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COVID-19 and older workers’ mental health:  
data from 27 countries

Katarzyna Skałacka, Grzegorz Pajestka

Abstract
Aim: The COVID-19 pandemic has brought radical changes to the vocational landscape, especially in its first 
wave. Many workers successfully established a new workspace in their home, but this transition to remote work 
has reduced opportunities for informal social interactions while requiring the learning of new skills and creating 
new work–home interference. The aim of this study was to identify how changes in working conditions caused 
by the first wave of the COVID-19 pandemic are related to the mental health of older workers from 27 countries.

Method: Our study was based on Wave 8 of the Survey of Health, Ageing and Retirement in Europe, target-
ed to the COVID-19 living situation of people aged 50 years and older.

Results: Our findings suggest that older people forced by the pandemic into at-home and “hybrid” working 
evaluated their mental health as poorer than those who continued to work at their usual workplace did. Re-
spondents whose working hours changed, whether they increased or decreased, also reported poorer mental 
health than those with no changes did. However, these results were gender dependent.

Discussion: Both modes of remote working were more of a burden for women than for men, and current phys-
ical health status was more important in predicting women’s mental health than men’s.

Conclusions: Transition to remote working and dealing with work–home interference is highly relevant to un-
derstanding changes in older workers’ mental health.
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INTRODUCTION

Incorporated within our overall health and 
well-being, mental health constitutes an essen-
tial human entitlement. Possessing sound men-
tal well-being enhances our capacity to estab-
lish connections, operate effectively, manage 
challenges, and flourish [1]. The COVID-19 
pandemic has generated a worldwide mental 
health crisis, triggering immediate and lasting 

stressors while eroding the mental well-being of 
countless individuals. Many researchers point 
that there are common psychological reactions 
to the COVID-19 pandemic, such as symptoms 
of depression and anxiety, self-reported stress, 
irritability, poor concentration, indecisiveness, 
deteriorating performance at work, and sleep 
disturbances [2–4]. These negative psychologi-
cal outcomes affect women to a greater degree 
than men [5,6]. The COVID-19 pandemic have 
one more consequence. The number of people 
currently working remotely is unprecedented. 
There is a substantial literature on the differ-
ent forms of remote working and its potential 
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benefits [7,8], but a lack of research on the con-
sequences of transitioning to work from home 
to avoid illness, especially among older work-
ers. Strategies and supports for getting people 
back to work were targeted mostly on younger 
adults, leaving older workers alone during a cri-
sis [9]. Moreover, some previous studies lack 
contextual relevance [10], as until the COVID-19 
outbreak, remote working was practiced only 
occasionally or infrequently and was largely 
voluntary [11], so earlier studies might under-
estimate the impact of compulsory changes in 
work mode. In addition, few studies were fo-
cused on older workers, which makes our study 
innovative and exploratory. Moreover, some re-
searchers suggest that in case of older adults the 
health	implications	of	job	loss	and	modifications	
in work arrangements may be even larger dur-
ing a pandemic and recession than in more safe 
circumstances [12,13]. The economic downturn 
connected to the COVID-19 pandemic hit em-
ployed individuals of ages 65+ years and wom-
en more harshly, than younger workers and 
men [14,15].

Another potential difficulty of remote work-
ing relates to work–home boundaries. An ear-
lier study found that a high priority for older 
workers is an unstructured work environment, 
which they believed could support and promote 
a healthy work–life balance [16], yet working 
from home may result in blurred boundaries be-
tween work and leisure time or caregiving re-
sponsibilities [17,18]. Thus, the mental health 
of older workers may be influenced not only 
by their work per se, but also by changes in 
their vocational environment. However, little 
is known about this influence under the excep-
tional circumstances of a pandemic. Our study 
aims to fill this gap, taking into account COV-
ID-19 pandemic-induced changes in employ-
ment status, work modes and working hours 
in the older population (50+). We expect that 
changes in working conditions (e.g., switching 
to remote work or extending working hours) 
will be negatively related to the mental health 
of older people.

MATERIAL AND METHODS

Study Population

We based our study on SHARE (Survey of 
Health, Ageing and Retirement in Europe), 
a multidisciplinary and cross-national longi-
tudinal survey of individuals aged 50 and old-
er	 (for	 detail	 see	 http://www.share-project.
org/). For our analyses, we drew data from the 
SHARE COVID-19 dataset. Data were collected 
using computer-assisted telephone interviewing 
(CATI). Details of the survey’s sampling frames, 
methodology, weighting strategies, and ques-
tionnaires have been reported elsewhere. Our 
working sample consisted of N = 51,203 older 
adults (57% women; Mage = 62.98, SDage =8.40, 
rangeage =50-105; 17% were employed or self-em-
ployed when COVID-19 broke out; 58% worked 
at the usual work place; 18% worked at home 
only)	 from	Belgium,	Switzerland,	Germany,	
Denmark, Spain, France, Italy, the Netherlands, 
Sweden,	Czech	Republic,	Greece,	Poland,	Lux-
embourg,	Hungary,	Portugal,	Croatia,	Lithua-
nia,	Bulgaria,	Cyprus,	Finland,	Latvia,	Malta,	
Romania, Slovakia, Estonia, Slovenia and Israel.

Variables

The SHARE COVID-19 questionnaire asks four 
specific questions about mental health. Partic-
ipants were asked about anxiety and depres-
sion. The answer was a binary choice (re-cod-
ed to 0=No and 1=Yes in subsequent analy-
ses). Next, participants were asked about sleep 
(Yes=1; No=2, later re-coded to 0). The last men-
tal health question was about loneliness, where 
possible responses were Often = 1 (re-coded to 
2), Some of the time = 2 (re-coded to 1), or Hard-
ly ever or never = 3 (re-coded to 0). Each of these 
four questions was followed by a question about 
frequency/intensity: has that been more so, less so, 
or about the same as before the COVID-19 outbreak? 
(where	More	=	1,	re-coded	to	2;	Less	=	2,	re-cod-
ed to 0.5; and About the same = 3, re-coded to 
1). The retrospective approach has been success-
fully used in other studies on workers mental 
health during the pandemic [21]. For the pur-
pose of this study, a new variable was created – 
a general mental health index, according to fol-
lowing procedure: 1) each of four mental health 
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questions were multiplied by its complemen-
tary question of intensity/frequency (similarly 
to Berwick et al. (1991)), resulting in four men-
tal health indexes, 2) the four mental health in-
dexes were summed up to obtain the general 
mental	health	index	(α	=	.68),	ranging	from	0	to	
10, and recoded so that the higher value reflect-
ed better mental health. At the same time, we 
are aware that diagnosing depression or anxie-
ty using only one question might be unreliable 
but since our main purpose was to investigate 
a general trend in mental health changes, and 
other studies using the same data (e.g. Berto-
ni et al., 2021) has shown that all SHARE COV-
ID-19 health indicators share the same direc-
tion pattern, we consider aggregation of health 
indices	as	justified.	Since	one	of	the	purposes	
of the study was to examine the effect of work 
status due to the COVID-19 outbreak on older 
workers’ mental health, we analyzed respond-
ents’ employment status as 1 = unemployed, 
3 = employed (including self-employed work-
ers and those working for the family business), 
and 2 = became unemployed (or had to close the 
business) due to the COVID-19 crisis. Anoth-
er variable of interest for the present study was 
a change in working conditions (mode or hours) 
due to the COVID-19 pandemic. For this, we re-
stricted our analysis to employed respondents. 
The mode of work comprised three categories: 
at home only = 1; at the usual workplace = 2; at 
home and at the usual workplace (hybrid work) 
= 3. The working hours variable was created by 
aggregating binary answers (re-coded to 0=No 
and 1=Yes) from two questions: Did your increase 
your working hours since the outbreak? And did 
your reduce your working hours since outbreak? 
This aggregation resulted in one variable com-
prising three categories: reduced working hours 
= 1, increased working hours = 2, no change in 
working hours = 3.

The relationship of our main independent var-
iables (employment status and mode of work) 
with older workers’ mental health was analyzed 
controlling for several covariates. First were the 
respondents’ economic situation and respond-
ents’	subjective	evaluation	of	household	abili-
ty to make ends meet since the COVID-19 out-
break. The second covariate, taken into account 
only in employed respondents working at their 
usual workplace, was how safe they felt (in 

terms of health) at the workplace ( 1 = very safe, 
2 = somewhat safe, 3 = somewhat unsafe and 
4 = very unsafe; re-coded in the analysis so that 
higher values reflected a greater sense of health-
wise safety; M = 3.35, SD = .688). Another covar-
iate we included was respondent self-assessed 
physical health. We created this variable by mul-
tiplying answers from two questions. The first 
one assessed respondents’ health before the out-
break of COVID-19 (1 = excellent, 2 = very good, 
3 = good, 4 = fair and 5 = poor, all re-coded in 
subsequent analyses so that higher values reflect 
better rates). The second question asked about 
respondents’ current health, compared to that 
before the COVID-19 outbreak, with the follow-
ing possible answers: 1 = improved (re-coded to 
2); 2 = worsened (re-coded to 0.5); 3 = about the 
same (re-coded to 1). By multiplying these two 
variables, we obtained the physical health in-
dex, ranging from 0.5 to 10 (M = 2.86, SD = 1.17), 
with higher values reflecting better self-assessed 
physical health. The final two variables includ-
ed in the analysis were respondents’ gender and 
age (range, 50–105; M = 71.52, SD = 9.269). When 
analysis of variance was applied, tertials divi-
sion for age was used, resulting in three rela-
tively equinumerous age groups: 50–67, 68–75, 
and over 75.

All data were analyzed using SPSS version 26 
(IBM Corp, Armonk, NY, USA). After testing 
for assumptions, we performed a series of mul-
tilevel linear regression analyses to test the ef-
fect of independent variables on mental health. 
For the reasons presented in the introduction, 
we carried out all regression analyses separate-
ly for men and women. Although we did not 
investigate cross-national differences in men-
tal health, all regression analyses were run with 
country dummies controls. The institutional re-
view board at Author’s University [blinded] ap-
proved the usage of the SHARE data set. The 
specific data used for this study contained no 
unique identifiers, and the detailed process of 
data gathering have been reported elsewhere 
[19,20].

RESULTS

About 17.3% respondents were employed, 3.9% 
became unemployed due to the COVID-19 pan-
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demic, 78.6% were unemployed before the pan-
demic, and missing values accounted for 0.2%1. 
Games-Howell	post-hoc	analysis	revealed	that	
employed respondents evaluated their mental 
health as better than did those who were un-
employed or who became unemployed due to 
the pandemic. Other statistically significant dif-

1 Missing values resulted from discrepancies between overall sample size and the sum of the sample size of the 
compared categories, and were mainly due to the response of I don’t know or refusing to answer.

ferences were in gender, where men evaluated 
their mental health as better than women did, 
and age, where the youngest group reported the 
best mental health and the oldest group report-
ed the poorest. Table 1 shows detailed descrip-
tive statistics for the variables included in the 
analysis.

Table 1. Older adults’ mental health as a factor of employment status, gender, and age.

Mental health score

N M SD Welch’s F

Whole sample 51680 8.20 2.30 —

Employment status

Employed 8906 8.73a 1.91 385.801
p < .001Unemployed 40216 8.09b 2.36

Became uneployed due to COVID-19 2039 8.08b 2.42

Gender

Men 21602 8.67 1.99 1705.26
p < .001Women 29601 7.86 2.45

Age, years

50–67 18991 8.37a 2.21 217.340
p < .00168–75 15806 8.32b 2.23

Over 75 16406 7.88c 2.43

Note: Different letters indicate significant differences between means, p < .001.

Next, we performed a multilevel linear regres-
sion analysis to explore associations between 
older adults’ mental health and employment sta-
tus, with “Unemployed before COVID-19 out-
break” as the reference group. We controlled 
for economic situation, physical health, age (as 
a continuous variable), and gender (model 1). 
The analysis showed that employed respondents 
were more likely to report better mental health, 
whereas those who became unemployed due 

to the COVID-19 crisis reported poorer mental 
health. Covariate analysis revealed that better 
mental health was accounted for by better phys-
ical health, better economic circumstances, and 
lower age. Although the direction of these rela-
tionships was similar for both genders, becom-
ing unemployed during the pandemic account-
ed markedly more for the poorer mental health 
of older men. Table 2 shows the results of the 
multilevel linear regression for model 1.



 COVID-19 and older workers’ mental health: data from 27 countries 81

Archives of Psychiatry and Psychotherapy, 2024; 1: 77–88

Table 2. Results from the multilevel linear regression analysis examining associations between employment status  
and older adults’ mental health, controlling for covariates, with gender specification.

Mental health score

Whole sample
(Mage=71.52 SDage=9.27)

Older men
(Mage=71.72 SDage=8.78)

Older women
(Mage=71.37 SDage=9.61)

R2 0.161 0.131 0.138

B (95% CI) p B (95% CI) p B (95% CI) p

Employment status

Employeda 0.012 (0.001; 0.023) .037 0.011
(-0.008; 0.030)

.246 0.013
(-0.001; 0.027)

.071

Became unemployeda −0.020
(−0.030; −0.010)

<.001 -0.040
(-0.057; -0.023)

<.001 -0.011
(-0.024; 0.001)

.086

Physical health 0.275 (0.264; 0.286) <.001 0.274 (0.256; 
0.291)

<.001 0.283 (0.269; 0.296) <.001

Economic situation 0.156 (0.144; 0.168) <.001 0.153 (0.133; 
0.174)

<.001 0.160 (0.145; 0.175) <.001

Age −0.031
(−0.042; −0.019)

<.001 -0.053
(-0.072; -0.033)

<.001 -0.019 
(-0.034; -0.004)

.012

Genderb 0.152 (0.142; 0.162) <.001 — — — —

2 Missing values were due to respondents answering that their work did not apply to any of the three categories 
listed (answer: other work arrangement, not explained) or refusing to answer.

Note: CI = confidence interval. All analyses also control for country dummies (not shown). Reference categories: a, unemployed before 
COVID-19 outbreak; b, women. Source: SHARE Wave 8.

Because work experiences are likely very 
unique for adults who are working well into 
their advance age, we have also analyzed the dif-
ferences among included variables in extreme 
age	groups	(≤60	vs.	70+).	Results	of	multilevel	
linear regression analysis has shown that there 
are only a slight differences in beta values be-
tween the extreme groups, suggesting that age 
is not the main differentiating factor, allowing 
us to focus on the main trend described above. 
Details are presented in Table 2A in the supple-
mentary materials.

The next analysis focused on associations 
between the mode of work and older work-

ers’ mental health. About 18% of respondents 
worked at home, 58% worked at their usual 
workplace, 15.8% carried out hybrid work, and 
missing values accounted for 8.2%2.	Games-
Howell post-hoc analysis revealed that in-home 
workers evaluated their mental health as poor-
er than those working at their usual workplace 
did. Those who carried out hybrid work did not 
differ from the other two groups in their evalu-
ation of their mental health. Respondents who 
experienced changes in working hours, wheth-
er their hours increased or decreased, evaluated 
their mental health as poorer than those whose 
working hours did not change (Table 3).
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Table 3. Effect of organizational work arrangements, gender, and age on older workers’ mental health.

Mental health score
N M SD Welch’s F

Work mode
At home 1607 8.60a 1.98 9.646

p <.001At workplace 5166 8.83b 1.81
Hybrid 1412 8.70a,b 1.93
Working hours
Reduced 1805 8.47a 2.06 43.932

p <.001Increased 1004 8.40a 2.09
No change 6095 8.87b 1.80

Note: Different letters indicate significant differences between means, p < .001.

The next step of the analysis included a mul-
tilevel linear regression that investigated asso-
ciations between older workers’ mental health 
and work mode (model 2), controlling for eco-
nomic situation, physical health, age, and gen-
der (Table 4). Both modes of work, when due 
to the pandemic, accounted for older workers’ 
poorer mental health, with working at home af-
fecting women more than men. Surprisingly, age 

no longer accounted for mental health score, but 
associations of mental health with economic sit-
uation and physical health remained significant. 
Additional analysis including the extreme age 
groups	(≤60	vs.	70+)	has	suggested	that	changes	
in work mode are more severe for younger than 
older adults. Details are presented in Table 4A 
in the supplementary materials.

Table 4. Results from the multilevel linear regression analysis examining the association between mode  
of work and mental health, controlling for covariates, with gender specification.

Mental health score
Whole sample

(Mage=62.49 SDage=5.47
N=8943)

Older men
(Mage=63.54 SDage=5.57

N= 4167)

Older women
(Mage=61.57 SDage=5.22

N=4776)
R2 .108 .076 .086

B (95% CI) p B (95% CI) p B (95% CI) p
Work mode
At homea -0.040

(-0.065; -0.014)
.002 -0.040

(-0.081; 0.000)
.052 -0.043

(-0.077; -0.008)
.015

Hybrida -0.037
(-0.063; -0.012)

.004 -0.037
(-0.077; 0.003)

.068 -0.042
(-0.076; -0.008)

.014

Economic situation 0.130 (0.101; 0.159) <.001 0.165 (0.118; 0.211) <.001 0.113 (0.075; 0.150) <.001
Physical health 0.211 (0.186; 0.237) <.001 0.198 (0.158; 0.239) <.001 0.226 (0.192; 0.261) <.001
Age -0.005  

(-0.031; 0.021)
.722 0.001 

(-0.040; 0.042)
.966 -0.010  

(-0.045; 0.024)
.549

Genderb 0.174 (0.149; 0.199) <.001 — — — —

Note: CI = confidence interval. All analyses also controlled for country dummies (not shown). Reference categories: a, regular workplace;  
b, women. Source: SHARE Wave 8.
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Model 3 implemented multilevel linear regres-
sion to investigate associations between older 
workers’ mental health and changes in working 
hours, controlling for workers’ sense of health 
security at their workplace, economic situation, 
physical health, age, and gender (Table 5). Any 
change (reduction or increase) in working hours 
was negatively associated with respondents’ 
mental health, with women being more affect-

ed by decreases in working hours than men, and 
younger adults being slightly more affected that 
older adults (Table 5A in supplementary mate-
rials). The sense of health security in workplace 
also significantly accounted for older workers’ 
mental health, as did the respondents’ econom-
ic situation and physical health. In model 3, like 
in model 2 but not model 1, age was not a signif-
icant predictor of older workers’ mental health.

Table 5. Results from the multilevel linear regression analysis examining the association between changes in working hours 
and mental health, controlling for covariates, with gender specification.

Mental health score
Whole sample

(Mage = 62.49 SDage = 5.47
n = 8943)

Older men
(Mage = 63.54 SDage = 5.57

n = 4167)

Older women
(Mage = 61.57 SDage = 5.22

n = 4776)
R2 .127 .088 .110

B (95% CI) p B (95% CI) p B (95% CI) p
Working hours
Reduceda  – 0.054

(-0.081; -0.026)
<.001 -0.043

(-0.086; 0.000)
.051 -0.066

(-0.104; -0.029)
<.001

Increaseda -0.055
(-0.083; -0.028)

<.001 -0.063
(-0.106; -0.021)

.004 -0.053
(-0.090; -0.015)

.005

Sense of health 
security in workplace

0.143
(0.115; 0.171)

<.001 0.142 (0.098; 0.185) <.001 0.149 (0.112; 0.187) <.001

Economic situation 0.120
(0.088; 0.152)

<.001 0.137 (0.085; 0.189) <.001 0.112 (0.069; 0.155) <.001

Physical health 0.178
(0.149; 0.207)

<.001 0.164 (0.120; 0.210) <.001 0.193 (0.154; 0.234) <.001

Age -0.022
(-0.052; 0.007)

.141 -0.028
(-0.073; 0.017)

.226 -0.022
(-0.061; 0.017)

.268

Genderb 0.159 (0.131; 0.187) <.001 — — — —

Note: CI = confidence interval. All analyses also controlled for country dummies (not shown). Reference categories: a, unchanged; b, women. 
Source: SHARE Wave 8.

DISCUSSION

The aim of this study was to investigate how 
changes in working conditions caused by the 
COVID-19 pandemic influence the mental 
health of older adults from 27 countries. In gen-
eral, adults who remained employed during 
the pandemic had significantly better men-
tal health than those who were unemployed 
and	those	who	lost	their	jobs	as	a	result	of	the	

pandemic. Older men evaluated their mental 
health as significantly better than older wom-
en did. Our findings are in line with those from 
previous studies [6,12,23,24]. In our study, the 
older	the	participants,	the	poorer	their	subjec-
tive mental health and the greater the impact of 
their physical condition on mental health. More-
over, younger workers (50-65 years old) experi-
ence the negative effects of the pandemic slight-
ly more than older ones (75+). This may be asso-
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ciated with a lower sense of health security and 
greater workload, which may affect their men-
tal health, especially in women [14,25]. Our find-
ings	indicate	also	that	losing	a	job	due	Covid-19	
makes the situation worse, especially for older 
men. This result support data shown in other 
studies [12], suggesting that disruption to either 
the economic security or social environment of 
work, as experienced with income reduction and 
remote working, were connected with decrease 
in mental health indicators to a lesser degree 
than	losing	a	job.	Therefore,	having	a	job	might	
act as a buffer against negative circumstances 
and keep aging workers in relatively good men-
tal health, regardless of their experience of the 
COVID-19 crisis.

We found that, both modes of remote working 
were more of a burden for women than for men, 
and current physical health status was more im-
portant in predicting women’s mental health 
than men’s. Remote work partially satisfies the 
need for social contact, but in older women, this 
mode of professional activity can be overwhelm-
ing, because they may experience strong work–
family conflict due to blurring of boundaries be-
tween work and home, role confusion, and new 
housework demands [10,15,26]. We found that 
changes in work arrangements (like switching 
to home-office) influenced older women more 
than older men. Any change in working hours 
has a negative effect on older workers’ mental 
health, but those changes are gender dependent: 
a reduction in working hours due to the pan-
demic affected women’s mental health more 
than men’s, but an increase affected both gen-
ders about the same. In the light of the privation 
model older workers with unchanged work ar-
rangements have better mental health because 
they experience unwavering in economic situ-
ation, social relationships, and daily routines 
[12,30,31]. Unexpected or unwanted changes to 
work arrangements, such as reduced working 
hours, may disrupt the mental health benefits 
of employment [12]. This consequences might 
be especially severe for older women, because 
they have already lower retirement security and 
face more age discrimination in work but have 
a larger benefit from working longer [32,33], 
which was even less possible during the pan-
demic. The observed relationships also occur re-
gardless of workers’ age.

In summary, mental health in older men is af-
fected by becoming unemployed due to the pan-
demic, but not from having to work at home 
or doing hybrid work. In older women, men-
tal health is worsens with work-related organ-
izational changes, especially decreased work-
ing hours. However, the gender differences are 
small and the direction of all observed relation-
ships is the same regardless of gender.

Limitations and Future Research

The study had several limitations that should be 
addressed in future studies. First, the data we 
used have a cross-sectional nature. This made 
it impossible to establish causality in this study. 
Therefore, the idea of linkage between includ-
ed variables must be handled with great care. 
Second, the physical and mental health varia-
bles were self-reported. As such, they might be 
susceptible to self-enhancing bias and sensitive 
to cultural norms and differences in definitions. 
Additionally, we are aware that retrospective 
information about mental condition before the 
COVID-19 outbreak might have low accuracy, 
however the pandemic situation appeared unex-
pectedly and caused unforeseen consequences. 
Therefore, despite this limitation, we believe that 
the information collected is not more biased than 
other self-report studies. Moreover, the study 
analyzed only a some aspects of mental health, 
therefore our conclusion are limited. Third, 
some correlations level and differences between 
groups are low and could be considered more 
as	a	trend.	Moreover,	the	majority	of	the	older	
adults included in our analysis declared being 
unemployed before the COVID-19 pandemic. 
Considering their age (Memployed = 54.97 vs Munem-

ployed = 64.55; t= – 100.73 p<.001), one might as-
sume that those older adults are not working 
because they are retired. However, we cannot 
say this with absolute certainty, because pen-
sion systems in different countries have differ-
ent legal regulations governing the age limits for 
maintaining professional activity. Therefore, we 
we used people who were unemployed before 
the Corona outbreak as a reference group. And 
last thing, we took country-level differences into 
account	by	adjusting	for	country	dummies,	but	
did not investigate cross-national differences in 
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the relationship between older workers’ mental 
health and changes in work mode experienced 
due to the COVID-19 pandemic.

We believe that an unusual situation such 
as the COVID-19 pandemic, and the resulting 
changes in work mode, can be used to improve 
current working conditions. Our finding of the 
gender dependency of a smooth transition to re-
mote working and dealing with work–home in-
terference is highly relevant to understanding 
changes in older workers’ mental health. Our 
study enhances understanding of the secondary 
and potentially long-term effects of the COV-
ID-19 pandemic on mental health and well-be-
ing among European older workers. The present 
study lays the groundwork for further investiga-
tions that could help us better understand oth-
er aspects of remote working that might further 
protect the mental health of older workers.
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SUPPLEMENTARY MATERIALS

Table 2A. Results from the multilevel linear regression analysis examining associations between employment status and older 
adults’ mental health, controlling for covariates, in two extreme age groups.

Mental health score
Age group 50-60

N = 3812
(Mage=57.85 SDage=2.06)

70=<
N = 19812

(Mage=78.55 SDage= 6.42)
R2 0.153 0.165

B (95% CI) p B (95% CI) p
Employment status
Employeda 0.040 (0.005; 0.076) .025 0.008 (-0.004; 0.022) .013
Became unemployeda -0.042 (-0.075; -0.009) .012 -0.010 (-0.023; 0.003) .250
Physical health 0.254 (0.222; 0.286) <.001 0.281 (0.267; 0.295) <.001
Economic situation 0.188 (0.152; 0.225) <.001 0.143 (0.127; 0.159) <.001
Age -0.027 (-0.058; -0.003) .080 -0.029 (-0.042; -0.016) <.001
Genderb 0.130 (0.099; 0.159) <.001 0.151 (0.138; 0.164) <001

Note: CI = confidence interval. All analyses also control for country dummies (not shown). Reference categories: a, unemployed before 
COVID-19 outbreak; b, women. Source: SHARE Wave 8.

Table 4A. Results from the multilevel linear regression analysis examining the association between mode of work and mental 
health, controlling for covariates, in two extreme age groups.

Mental health score
Age group 50-60

N = 2213
(Mage= 57.86 SDage= 1.98)

70<=
N = 612

(Mage=74.09 SDage= 4.16)
R2 .115 .097

B (95% CI) p B (95% CI) p
Work mode
At homea -0.054 (-0.096; -0.012) .011 -0.009 (-0.092; 0.074) .835
Hybrida -0.035 (-0.077; 0.007) .010 -0.041 (-0.119; 0.042) .354
Economic situation 0.125 (0.078; 0.172) <.001 0.078 (-0.007; 0.163) .072
Physical health 233 (0.190; 0.275) <.001 0.216 (0.132; 0.301) <.001
Age -0.032 (-0.075;-0.010) .13 -0.065 (-0.143; 0.013) .101
Genderb 0.161 (0.121; 0.201) <0.001 0.186 (0.104; 0.267) <0.001

Note: CI = confidence interval. All analyses also controlled for country dummies (not shown). Reference categories: a, work at the usual 
workplace; b, women. Source: SHARE Wave 8.



88	 Katarzyna	Skałacka,	Grzegorz	Pajestka

Archives of Psychiatry and Psychotherapy, 2024; 1: 77–88

Table 5A. Results from the multilevel linear regression analysis examining the association between changes in working hours 
and mental health, controlling for covariates, in two extreme age groups.

Mental health score
Age group 60-70

N = 1777
(Mage = 57,88 SDage = 1.99)

70<=
N = 408

(Mage = 73.98 SDage = 4.18)
R2 .135 .126

B (95% CI) p B (95% CI) p
Working hours
Reduceda -0.080 (-0.125; -0.034) <.001 -0.095 (-0.192; 0.003) .056
Increaseda -0.058 (-0.102; -0.013) .012 -0.059 (-0.155; 0.037) .229
Sense of health security  
in workplace

0.121 (0.076; 0.166) <.001 0.121 (0.019; 0.224) .020

Economic situation 0.106 (0.054; 0.158) <.001 0.109 (0.002; 0.217) .047
Physical health 0.209 (0.161; 0.257) <.001 0.186 (0.082; 0.290) .001
Age -0.034 (-0.081; – 0.013) .157 -0.032 (-0.129; 0.064) .509
Genderb 0.151 (0.106; 0.196) <0.001 0.168 (0.066; – 0.269) 0.001

Note: CI = confidence interval. All analyses also controlled for country dummies (not shown). Reference categories: no changes in working 
hours; b, women. Source: SHARE Wave 8.


