self-reported mental health was situated between
the midpoint of “good” and “very good” prior to the
pandemic. Self-reported mental health during the pan-
demic was lower to the midpoint between “fair” and
“good” Notably, while there was no clear clustering of
professions with similar characteristics before COVID-
19, professions predominantly occupied by women such
as midwifery, nursing, and teaching reported particu-
larly low levels of self-reported mental health during the
pandemic.

Analysis conducted of gender differences within the
professional case studies revealed that women in aca-
demia and medicine reported a significantly larger
decline in self-reported mental health (Table 3).

Overall CSP - *42546‘4
Accountants ‘3733.26
Nurses |
poctors IR o m Women
Professors e m—— #52.2 = Men
Teachers |, o 2l
Healthcare CSP | e o
Other professional 7y 55 2 42.0
Non professional 02 1 394
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

*Significantly different from non professional workers at 95% level.
#Significantly different from men of the same occupational category at 95% level.

E Interpret with caution.
Data sources: CCHS 2020, CCHS 2021

Fig. 1 Prevalence (%) of workers who reported worsening mental health since the COVID-19, CCHS, 2020-2021
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Retrospective self-reported
mental health before COVID-19

Very Good 4.0
3.75
3.685
3.628
35 3.510 Teacher
§ 3.506 All Professions
3475
EXESEE Medicine
3.25
EPYIR Midwifery
Good 3.0
2.75
25
2.25
Fair 2.0
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Mental Health
during COVID-19

40

The change in mental health is statistically
significant at P < 0.05 for all professions.

35

3.0

275

25

225

20

Fig. 2 Self-reported mental health before and during the pandemic, HPWS, 2021

Self-reported distress (HPWS)

Self-reported measures of distress, as measured by the
Kessler 6 scale were significantly higher for all profes-
sions during the COVID-19 pandemic compared with
before its onset (Fig. 3). There was no obvious stratifica-
tion by gender before the COVID-19 pandemic; however,
during the pandemic, elevated levels of distress were
particularly evident in professions where women are
predominant, such as nursing, teaching, and midwifery.
Analysis conducted of gender differences within the pro-
fession revealed that women in academia, medicine, and
teaching reported significantly higher levels of distress
compared to men (Table 3).

Self-reported burnout (HPWS)

Analysis of the single-item burnout question showed an
increase in retrospective self-reported burnout during
the pandemic compared to prior to it. Prior to the pan-
demic, most professions fell within the category of “occa-
sionally burned out” The pandemic has led to a shift in
several professions towards the category of “experiencing

one or more symptoms of burnout” Health profession-
als reported the highest mean burnout score prior to
the COVID-19 pandemic, with medicine reporting the
highest burnout score. During the pandemic, profes-
sions where women are the majority, such as nursing,
midwifery, and teaching reported higher burnout scores
(Fig. 4). Medicine’s rank changed from the highest burn-
out group prior to the pandemic to the 4th during the
pandemic. Further gender analysis revealed women in
academia (0.71 women vs. 0.43 men) and dentistry (0.61
women vs. 0.37 men) reported significantly higher burn-
out differences before and during COVID-19 (Table 3).

Self-reported presenteeism (HPWS)

While all professions reported presenteeism before
COVID, our analysis shows an increase in presenteeism
among all the professions during the pandemic (with
exception of dentists and education workers as data were
not requested of these respondents). Health professions,
such as Medicine, and two female dominated professions,
Nursing and Midwifery, ranked higher in presenteeism
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significant at P < 0.05 for all professions.

Fig. 3 Self-reported distress before and during the pandemic, HPWS, 2021
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Fig. 4 Self-reported burnout before and during the pandemic, HPWS, 2021

our findings go beyond the influence of gender identity
or gender roles by adding a comparative perspective on
the effects of the pandemic across several professions
working in different sectors. Our research contributes to
the knowledge of the influence of the pandemic on pro-
fessional workers comparatively and from a gender lens
— a unique issue less explored in the literature.

Our results also shows that there has been a significant
increase in self-reported presenteeism during the pan-
demic, especially in academia, midwifery and nursing.
This is an important finding given that the issue of pre-
senteeism during the pandemic remains relatively unex-
plored in the literature, especially from a gendered lens
or comparative perspective. Most of the existing stud-
ies focus on this issue in the healthcare context [44, 45],
thus neglecting the importance of this issue for other,
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Burnout
during COVID-19

325

The change in burnout level is statistically
significant at P < 0.05 for all professions.

Experiencing one or more

30 symptoms of burnout

275

25

225

2.0  Occasionally burned out

175

non-healthcare professionals. Our analysis also shows
that men in accounting reported significantly higher lev-
els of presenteeism compared to women, thus emphasiz-
ing the gender dimension of this problem which has been
also noted by some previous research [71].

Despite the contributions of our study, there are some
notable limitations in the datasets and analyses con-
ducted thereof. In particular, the data collection for the
portion since the pandemic was conducted for part of the
2020 cycle and the 2021 cycle of CCHS. Consequently,
COVID-19-related questions did not reflect respondents’
experiences throughout all waves of the pandemic. The
HPWS was conducted online, and the crowdsourced
nature of the recruitment and convenience sample means
that generalizability may be limited and results (including
the p-values) should be interpreted with caution. As the



Atanackovic et al. BMC Psychology (2025) 13:245

Retrospective self-reported
presenteeism before COVID-19

21

20.5

20

19.5

19
18.587  Medicine
18.548 Midwife

18.5 v
18.225 | All Profession
18.216
18.112 a /

18 Accountin
17.828 Academia

17.5

17

Page 11 of 14

Presenteeism
during COVID-19

The change in presenteeism level is statistically 21
significant at P < 0.05 for all professions.
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Fig.5 Self-reported presenteeism before and during the pandemic, HPWS 2021

CCHS and HPWS are both cross-sectional surveys, the
measurement of the outcome variable (changes in mental
health) relied on a retrospective question. Respondents
may have had difficulties recalling precisely what their
mental health status was, particularly before the pan-
demic, with potential for recall bias. It is known that sur-
vey respondents tend to report past attitudes and feelings
that align more with their current situation and current
societal norms and values [72]. Further, the mental health
outcomes in this analysis were self-reported and cannot
be interpreted as equivalent to clinical diagnoses.

Our analysis of the gendered effects of the pandemic
on mental health was focused on comparing outcomes
between men and women, neglecting the wide spectrum
of other gender diverse identities, which was difficult to
undertake considering the insufficiency of the non-binary

sample in both the HPWS and CCHS. In future work,
we extend the analysis to the intersection of gender with
measures of race/ethnicity, age and other personal, famil-
ial and work/organizational characteristics considered
beyond the scope for this paper.

Future research that compares across different profes-
sions and different work contexts (including jurisdic-
tions and countries), including the influence of gender
and other social identities is strongly encouraged. To
more accurately assess the change, it would be necessary
to capture these data across two time points and where
the longer-term impacts of the pandemic should also be
addressed.

Despite these limitations, our findings have impor-
tant policy and practice implications and offer valuable
insights on how the pandemic impacted mental health
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outcomes of professional workers. Our findings have
important implications for employers in different sec-
tors as they suggest a need for emergency preparedness
plans that take into consideration mental health needs
of employees during crisis/disaster situations. Given
our finding that the highest distress and burnout scores
were identified among certain professionals who were at
direct risk of being exposed to the virus and more likely
to be women, it seems pertinent that such plans would
be of special importance to those professionals who are
directly exposed to the threat (e.g., virus, fire, etc.) dur-
ing emergencies and would need to recognize their full
gendered lives. Also, the existing WHO’s strategic pre-
paredness and response plan for COVID-19 [73] may
benefit from strategies focusing on gendered mental
health needs and experiences of various workers, includ-
ing professional workers.

Conclusions

Our results revealed a significant influence of the pan-
demic on the self-reported mental health of professional
workers, that there were differences across professional
workers and that gender had a notable influence both
at the individual and professional level. Our analysis has
shown significant differences in self-reported mental
health, distress, burnout and presenteeism prior to and
during the pandemic, as well as the overall impact of the
pandemic on mental health. Interventions to address the
negative mental health consequences of the pandemic,
including their unique gendered and professional dimen-
sions, should consider the intersecting influences and
differences revealed through our analysis. In addition to
being gender sensitive, interventions need to take into
account the unique circumstances of each profession to
better respond to the mental health needs of all genders
within each professional group.

Abbreviations

CCHS Canadian Community Health Survey
CSP Workers  Case Study Professional Workers
HPW Healthy Professional Worker

HPWS Healthy Professional Worker Survey
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