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Abstract
Background: The pandemic, as an event that is new and dangerous to the health and life of the population, has put employees at risk
of losing their job and experiencing deteriorating working and employment conditions. In this situation, authors were particularly
concerned with the extent to which job insecurity (both quantitative and qualitative) contributed to the deterioration of workers’
well-being. Material and Methods: The study was carried out on 382 Polish employees in April and May 2020. The following research tools were used: the Job Insecurity in Pandemic Scale by Chirkowska-Smolak and Czumak and the Depression, Anxiety, Stress
Scale (DASS-21) by Levibond and Levibond. Results: The quantitative and qualitative job insecurity were significant predictors of
depression and stress, but they did not explain anxiety symptoms. The scope of the explained variance of these negative emotional
states by concerns related to work and employment was not large (from 11% to 17.6%). The moderating role of perceived employability was confirmed only in the case of the relationship between qualitative job insecurity and depression, as well as quantitative job
insecurity and stress. However, the increase in the explained variance was very small. Conclusions: Uncertainty related to the maintenance of employment and concerns about the deterioration of working conditions due to the COVID-19 pandemic had an impact
on emotional disturbances of employees, but they only explained some of the variance of depression and stress and did not affect
the perceived level of anxiety. The smaller role of economic stress in the emergence of negative emotional states could be associated
with the occurrence of much more serious threats to the health and life of the population in this period. The very low level of unemployment in Poland, which remained at a similar level throughout the pandemic despite the catastrophic forecasts of economists,
could also have played an important role. Med Pr. 2021;72(6):645–52
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INTRODUCTION
The COVID-19 pandemic has changed the way many
people live and work. It also has had a considerable impact on people’s physical and mental health. Researchers, at first mostly interested in pandemic-related risk
factors, have recently begun to pay more attention to
economic factors and the indirect effect the pandemic
has had on the economy via, e.g., deteriorating working
conditions and increasing unemployment in a number
of countries [1].
The changes that have had an effect on the population’s mental health were sudden and have permeated
various aspects of everyday life. This is why the pandemic ought to be looked at from a broader perspective. Clearly, one of its most important consequences
was economic stress. Research from different countries
around the world shows, among other things, that individuals with lower socio-economic status are hit harder
by the consequences of the pandemic (higher infection

rates), due to the limited capacity for remote work and
a sense of lack of job security [2]. Particularly in the first
phase of the pandemic, many employees felt more exposed to the virus in their workplace (considered
main COVID-19 hotspots). At the same time, however, they were unable to quit their jobs in order to avoid
the risk [3]. A share of people who lost their jobs around
that time didn’t actively seek employment on account
of mounting epidemiological restrictions. As a result
of the employment, economic and financial insecurity pervading the society, young people (who had never
undertaken psychiatric treatment before) began experiencing sleeping disorders, anxiety disorders and depressive disorders.
Employees were also hit by adversities of another kind – deteriorating labor conditions, pay cuts, limited development and promotion opportunities – all
consequences of cost reduction by organizations desperate to stay afloat. Measures taken by organizations with the aim to avoid the spreading of the virus
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in the workplace, such as remote work, have abruptly
(and, in all likelihood, permanently) changed the way
authors work [4]. Therefore, the anxiety related not only
to the loss of employment, but the loss of work as authors had known it until now.
Thus, authors can talk about a mediating effect of
economic threat between the occurrence of risk factors
and mental health and wellbeing, since economic threat
is related to the loss of resources important in dealing
with stress and the perception of risk in larger threat
categories [1].
A new and dangerous phenomenon, the pandemic
meant organizations faced a crisis which they often
couldn’t deal with effectively. With insufficient backing
from the state, struggling with the sanitary regime and
lockdowns, a share of employers was forced to reduce
workforce and, in some cases, even declare bankruptcy. This applied to entire industries, such as the aviation
sector, gastronomy, hospitality or transportation. One
of the characteristics of a crisis is that people (as well as
organizations) have no ready-made modus operandi in
a given situation, while the hitherto existing solutions
become ineffective. Procedures elaborated by organizations were no longer adequate due to the dynamically changing situation. The future became more and more
unpredictable (it wasn’t clear how long the virus would
persist) and crisis scenarios were increasingly difficult to
draw up. Such situations are an ideal breeding ground
for feelings of fear, uncertainty, unpredictability, anxiety and even panic. Uncertainty is an unpleasant affective state, experienced by an individual as discomfort,
a sense of concern or anxiety [5]. When not neutralized
right away, too high a level of anxiety could lead to a reduced psychological well-being, as it relates to extremely important values: life, health and economic security.
More and more studies conducted around the world
indicated an increasing prevalence of mental disorders, such as anxiety, depression or stress [6–8] including among healthy people who had never undertaken
psychiatric treatment before. As pointed out many years
ago by Goldberg and Lecrubier [9], who investigated
the frequency of psychological problems seen in primary health care around the world, depression and anxiety
are among the most common diagnoses, accounting for
approx. 24% thereof.
What interested authors the most in this situation
was to what extent the pandemic-related job insecurity
contributed to reduced psychological well-being, characterized by such phenomena as anxiety, depression,
irritation or strain-related psychosomatic complaints.
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In this analysis, authors relied on the tripartite model
by Clark and Watson [10], which suggests the existence
of a common general (nonspecific) distress construct,
and implies that depression and anxiety reflect some
level of mixed symptomatology. Symptoms of depression and anxiety should be divided into three factors:
depression, anxiety and symptoms that are commonly
experienced by both depressed and anxious individuals – distress and irritability.
Depression is best expressed by anhedonia, by low le
vels, or absence of, positive affect, low mood, low self-esteem and poor outlook for the future, i.e., hopelessness.
It is also expressed by a lack of interest and inactivity, so
employees with depression need to reduce their workload and are less productive at work. Furthermore, individuals with anxiety disorders are less likely to engage
in their work. They have symptoms of somatic tension,
physiological hyperarousal, specific (situational) anxiety
and they experience anxious arousal. Stress is characterized by persistent tension, irritability, agitation, a low
threshold for becoming upset or frustrated, and difficulty to relax [11].
Authors conducted their study in Poland in the first
months of the pandemic. The research began immediately after the initial shock had subsided, as people were
awaiting the implementation of policies meant to protect the labor market (the so-called anti-crisis shield)
and anticipating an economic slump or a serious economic crisis. Authors were interested in the experiences of employees in times of pandemic – whether they
felt anxious about their jobs and the employment insatiability, and how that related to reduced psychological well-being. In addition, authors looked to examine
if this effect stemmed from the fear of losing the source
of income or if another insecurity was at play here – one
relating to worsening working conditions.
Job and employment insecurity
Job insecurity is an important source of stress at work.
Even before the pandemic, the European Agency for
Health at Work (EU-OSHA) carried out an opinion
survey, which concluded that job insecurity was one of
the main causes of work-related stress (next to excessive workload and poor relationships in the workplace).
As many as 7 in 10 employees participating in the survey agreed with the above statement.
Anxiety arises from fear that job can be lost at any time
and that finding new employment would be challenging. The pandemic could only have made these concerns
more acute due to the co-existing threat to health and
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life, as well as the difficult situation on the labor market –
businesses tended to put recruitment of new employees
on hold. The most anxiety would have been experienced
by employees under short-term civil-law contracts (referred to by workers unions as ‘junk’ contracts).
Job insecurity is therefore a subjectively experienced
anticipation of an important, undesirable event related
to the work performed. This phenomenon is related to
the employees’ negative reactions towards changes in
the context of their work. It reflects the anxiety accompanying serious and undesirable organizational changes
which threaten their job stability [12].
Hellgren et al. [13] distinguished between quantitative insecurity (estimated probability of being laid off or
forced into early retirement within the next year) and
qualitative insecurity, relating to the prediction of qualitative worsening of various aspects of work. It is not related to the anxiety associated with keeping a job, but to
concerns about worsening working conditions (e.g., pay
cuts, work overload, lack of development opportunities)
and the character of the work performed (e.g., the requirement to learn new skills). In the last quarter of
the century, researchers have paid a lot of attention to
quantitative insecurity, while qualitative insecurity has
remained understudied [14].
What’s characteristic about job insecurity is the fact
that it’s a subjective phenomenon based on how people see their working situation and how they interpret
the events associated with it. The level of anxiety is influenced by the employee’s conviction that he/she possesses advantageous skills, which would allow him to
find a new job if need be (subjectively perceived employability).
What needs emphasizing is that predictions about
a stressful event are as important, if not more important, a source of anxiety as the event itself. Some researchers point out that a prolonged state of perceived
threat can lead to serious consequences, comparable
even to the consequences of losing a job [15]. For this
reason, the alarming labor market prognosis circulating in the media at the beginning of the pandemic, and
the extended periods where mothers were forced to stay
at home due to the closures of educational and care institutions, could have increased the employees’ anxieties
about the future and the stability of their job.
Consequences of employment and job insecurity
In these circumstances, employees suffer from a state of
powerlessness, a lack of a sense of control and lack of
capacity to deal with threating situations. The perceived

employment insecurity is a strong stressor, which causes
an aggravation of psychosomatic symptoms (such as
chronic headaches, sleeping problems) and leads to
a deterioration of psychological well-being in employees. The stress level rises proportionally to the level of
employment insecurity. Rising stress level is characterized by such phenomena as anxiety, depression, irritation, alcohol abuse, problems with concentration, negative thoughts [16–18].
MATERIAL AND METHODS
Purpose of the study
The aim of the study was to measure the level of job insecurity (quantitative, qualitative) and the accompanying psychological consequences in the form of reduced
psychological well-being: depression, anxiety and emotional stress. Authors were also interested whether
the perceived employability would be a significant moderator of these relationships. Authors assumed that even
in the event of high job insecurity, reduced well-being
will occur mainly in a situation where employees see no
chance of finding a new job.
Hypothesis
Job insecurity (quantitative and qualitative) will translate into reduced well-being (depression, anxiety and
stress). The higher the job insecurity, the worse the emotional state. Authors assumed that mood disorders experienced during a pandemic can be partially explained
by variables contributing to job insecurity (such as assessed job loss risk, fear of deterioration in working and
employment conditions), and that the assessment of
the chances of finding a new job in the event of job loss
is a significant moderator of this relationship.
Measurement
To assess the level of job insecurity, authors used a questionnaire developed for the purpose of the study. When
developing it, they relied partly on O’Neil and Sevastos’ proposal [19,20]. It contained 3 subscales: Employment Uncertainty – 5 items (e.g., “I am still worried that
in the current situation I may lose my job”), Job Uncertainty – 4 items (e.g., “I regret that it is impossible to return to the conditions that prevailed in my work before
the onset of a pandemic”) and Perceived Employment,
which refers to the assessment of the likelihood of finding a new job during the crisis – 5 items (e.g., “I am afraid
that if I lost my job, I would have serious problems with
finding a new job in a pandemic situation” – inverted
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position). The respondents answered on a 4-point scale,
where 0 – didn’t apply to me at all, and 4 – it applied to
me very much, or most of the time. This tool is reliable –
authors obtained a Cronbach’s α for internal consistency for subscales of at least 0.72.
To measure negative emotional states, authors used
the DASS-21 (Depression, Anxiety and Stress Scales) by
Lovibond and Lovibond [11], which is one of the most
widely used tools in the world to measure affective
symptoms. Authors used Polish adaptation of the questionnaire carried out by Zawislak et al. [21]. The tool
consists of 21 items making up 3 subscales and measures distress along 3 axes of depression, anxiety (symptoms of psychological arousal) and stress (the more cognitive, subjective symptoms of anxiety). The Depression
scale is about the perceived loss of self-esteem, motivation and interest (e.g., “I found it difficult to work
up the initiative to do things”). The Anxiety scale refers to general autonomic arousal and perceived anxiety
(e.g., “I felt I was close to panic”). The Emotional stress
scale concerns the perceived tension, nervousness and
irritability (e.g., “I found it difficult to relax”). The respondents answered on a scale from 0 – never to 3 –
almost always, indicating to what extent the given statement applied to them during the last week. The authors
of the instrument reported that the scales had adequate
psychometric properties (convergent and discriminatory validity). In authors’ research the DASS-21 has revealed an internal consistency between 0.88 to 0.90, and
a reliability for total scale of 0.95.
Participants
In the study took part 382 people. After the removal
of outliers, 365 subjects aged 19–67 years (M = 31.82,
SD = 11.45) remained in the sample, of which 69.5% were
women and 30.05% men. The work experience of the respondents ranged 1–44 years (M = 11.2, SD = 10.76),
72% of respondents had dependent children. People
with a loan accounted for 69% of the group. Most of
the respondents worked in the private sector (83.5%),
while 16.5% worked in the state sector. The form in
which the respondents were employed varied. Most people had indefinite duration contracts (45.7%), followed
by those with contracts for a definite period (25.8%),
and those working on commission contracts (22.5%).
Some of the respondents ran their own business (2.6%)
and 3.3% of the respondents declared that they work
without any formal contract. When selecting respondents for the sample, authors tried to take into account
the employment structure in Poland. The respondents
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have worked in all major sectors of the economy (trade,
manufacturing, transport, construction, administration, financial institutions, healthcare), including those
most affected by restrictions (hospitality, catering, services, tourism).
Data analysis
Statistical analysis was performed using SPSS. The 95%
confidence interval was used. A regression analysis
model was used for data analysis, expanded with moderation analysis using PROCESS macro for SPSS developed by Hayes (the number of random bootstrap
samples was 10 000). Predicting the outcome variables
were negative emotional states (depression, anxiety and
stress) while predictor variables were job insecurity
(quantitative and qualitative). The moderating variable
was subjectively perceived employability.
RESULTS
The results of the DASS can give authors an assessment
of emotional disturbance. Emotional syndromes such as
depression, anxiety and stress vary along a continuum of
severity relative to the population. Every 5th respondent
experienced considerable (at least moderate) symptoms, and was at a high risk of further problems (severe
and extremely severe scores were obtained 11.2% of respondents for depression, 10.6% for anxiety and 9,1%
for stress). In this context, authors were particularly interested in the extent to which the pandemic-related
job insecurity contributed to the deterioration of workers’ well-being. To test the hypothesis that the emotional problems are a function of job insecurity, and, more
specifically, whether perceived chance of finding a new
job moderates the relationship between perceived risk
of job loss or fear of deterioration in working and emotional problems, a hierarchical multiple regression analysis was conducted. Authors tested 4 models.
Model I: Depression is the predicting variable; quantitative insecurity is the predictor variable; employability is the moderator. Model I is statistically significant p < 0.0001, F(3.306) = 12.83 and explains 11% of
the variance of the depression variable. Quantitative insecurity significantly explains the occurrence of depressive symptoms β = 3.3, p = 0.008. Adding the moderator
statistically doesn’t improve the explanation of depressive symptoms. The impact of the moderator is insignificant p = 0.09 (Table 1).
Model II: Depression is the predicting variable;
qualitative insecurity is the predictor variable while
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Table 1. Predicting depression from quantitative and qualitative job insecurity and employability (N = 382), study conducted
in April–May 2020 in Poland
Variable
Quantitative job insecurity
employability
interaction

p

95% CI

3.30

1.24

2.66

0.008

0.86–5.74

1.26

0.51

0.607

–1.83–3.14

0.50

–1.71

0.088

–1.85–0.13

4.34

1.33

3.28

0.001

1.73–6.95

1.28

1.34

0.95

0.340

–1.36–3.92

–1.08

0.54

–2.01

0.046

–2.14–(–0.02)

b)

14

Stress

Depression

t

0.65

employability

a)

SE

–0.86

Qualitative job insecurity

interaction

β

16

13

15

12

14

11

13

10

12

9

11
1.8

Employability:
low
average

2

high

2.2

2.4

2.6

2.8
3
Qualitative job insecurity

interpolation line

1.5
Employability:
low
average

2.0

high*

2.5

3.0
3.5
Quantitative job insecurity

interpolation line

* Not significant prediction of stress by quantitative job insecurity.
Quantitative insecurity explains the occurrence of stress, but only to a certain level of employability. When employability reaches the level of 2.98, insecurity no longer has
the explanatory power for stress.

Figure 1. Employability as a moderator between job insecurity and psychological well-being: a) employability as a moderator between
qualitative job insecurity and depression, b) employability as a moderator between quantitative job insecurity and stress

employability is the moderator. Model II is statistically
significant p < 0.0001, F(3.306) = 16.7 and explains 14%
of the variance of the depression variable. Qualitative
insecurity significantly explains the occurrence of depressive symptoms β = 4.34, p = 0.0012. Moreover, there
is a statistically significant p = 0.046 impact of the moderator β = –1.08, SE = 0.54. Adding the moderator improves the explanation of depressive symptoms by 1.1%
(Table 1). The interaction is depicted in Figure 1a.
The employability variable moderates the explanation of the occurrence of depressive symptoms via qualitative job insecurity. As shown in Figure 1a, as the level
of employability increased, the strength of the relationship between qualitative job insecurity and depression decreased. Moderating the explanation of the occurrence of depressive symptoms via job insecurity is

significant for each of the three identified employability
groups (Table 2).
Job insecurity, both quantitative and qualitative, and
the employability moderator do not explain the occurrence of the symptoms of anxiety.
In the next step, authors examined Model III, where
the stress was the predicting variable, quantitative job insecurity was the predictor variable, while employability was the moderator. Model III is statistically significant
p < 0.0001, F (3.307) = 16.45 and explains 13.8% of the
variance of the perceived stress variable. Quantitative insecurity significantly explains the occurrence of the symptoms of stress β = 4.52, SE = 1.23, p = 0.001 (Table 3).
What’s more, there is a statistically significant
impact of the employability moderator p = 0.015,
β = –1.22, SE = 0.5. Adding employability improves
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Table 2. Quantitative moderator between job insecurity and depression and stress (N = 382), study conducted in April–May 2020 in Poland
Employability groups

β

SE

t

p

95% CI

16th percentile (1.75)

2.45

0.49

4.96

0.000

1.48–3.42

50th percentile (2.25)

1.91

0.37

5.12

0.000

1.17–2.64

84th percentile (3.0)

1.10

0.50

2.17

0.031

0.10–2.09

16th percentile (low)

2.39

0.46

5.22

0.0001

1.49–3.29

50th percentile (average)

1.78

0.34

5.21

0.0001

1.11–2.46

84th percentile (high)

0.87

0.46

1.89

0.0595

–0.04–1.77

Qualitative job insecurity and depression

Quantitative job insecurity and stress

Table 3. Predicting stress from job insecurity and employability (N = 382), study conducted in April–May 2020 in Poland
Variable
Quantitative job insecurity
employability
interaction
Qualitative job insecurity
employability
interaction

β

SE

t

p

4.52

1.23

3.68

0.001

2.11–6.94

1.72

1.26

1.37

0.171

–0.75–4.19

–1.22

0.50

–2.45

0.015

–2.20–(–0.24)

4.30

1.31

3.29

0.001

1.73–6.87

0.92

1.32

0.69

0.489

–1.69–3.52

–0.82

0.53

–1.54

0.124

–1.87–0.23

the explanation of the occurrence of stress: ΔR2 = 1.7%.
As employability rises, the explanation of stress via job
insecurity drops. When the intensity of employability is
low, the explanation of stress via job insecurity is higher. Together with an increase in the intensity of employability, the explanation of stress via job insecurity declines. When employability reaches the score of 2.98 or
higher, (Johnson-Neyman’s test), quantitative insecurity
no longer explains stress (Table 2). Employability buffers the explanation of stress via quantitative job insecurity. The interaction is depicted in Figure 1b.
In the next step Model IV was examined, where
the level of stress was the predicting variable, qualitative
job insecurity was the predictor variable, while employability was the moderator. Model IV is statistically significant p < 0.0001, F(3.307) = 21.9 and explains 17.6%
of variance of the perceived stress variable. Qualitative
insecurity significantly explains the occurrence of depressive symptoms β = 4.30, p = 0.001. The impact of
employability is not significant p = 0.12 (Table 3).
In this study, authors also took into account the factors that may explain the effects of job insecurity on
health, that may be related to the micro-environment
of the individuals. Having children turned out not to be
important from the point of view of both job insecurity and their mental state. On the other hand, having

95% CI

a significant amount of credit differentiated only the level
of depression (Z = –2.16, p = 0.03), with depression being
lower in people with credit. These results are not surprising, however, due to the pro-family policy of the Polish
government in recent years (significant from the point
of view of household budgets, allowances for each child).
On the other hand, banks grant decisions on granting
loans based on creditworthiness, e.g., a certain source
of income and the amount of earnings, therefore the respondents who had a loan initially could be in a better
financial condition and could be employed on more favorable terms of an employment contract. These observations were consistent with a 2010 study of 16 European
countries by László et al. [22] who noted that the association between job insecurity and health did not differ significantly by age, sex, education, and marital status. Previous studies investigating gender differences in
the health consequences of job insecurity have yielded
conflicting results, however authors’ study showed significant differences to the disadvantage of women.
DISCUSSION
The experiences of the surveyed employees during
the pandemic may give rise to a concern. The results
of this research showed that every tenth respondent
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experiences symptoms of reduced psychological
well-being, characterized by such phenomena as anxiety, depression, irritation or strain-related psychosomatic complaints on a serious and extremely serious level. The aim of this research was to determine to
what extent these negative emotional states experienced
during a pandemic can be explained by variables contributing to job insecurity, such as the assessed risk of
losing a job (quantitative job insecurity) and concerns
about the deterioration in working and employment
conditions (qualitative job insecurity).
Authors assumed that mood disorders experienced
during a pandemic can be partially explained by variables contributing to job insecurity, and that the assessment of the chances of finding a new job in the event of
a job loss is a significant moderator of this relationship.
The results of this analysis showed that anxiety about
losing a job significantly explains the variance of depression (11%) and stress (13.8%). However, it did not
turn out to be a significant predictor of anxiety. During
the pandemic, the experienced anxiety may have resulted from a sense of threat to life and health of the respondents and their relatives, as well as from great uncertainty about the future (at the time of the study,
the coronavirus vaccine development was still at a very
early stage). Anxiety related to significant deterioration
of working conditions (e.g., the surveyed employees will
not receive their salaries on time) had a slightly greater explanatory power – it explained 14% of the variance
of depression and 17.6% of stress. However, as with job
insecurity, qualitative job insecurity has not been significant in explaining anxiety. The results of the analysis also showed that adding employability as a moderator improves the explanation of depressive symptoms
to a very small extent, if at all (along with the increase
in employability, the impact of qualitative job insecurity on depression symptoms was smaller). Similarly,
adding employability caused a slight increase of the explained variance of stress in the case of quantitative job
insecurity.
CONCLUSIONS
The quantitative and, to a slightly greater extent, qualitative job insecurity, translated into the deterioration of
well-being in the case of 2 emotional states: depression
and stress. These variables, however, account for only
a small number of the observed variation in emotional syndromes. This could be due to the fact that the risk
of losing a job, despite the preliminary forecasts, turned

out not to be very high, while unemployment in Poland
in 2020 remained at the level of 2018 and 2019, and
was generally very low (ca. 5–6%). On the other hand,
the deteriorating situation of Polish enterprises, resulting, for example, from the prolonged lockdown, could
raise concerns among employees that some of the costs
would be passed on to them. However, it was other experiences that proved of much greater significance for
the feeling of negative emotional states in the first phase
of the pandemic.
Limitations of the study
This study has several limitations. First, no conclusions
about causality can be drawn due to the cross-sectional design of the study. In addition to the causal link proposed, it is also likely that those who are more sensitive
to anxiety are more likely to see their job as less secure
and underestimate their employability.
Moreover, authors cannot build far-reaching generalizations due to the small sample size. The ability to detect
significant interactions between job insecurity, mental
state and the examined demographic factors may have
been limited. Also, a significantly higher percentage of
women than men in the research sample could have had
an impact on the results, because women are more prone
to anxiety and depressed mood than men.
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