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ABSTRACT

Background  

The COVID-19 pandemic has highlighted several issues among health care workers in Canada’s long-term care and seniors’ (LTCS) homes, including labour 

shortages, staff retention difficulties, overcrowding, and precarious working conditions. There is currently a lack of information on the health, well-being and 

working conditions of health care workers in LTCS homes—many of them immigrants—and a limited understanding of the relationship between them. This 

paper examines differences between immigrant and non-immigrant workers’ health outcomes and precarious working conditions during the pandemic. 

Data and methods  

The data were from the 2021 Survey on Health Care Workers’ Experiences During the Pandemic, which collected information on LTCS home health care 

workers’ (n=2,051) health, employment or work experiences, and working environment during the COVID-19 pandemic. Summary statistics and multivariable 

logistic regressions were conducted to examine the association between precarious work and workers’ health (life stress, mental health and general health), 

stratified by immigrant status. Selected working characteristics were included in the regression models as covariates, namely occupation, number of locations 

worked, facility ownership status and number of years worked. 

Results 

Immigrant health care workers were more likely than non-immigrant health care workers to experience precarious work in LTCS homes. Precarious work—

characterized by income loss, reduced hours of work, and unpaid leave—was associated with stress and poor general health among immigrant and non-

immigrant workers in the sector. Employment precarity was also associated with poor mental health for immigrant workers, but there was no association for 

non-immigrant workers. 

Interpretation 

Employment precarity and the health and well-being of health care workers warrants further attention, in particular among immigrants employed in the LTCS 

residential care sector. 
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he COVID-19 pandemic has highlighted several issues 
in Canada’s long-term care and seniors’ (LTCS) homes, 
also known as the residential care sector, which provide 

accommodation and care services primarily for older adults.1-2

During the first wave of the pandemic, residents of LTCS 
facilities across the country accounted for over 80% of all 
COVID-19 deaths.3 Numerous outbreaks in LTCS homes 
resulted in widespread transmission of COVID-19 among 
residents and health care workers alike.4–5 Most direct care 
services for residents in LTCS homes are provided by two 
groups comprised of many racialized, immigrant women: 
personal support workers (PSWs) (Note 1) who are directed by 
nurses and nurses themselves.6-10 Over the next thirty years, 
PSW staffing levels in Canada must increase by more than 
200,000 workers to maintain the existing level of care in LTCS 
homes.11 However, even before the pandemic, the sector had 
seen declining nurse registration rates, high turnover among 
PSWs and severe staff shortages.12–13 These trends were 
exacerbated by the pandemic,1 with staff retention difficulties 
receiving significant media attention.14 Limited organizational 
supports, low wages, and limited benefits, combined with high 
levels of understaffing and overcrowding of residents in LTCS 
homes, have left many workers exposed to precarious working 
conditions.15-19 Precarious work refers to employment where 
individuals are exposed to high levels of insecurity and 
instability, characterized by low wages, reduced benefits, 
limited workplace rights and social protections, and jobs that 
are temporary, on call, casual, or on contract when full-time 
work is preferred.20-21 Precarious work is often experienced by 
immigrant and unregulated workers, such as PSWs, in Canada’s 
residential care sector.6,22–23

While employment precarity is recognized globally as an 
important social determinant of health, large-scale, national 
surveys that collect information on precarious work beyond the 
conceptually limited indicator of temporary employment are 
lacking.21,24 As such, there is a paucity of research that 
demonstrates the impacts of precarious work on workers’ 
health, especially in the long-term care (LTC) sector. 
Qualitative studies in Canada have explored the health impacts 
of precarious work,25 in particular for immigrant women 
working in residential care facilities.6,26 However, there is 
limited nationally representative quantitative research that 
examines precarious work’s association with workers’ health 
across Canada’s residential care sector, especially during the 
COVID-19 pandemic. Therefore, the objectives of this study are 
to describe the prevalence of precarious work in Canada’s 
LTCS homes and examine the relationship between precarious 
work and self-reported health outcomes of workers in the sector 
by immigrant status. 

Methods 

Data sources  

Statistics Canada’s Survey on Health Care Workers’ 
Experiences During the Pandemic (SHCWEP), part of the 
COVID-19 Federal Health Workforce Information Strategy, 
was designed to collect information on how the COVID-19 
pandemic affected health care workers’ personal health and 
well-being, employment or work experiences, and working 
environment.27

T

What is already known on this subject? 

 In Canada, newly arrived immigrants are more likely to be exposed to precarious working conditions than established immigrants 
(20 years and over) and Canadian-born populations. 

 However, few studies have simultaneously examined the multiple dimensions of precarious work and its relationship to health 
outcomes among immigrant workers. 

 There have been no national surveys that incorporate items that measure employment precarity and stratify by immigrant status 
in the health sector in general, and specifically for the long-term care and seniors’ homes (LTCS) sector. 

What does this study add? 

 This study demonstrates that for immigrant and non-immigrant workers in LTCS homes, precarious work was associated with 
reporting stress and poor general health. 

 One in 10 immigrant nurses in LTCS homes are exposed to precarious working conditions, characterized by a combination of 
experiencing losses in income, a reduction in hours of paid work, or having to take unpaid leave. By contrast, only 3.7% of non-
immigrant nurses are exposed to work precarity. 

 Among immigrant health care workers, those exposed to precarious working conditions are more likely to report poor mental 
health, compared with those not exposed to employment precarity. 
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The survey collected information from health care workers 
working in a health care setting since the start of the COVID-
19 pandemic (March 2020). Random sampling was conducted 
using the Census 2016 long-form questionnaire, where 
respondents were randomly selected if they identified as a 
health care worker at the time of the census (based on the 
National Occupation Classification 2016) or were registered in 
a health care education program (based on the Classification of 
Instructional Programs 2016) from 2015 to 2018, according to 
the Postsecondary Student Information System. Data collection 
was conducted from September 2 to November 12, 2021, with 
a response rate of 55%.27 In total, 12,246 health care workers 
responded to the SHCWEP.  

Respondents included individuals whose primary job location 
was in a LTCS home, a residential care facility that provides 
accommodation, meals and care supervision based on an 
individual’s needs.28 LTCS homes consist of two main 
components. First, LTC homes, also known as nursing homes, 
provide on-site delivery of 24-hour, 7-days-a-week supervised 
nursing care as well as personal care services, such as 
medication administration and assistance with daily living 
activities, including bathing and grooming.29 Second, senior 
homes refer to retirement homes, assisted living facilities, and 
other care facilities for the elderly, which provide personal care 
services and supports for older adults in residential settings who 
are independent in most activities of daily living.30

Exposure and outcome variables 

Following Lewchuk and colleagues,31 an index of precarious 
employment was created using three variables: loss of income, 
reduced hours of work and unpaid leave (Note 2). Similar to the 
Poverty and Employment Precarity in Southern Ontario 
(PEPSO) Employment Precarity Index scoring, SHCWEP 
respondents who reported at least two of the three factors were 
considered as exposed to precarious working conditions.  

Immigrant status was dichotomized as immigrant and non-
immigrant based on self-reports. Immigrant respondents were 
those who reported being a landed immigrant or permanent 
resident, including those who obtained Canadian citizenship by 
naturalization. Non-immigrant respondents were those who 
reported having Canadian citizenship at birth, the vast majority 
of whom were born in Canada. Non-permanent residents, such 
as temporary foreign workers and international students, were 
excluded from this study, because they constituted only a small 
proportion of less than 1% of respondents to the survey. 

Three outcome measures included: (1) perceived life stress, (2) 
self-reported mental health and (3) self-reported general health. 
Perceived life stress during the pandemic, measured on a five-
point scale, was categorized as either “stressful” (includes 
“extremely,” “quite a bit,” or “a bit” stressful) or “not stressful” 
(includes “not very” or “not at all” stressful). Self-reported 
general health and mental health were each measured on five-
point scales. Respondents providing either “poor” or “fair” 
responses were considered to be in poor general health or poor 

mental health. Those with missing outcome measures were 
excluded from the analysis; missing data for each outcome was 
less than 10%. 

Covariates 

Other employment conditions were included in the regression 
models as covariates, namely occupation, number of locations 
worked, facility ownership status, and number of years worked. 
Occupation was categorized as “nurse” or “PSW.” Respondents 
from other health care professions (e.g., physicians or allied 
health professionals) who made up less than 5% of respondents 
employed in LTCS homes were excluded. Other work-related 
variables of interest were the number of years worked in the 
sector (0 to 4 years, 5 to 14 years, or 15 years and over), number 
of locations worked (one or two or more), and facility 
ownership status (private or public). The confounders that were 
controlled for in this analysis included socio-demographic 
characteristics, such as age (18 to 34 years, 35 to 54 years, or 55 
years and older), gender (non-binary, men or women) and total 
household income (quintiles plus additional missing category). 
It is important to note that because of a small sample of 
individuals identifying as non-binary, the analysis of gender 
was limited to compare men and women. 

Statistical analysis 

The characteristics of health care workers employed in LTCS 
homes across Canada were examined descriptively. 
Independent t-tests and chi-squared tests were conducted to 
compare differences across groups within each variable. To 
assess the association between exposure to precarious work and 
self-reported health outcomes, multivariable logistic regression 
models were employed. Separate models were analyzed for 
each health outcome overall and by immigrant status. 
Multicollinearity was assessed for the three variables of the 
Precarious Work Index variable using the Variance Inflation 
Factor (VIF), whereby the VIF for all variables was less than 5. 
All analyses were conducted in SAS (version 9.4) and included 
sample weights and bootstrap weights for the variance 
estimation. 

Results 

Descriptive characteristics 

The study sample (n=2,051) was composed of nurses and PSWs 
employed in LTCS homes, approximately one-third (35%) of 
whom were immigrants and most of whom were women (92% 
among non-immigrants and 88% among immigrants). About 
two-thirds of non-immigrants (60%) and immigrants (63%) 
worked as PSWs in the sector (Table 1).  

On average, immigrant health care workers were slightly older 
(49 vs. 46 years old) and reported working for a slightly shorter 
period in the sector (10.6 vs. 12.5 years) compared with non-
immigrant workers. Half (50%) of the immigrant workforce 
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reported working in privately owned facilities compared with 
43% of non-immigrant workers. Approximately 15% of 
immigrant and non-immigrant workers reported working in two 
or more LTCS locations from March 2020 to the interview date. 
Over 50% of the non-immigrant workers surveyed were 
employed in LTCS homes located in either Ontario or Quebec 
(Table 1).  

Prevalence of precarious work 

On average, 6.5% of health care workers in LTCS homes 
reported employment precarity, although exposure to 
precarious working conditions was more prevalent among 
immigrants (9.3%) than non-immigrants (4.3%). Most notably, 
1 in 10 immigrant nurses (10%) reported being exposed to 
precarious employment conditions since the onset of the 
COVID-19 pandemic (Chart 1). 

Overall1 

(n=2051)

Non-immigrant 

(n=1,328)

Immigrant 

(n=723)

Gender

Women 90.6 92.7 88.2 <.0001

Men 9.4 7.3 11.8 <.0001

Occupation 

Nurses 38.8 40.0 37.3 0.0319

Personal support workers 61.2 59.9 62.7 0.0319

Age group (years)

18 to 34 16.9 23.5 8.3 <.0001

35 to 54 51.3 43.5 61.5 <.0001

55 and older 31.8 33.0 30.2 <.0001

Age in years (mean) 47.3 46.0 49.1 <.0001

Number of years working (mean) 11.7 12.5 10.6 0.0001

Number of years working 

0 to 4 years 16.6 17.1 15.9 <.0001

5 to 14 years 44.4 37.2 53.7 <.0001

15 years or more 39.0 45.7 30.4 <.0001

Ownership of facility 

Public 36.3 39.4 32.3 <.0001

Private 45.9 42.8 50.1 <.0001

Do not know 17.8 17.9 17.7 <.0001

Number of locations worked

Only one location 85.0 85.3 84.8 0.5312

Two or more locations 15.0 14.7 15.2 0.5312

Total household income 

Below $40,000 11.1 10.5 11.9 <.0001

$40,000 to $69,000 23.4 22.7 24.4 <.0001

$70,000 to $99,000 22.1 21.2 23.3 <.0001

$100,000 to $149,000 18.8 17.5 20.5 <.0001

$150,000 and over 10.8 12.1 9.2 <.0001

Not reported 13.8 16.1 10.9 <.0001

Province 

British Colombia 11.9 9.6 14.9 <.0001

Alberta 9.5 6.5 13.5 <.0001

Saskatchewan 3.4 3.8 2.8 <.0001

Manitoba 4.3 3.5 5.5 <.0001

Ontario 39.4 37.3 42.3 <.0001

Quebec 23.7 26.8 19.6 <.0001

Atlantic provinces - (N.B., N.L., N.S., P.E.I.) 7.7 12.6 1.4 <.0001

1. For the cohort overall, the statistical significance (p-value) of the difference between categories of each variable is < 0.0001.

Notes: N.B.= New Brunswick; N.L.= Newfoundland and Labrador; N.S.= Nova Scotia; P.E.I.= Prince Edward Island.

Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic, 2021.

Table 1 

Characteristics of health care workers in Canada’s long-term care and seniors' homes, by immigrant 

status, 2021

Weighted % p-valueCharacteristic
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Precarious work and health 

Bivariate and multivariable logistic regressions were conducted 
to assess the relationship between work precarity and three 
health outcomes: stress, mental health, and general health. 
Bivariate models mostly revealed positive associations between 
precarious work and poor health outcomes for immigrants and 
non-immigrants (Table 2). Multivariable logistic regression 
models showed that precarious work was positively and 
significantly associated with reporting stress among health care 
workers employed in the LTCS residence sector. Specifically, 
health care workers exposed to precarious employment 
conditions had 3.47 (95% CI: 2.58 to 4.66) times higher odds of 
reporting stressful life experiences compared with those who 
were not exposed to precarious work. Following stratification 
by immigrant status, non-immigrants who reported 
experiencing precarious employment had 3.03 (95% CI: 2.03 to 
4.53) times higher odds of reporting stress, compared with those 
who are not exposed to precarity. Immigrants working in 
precarious jobs had 3.82 (95% CI: 2.47 to 5.92) times higher 
odds of reporting perceived life stress compared with 
immigrants working in more standard and stable jobs after 
controlling for other factors (Table 3).  

Among all health care workers in the sector, those exposed to 
precarious working conditions were 1.40 (95% CI: 1.09 to 1.80) 
times more likely to report poor mental health than those in 
stable work environments (Table 4). However, stratified 

analysis reveals immigrant health care workers exposed to 
precarious work conditions had 1.96 (95% CI: 1.42 to 2.72) 
times higher odds of reporting poor mental health compared 
with those who did not experience work precarity (Table 4). By 
contrast, among non-immigrants, there was no statistically 
significant association of reporting poor mental health and 
precarious work after controlling for other factors (Table 4). 

Health care workers experiencing employment precarity had 
1.67 (95% CI: 1.24 to 2.24) times higher odds of reporting poor 
general health, compared with those without work precarity. 
The effect size and level of significance were similar for 
immigrant and non-immigrant groups upon stratification 
(Table 5). 

Immigration and health  

When comparing immigrant and non-immigrant health care 
workers, multivariable models show that there are no 
differences between the two groups in reporting stress or poor 
general health (tables 3 and 5). However, immigrant workers 
have 49% decreased odds of reporting poor mental health 
compared with their non-immigrant counterparts (Table 4). 

Occupation and health 

After accounting for the impact of other factors (including job 
precarity), PSWs had 37% (95% CI: 0.54 to 0.74) decreased 
odds of reporting stress during the pandemic compared with 

4.3 3.7
4.8

9.3

10.0

8.7

0.0
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6.0

8.0

10.0
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All Nurse Personal support
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Non-immigrants Immigrants

weighted percentage 

Chart 1 
Prevalence of reporting precarious work conditions among health care workers during the 
COVID-19 pandemic, by occupation and immigrant status, 2021

Average %

Note: LTCS = long term care and seniors. Red line denotes the average percentage of LTCS workers reporting employment precarity at the time of survey. 
On average, 6.5% of LTCS workers report precarious work.
Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic (SHCWEP, 2021).
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Chart 1 
Prevalence of reporting precarious work conditions among health care workers during the 
COVID-19 pandemic, by occupation and immigrant status, 2021

Note: LTCS = long term care and seniors. Red line denotes the average percentage of LTCS workers reporting employment precarity at the time of survey. 
On average, 6.5% of LTCS workers report precarious work.
Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic (SHCWEP, 2021).
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nurses in long-term and senior homes (Table 3). PSWs also had 
15% (95% CI: 0.75 to 0.97) and 19% (95% CI: 0.69 to 0.95) 
decreased odds of reporting poor mental health or general 
health, respectively, compared with nurses (tables 4 and 5). The 
effect sizes of these associations were relatively consistent 
across immigrant and non-immigrant groups upon stratification, 
with immigrants having effect sizes that were mid-range and 
slightly larger than those of non-immigrant workers. All effect 
sizes were statistically significant at the 95% confidence level 
except for non-immigrants reporting poor self-reported mental 
health (tables 3 to 5).   

Number of locations worked and health 

Overall, among LTCS home workers, those working in two or 
more locations had increased odds of reporting stress compared 
with those working in one location (Table 3). Non-immigrants 
working in multiple locations had 1.77 (95% CI: 1.28 to 2.45) 
times higher odds of reporting stress. However, they were 38% 
(95% CI: 0.49 to 0.79) less likely to report poor general health 
and 28% (95% CI: 0.58 to 0.89) less likely to report poor mental 
health than those working in a single location (tables 3 to 5). By 
contrast, immigrants working in multiple locations had 62%  
(95% CI: 1.23 to 2.14) increased odds of poor mental health and 
53% (95% CI: 1.15 to 2.04) increased odds of poor general 
health, compared with their counterparts working in a single 
location. 

Facility ownership status and health  

Among all health care workers in the sector, there was no 
association between facility ownership and stress or reporting 
poor mental health (tables 3 and 4). However, overall, workers 
employed in privately owned facilities reported 51% (95% CI: 
1.28 to 1.79) increased odds of reporting poor general health 
status compared with those working in public facilities 

(Table 5). Upon stratification, immigrant workers in private 
homes reported 30% (95% CI: 0.57 to 0.87) decreased odds of 
having poor mental health than their counterparts working in 
public homes (Table 4). However, non-immigrant health care 
workers in private homes reported 30% (95% CI: 1.11 to 1.52) 
increased odds of having poor mental health and immigrant 
health care workers in private facilities reported 45% (95% CI: 
1.20 to 1.75) increased odds of stress, compared with those 
working in public LTCS homes (tables 3 and 4). Furthermore, 
non-immigrants and immigrants working in privately owned 
facilities reported 41% (95% CI: 1.15 to 1.74) and 61% (95% 
CI: 1.24 to 2.10) increased odds of experiencing poor general 
health, respectively, compared with those working in publicly 
owned facilities (tables 4 and 5).  

Number of years worked and health  

In general, health care workers having worked five years and 
over had more than double the odds of reporting stress 
compared with those having worked from zero to four years in 
the sector, regardless of immigrant status (Table 3). Moreover, 
immigrant health care workers having worked from 5 to 14 
years in the LTCS residence sector also have increased odds of 
reporting poor mental health than their counterparts having 
worked less than 4 years in the sector (Table 4). Finally, 
immigrants working five years or more had at least 2.8 times 
increased odds of reporting poor or fair general health, 
compared with immigrants who joined this health care 
workforce within the past four years of participating in the 
survey (Table 5).  

Discussion  

This quantitative study is the first to examine the relationship 
between precarious employment and health by immigrant status 

from to from to from to

Stress

Stressful 4.01 * 3.07 5.23 2.78 * 1.96 3.95 5.39 * 3.59 8.10

Not stressful† 1.00 …. … 1.00 … … 1.00 … …

Mental health

 Poor/fair 1.26 * 1.02 1.55 1.00 0.75 1.33 1.99 * 1.48 2.68

Good/excellent† 1.00 … … 1.00 … … 1.00 … …

General health

Poor/fair 1.67 * 1.32 2.12 1.62 * 1.17 2.24 1.75 * 1.26 2.42

Good/excellent† 1.00 … … 1.00 … … 1.00 … …

Table 2

Crude unadjusted odds ratios examining the association between work precarity and poor health outcomes, by 

immigrant status, 2021

95% confidence 

interval

95% confidence 

interval

95% confidence 

interval
Odds 

ratios

Odds 

ratios

Odds 

ratiosHealth outcome

… not applicable

* significantly different from reference category (p < 0.05).
† reference category

Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic, 2021.

All Non-Immigrants Immigrants
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among health care workers in the residential care sector across 
Canada. Few to no studies have previously compared health 
outcomes among the immigrant and non-immigrant workforce, 
despite the high levels of precarity reported among immigrants. 
The present study also includes a national representative sample 
of LTCS home workers, with details about precarious work and 
other employment characteristics.  

This study demonstrates that immigrant workers were more 
likely to be exposed to precarious work compared with non-

immigrant workers employed in Canada’s LTCS homes during 
the COVID-19 pandemic. Furthermore, the association of 
precarious work with poor health outcomes were more 
pronounced, either by effect size or statistical significance, 
among the immigrant workforce in this sector. Exposure to 
precarious working conditions characterized by loss of income, 
reduced hours of paid work, or unpaid leave was associated with 
higher odds of stress and poor general health status for all 
workers in the sector. When examining mental health, in 
general immigrants were less likely to report poor mental health 

from to from to from to

Precarious work 

Yes 3.47 * 2.58 4.66 3.03 * 2.03 4.53 3.82 * 2.47 5.92

No† 1.00 … … 1.00 … … 1.00 … …

Age (years)

18 to 34
†

1.00 … … 1.00 … … 1.00 … …

35 to 54 0.65 * 0.51 0.83 0.59 * 0.43 0.81 1.20 0.90 1.60

55 and older 0.32 * 0.25 0.41 0.20 * 0.15 0.27 0.88 0.64 1.22

Gender

Men
†

1.00 … … 1.00 … … 1.00 … …

Women 0.82 * 0.67 0.99 0.86 0.65 1.13 0.81 0.63 1.05

Occupation 

Nurse
†

1.00 … … 1.00 … … 1.00 … …

Personal support worker 0.63 * 0.54 0.74 0.81 * 0.66 0.99 0.39 * 0.32 0.49

Number of years worked

0 to 4 years
†

1.00 … … 1.00 … … 1.00 … …

5 to 14 years 2.16 * 1.77 2.62 2.51 * 1.83 3.45 2.29 * 1.81 2.89

15 years or more 2.69 * 2.17 3.33 2.79 * 2.00 3.91 2.95 * 2.28 3.83

Number of locations worked 

One
†

1.00 … … 1.00 … … 1.00 … …

Two or more 1.25 * 1.04 1.51 1.77 * 1.28 2.45 1.09 0.87 1.37

Facility ownership status

Public† 1.00 … … 1.00 … … 1.00 … …

Private 1.05 0.92 1.20 0.86 0.71 1.04 1.45 * 1.20 1.75

Do not know 0.65 * 0.55 0.78 0.89 0.69 1.15 0.58 * 0.44 0.76

Total household income

Below $40,000† 1.00 … … 1.00 … … 1.00 … …

 $40,000 to $69,000 0.99 0.79 1.24 1.12 0.82 1.51 0.81 0.59 1.12

$70,000 to $99,000 0.95 0.75 1.21 1.34 0.95 1.87 0.51 * 0.38 0.70

 $100,000 to $149,000 0.68 * 0.54 0.86 2.47 * 1.77 3.45 0.21 * 0.15 0.28

$150,000 and over 0.62 * 0.45 0.85 0.89 0.58 1.38 0.39 * 0.27 0.57

Not reported 0.95 0.74 1.24 1.08 0.78 1.49 1.08 0.70 1.66

Immigrant status

Non-immigrant† 1.00 … … … … … … … …

Immigrant 1.04 0.92 1.18 … … … … … …

… not applicable

* significantly different from reference category (p < 0.05).
† reference category

Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic, 2021.

All Non-Immigrants Immigrants

Table 3 

Adjusted odds ratios for experiencing stress in life among health care workers in Canada’s long-term care and seniors' 

homes, by immigrant status, 2021
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than their non-immigrant counterparts. However, within the 
immigrant workforce, those exposed to work precarity had 
higher odds of reporting poor mental health compared with 
those that did not experience precarious work. By contrast, the 
relationship between job precarity and reporting a poor mental 
health status was not statistically significant among non-
immigrant workers. Only one study in Canada conducted by 
Pinto and colleagues23 examined precarious working conditions 
and health outcomes during the pandemic, using the 

comprehensive Employment Precarity Index developed by 
PEPSO31 among a sample of PSWs in one municipality of 
Ontario using a respondent-driven survey. The authors found a 
very high prevalence of precarious work among participants—
over 90% of whom were Black immigrant women—and 
reported an association between precarious work and 
depression for these health care workers that align with our 
findings. Studies in Spain have reported similar findings among 
immigrant workers in the agricultural and construction sectors, 

from to from to from to

Precarious work 

Yes 1.40  * 1.09 1.80 0.97 0.70 1.33 1.96  * 1.42 2.72

No† 1.00 … … 1.00 … … 1.00 … …

Age (years)

18 to 34† 1.00 … … 1.00 … … 1.00 … …

35 to 54 0.52  * 0.43 0.62 0.61  * 0.49 0.75 0.44  * 0.32 0.60

55 and older 0.51  * 0.41 0.62 0.45  * 0.35 0.56 0.64  * 0.42 0.95

Gender

Men† 1.00 … … 1.00 … … 1.00 … …

Women 1.02 0.85 1.23 0.97 0.74 1.27 1.12 0.84 1.49

Occupation 

Nurse† 1.00 … … 1.00 … … 1.00 … …

Personal support worker 0.85  * 0.75 0.97 1.01 0.86 1.19 0.60  * 0.48 0.75

Number of years worked

0 to 4 years† 1.00 … … 1.00 … … 1.00 … …

5 to 14 years 1.31  * 1.09 1.57 1.19 0.94 1.52 1.75  * 1.31 2.35

15 years or more 1.13 0.92 1.40 1.04 0.79 1.36 1.35 0.92 1.98

Number of locations worked 

One† 1.00 … … 1.00 … … 1.00 … …

Two or more 1.06 0.89 1.27 0.72  * 0.58 0.89 1.62  * 1.23 2.14

Facility ownership status

Public† 1.00 … … 1.00 … … 1.00 … …

Private 1.01 0.89 1.15 1.30  * 1.11 1.52 0.70  * 0.57 0.87

Do not know 0.96 0.81 1.13 1.69  * 1.39 2.07 0.27  * 0.20 0.36

Total household income

Below $40,000† 1.00 … … 1.00 … … 1.00 … …

 $40,000 to $69,000 1.00 0.81 1.22 0.68  * 0.53 0.87 1.86  * 1.30 2.67

$70,000 to $99,000 1.07 0.86 1.33 1.04 0.81 1.35 1.20 0.82 1.75

 $100,000 to $149,000 1.02 0.82 1.28 0.99 0.75 1.29 1.13 0.78 1.66

$150,000 and over 0.99 0.77 1.29 0.85 0.62 1.17 1.30 0.82 2.07

Not reported 0.86 0.67 1.10 0.56  * 0.41 0.77 2.21  * 1.48 3.29

Immigrant status

Non-immigrant† 1.00 … … … … … … … …

Immigrant 0.51  * 0.45 0.58 … … … … … …

Table 4

Adjusted odds ratios for self-reported poor mental health among health care workers in Canada’s long-term care and seniors' 

homes, by immigrant status, 2021
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… not applicable

* significantly different from reference category (p < 0.05).
† reference category

Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic, 2021.

All Non-Immigrants Immigrants
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where individual dimensions of precarious work were 
independently associated with poor mental health.32–35

However, while Pinto et al.23 found no association between 
precarious work and poor self-reported general health status 
among PSWs at the local level, our findings suggest that 
employment precarity is positively associated with poor general 
health status for immigrant workers employed in the residential 
care sector, at the national level. The effect of precarious work 

on health may be exacerbated for immigrants as they are less 
likely than non-immigrants to access health care services 
because of language barriers, discrimination or difficulty 
navigating the health system.36–37

Immigrant workers may be more susceptible to poor health 
when exposed to precarious work due to migration-related 
structural factors and systemic policy changes for LTCS homes 

from to from to from to

Precarious work 

Yes 1.67  * 1.24 2.24 1.66  * 1.12 2.48 1.69  * 1.14 2.50

No† 1.00 … … 1.00 … … 1.00 … …

Age (years)

18 to 34† 1.00 … … 1.00 … … 1.00 … …

35 to 54 1.22 0.93 1.61 1.40  * 1.00 1.97 1.77  * 1.15 2.74

55 and older 0.97 0.73 1.29 1.23 0.89 1.69 1.11 0.65 1.90

Gender

Men† 1.00 … … 1.00 … … 1.00 … …

Women 1.50  * 1.15 1.95 1.34 0.91 1.99 1.74  * 1.21 2.49

Occupation 

Nurse† 1.00 … … 1.00 … … 1.00 … …

Personal support worker 0.81  * 0.69 0.95 0.80  * 0.65 0.98 0.77  * 0.60 0.99

Number of years worked

0 to 4 years† 1.00 … … 1.00 … … 1.00 … …

5 to 14 years 1.75  * 1.34 2.28 1.44  * 1.01 2.05 2.83  * 1.93 4.16

15 years or more 1.81  * 1.35 2.43 1.00 0.69 1.46 5.12  * 3.24 8.10

Number of locations worked 

One† 1.00 … … 1.00 … … 1.00 … …

Two or more 0.97 0.81 1.18 0.62  * 0.49 0.79 1.53  * 1.15 2.04

Facility ownership status

Public† 1.00 … … 1.00 … … 1.00 … …

Private 1.51  * 1.28 1.79 1.41  * 1.15 1.74 1.61  * 1.24 2.10

Do not know 1.42  * 1.17 1.72 1.21 0.94 1.56 1.78  * 1.31 2.42

Total household income

Below $40,000† 1.00 … … 1.00 … … 1.00 … …

$40,000 to $69,000 0.96 0.77 1.20 0.39  * 0.30 0.51 3.75  * 2.46 5.71

$70,000 to $99,000 0.75  * 0.59 0.96 0.56  * 0.42 0.75 1.48 0.95 2.32

$100,000 to $149,000 0.41  * 0.32 0.53 0.21  * 0.15 0.29 1.13 0.69 1.86

$150,000 and over 1.18 0.85 1.63 0.73 0.48 1.10 2.38  * 1.43 3.96

Not reported 0.47  * 0.36 0.60 0.27  * 0.20 0.37 1.23 0.76 2.01

Immigrant status

Non-immigrant† 1.00 … … … … … … … …

Immigrant 0.89 0.76 1.03 … … … … … …

… not applicable

* significantly different from reference category (p < 0.05).
† reference category

Source: Statistics Canada, Survey on Health Care Workers’ Experiences During the Pandemic, 2021.

Table 5

Adjusted odds ratios for poor self-reported general health among health care workers in Canada’s long-term care and 

seniors' homes, by immigrant status, 2021

All Non-Immigrants Immigrants
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in Canada. According to Goldring and Joly, immigrants newly 
arrived in the country are more likely to work in precarious 
conditions.38 Precarious work is a phenomenon that places 
immigrant workers at risk of poor working conditions, because 
immigrant workers are less likely to complain about strenuous 
or challenging working conditions, especially if they are newly 
resettled.22,39 New immigrants admitted through a family-class 
or refugee stream often face economic challenges and are more 
likely than economic immigrants to work in temporary jobs to 
survive and provide for their families.40 Economic disparities 
for these immigrant groups were especially exacerbated by the 
pandemic, resulting in wage losses and reductions in median 
entry income.41 Immigrants may disproportionately be exposed 
to precarious employment, because they are less likely than 
their non-immigrant counterparts to have social supports and 
professional networks that can help them find employment 
commensurate with their foreign credentials or education.42

At the systemic level, the residential care sector experienced a 
series of organizational policy changes following the onset of 
the COVID-19 pandemic. Several provinces implemented the 
“one home policy” to restrict mobility of the residential care 
workforce to one facility to curb rates of COVID-19 infection 
by preventing transmission from workers holding multiple jobs 
across different facilities. As a result of this policy change, 
evidence suggests that PSWs experienced reduced hours of paid 
work resulting in lower wages. Findings also show loss of 
income or employment for those working in Ontario and 
Alberta, where short-term supplements were not enough to 
offset the opportunity costs.6,43–44 Unregulated health care 
workers, in particular, depended on working multiple part-time 
shifts in different homes to earn a living wage, a circumstance 
that also predated the pandemic. As a result, the economic 
exclusion of these workers from permanent full-time 
employment remains a challenge in the years ahead.6 Despite 
the growing need to recruit, train and retain more direct care 
staff, individuals are leaving the LTCS sector because of 
precarious working conditions that have been exacerbated by 
the pandemic.18,45 For example, over 20% of health care 
workers in LTCS homes intended to leave or change jobs in the 
next three years, compared with only 13% of workers from the 
outpatient or ambulatory care sector.46

As this study demonstrates the association between precarious 
work and health, investments in improving job quality could 
encourage the retention of trained LTCS home workers and 
motivate the recruitment into the workforce.47 The elimination 
of income variability through the provision of stable wages, 
more hours of paid work, and paid leave may be resolved in part 
through the establishment of more full-time positions that 
confer wage stability and more security through access to 
benefits and social protections. According to Stutely et al., over 
one-third of PSWs in the residential care sector are working 
involuntarily in part-time positions where full-time 
employment is preferred. This is the highest rate of involuntary 
part-time work observed, compared with other health care 
sectors.48

Limitations and future directions 

There are several limitations in this study. First, there may be 
non-response bias due to the moderate survey response rate, as 
those who did not respond to the survey may be systematically 
different in some way from respondents. Second, there may be 
selection bias among those included as part of the immigrant 
workforce, as immigrants who arrived after 2018 may have 
been excluded from the sampling frame. Third, levels of 
precarious work among immigrants and non-immigrants alike 
may be underestimated because of the inclusion of only 3 in 10 
identified components used in PEPSO’s Employment Precarity 
Index. While 10% of immigrant nurses reported exposure to 
work precarity compared with 3.7% of non-immigrant nurses, 
the true prevalence may be higher for both groups. Fourth, it is 
important to note that the Employment Precarity Index does not 
capture employee preferences, which are a crucial component 
of understanding work precarity by offering a distinction 
between those who choose a reduction in paid hours of work 
and those who experience these working conditions 
involuntarily. Moreover, there may be underestimated levels of 
multiple job holding in the sector, as previous legislation 
introduced in some provinces at the onset of the COVID-19 
pandemic restricted the mobility of workers to one home.49 

Furthermore, the use of survey data and self-reported measures 
of health may result in recall bias and limitations to infer causal 
relationships. There may also be limitations in the 
generalizability of the results, given that the survey was 
conducted during pandemic circumstances. As such, these 
findings are applicable to workers in similarly structured 
residential care sectors within the COVID-19 context and may 
be generalized to other similar circumstances such as infectious 
outbreak situations within the sector.  

Finally, there are differences in job characteristics experienced 
by workers employed in LTC homes compared with senior 
homes that warrant further investigations. For example, this 
study found mixed results on the association between private or 
public facility ownership status and workers’ stress and mental 
health outcomes. This result may be attributable to the 
combined examination of workers in seniors’ homes and LTC 
homes. LTC homes are owned by a mix of public and private 
entities and cater to residents who require high levels of nursing 
care. By contrast, senior homes are owned almost exclusively 
by private organizations across Canada and house residents that 
require fewer supports and lower levels of care provision. Given 
these differences, future surveys and analyses distinguishing 
between workers employed in different residential care settings 
are warranted to provide further insights regarding the 
organization of long-term and senior care services in Canada. 
While there were mixed findings for stress and mental health 
outcomes across workers employed in public and private 
homes, this study found that regardless of immigrant status, 
health care workers employed in private LTCS homes were 
more likely to report poor general health compared with those 
working in publicly owned facilities. While some research has 
demonstrated private LTC facilities had higher hospitalization 
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rates among residents and lower staffing levels,50–54 future 
research could elucidate how working conditions differ across 
LTC homes with different ownership status and their relation to 
workers’ health outcomes. 

Another avenue for future research includes examining job 
strain-related employment experiences of workers by their 
occupation. This study demonstrated that, regardless of 
immigrant status, nurses working in LTCS homes were more 
likely to report stress, poor mental health, and poor general 
health than PSWs working in this sector. Given that precarious 
work was included in the regression model, nurses may be 
experiencing other stressors related to their work, including the 
staffing structure, organization and distribution of labour in the 
sector, and COVID-19 pandemic that may result in poorer 
health outcomes, which requires an in-depth inquiry in the 
future. 

Finally, more research on work precarity is warranted. Research 
that examines the relationship between precarious work and 
other job characteristics of health care workers and their 
workplaces may shed light on the attributes of and 
circumstances experienced by LTCS home workers exposed to 
precarious working conditions. Future work to examine 
precarious work in a post-pandemic context may provide 
appropriate comparative findings and further insight into any 
changes regarding the extent and experiences of work precarity 
in the LTCS home sector.  

Conclusion 

Exposure to precarious working conditions in LTCS homes was 
associated with increased levels of stress and poor general 
health among immigrants and non-immigrants. Work precarity, 
characterized by loss of income, reduced hours of paid work and 

unpaid leave was more prevalent among immigrants than non-
immigrants in the sector. Precarious work was associated with 
having poor mental health outcomes among immigrant health 
care workers but not among non-immigrant workers. The 
equitable provision of stable and secure employment pathways 
could be critical to improve the health and well-being of health 
care workers in the sector, in particular those from more 
marginalized immigrant groups. Considering the impact of the 
COVID-19 pandemic on the quality of care received by 
residents, changes in facility policies and procedures, and the 
economic disparities experienced by workers, offering more 
positions with stable wages, stable hours, and benefits (such as 
paid leave) could promote the health and safety of this essential 
health care workforce. Future research is needed to assess how 
improved employment conditions and reduced work precarity 
affect resident care.   

Notes 

1. PSWs are also referred to as health care aides, nurse 
aides, continuing care assistants, home support 
workers and care assistants, among others, in Canada. 
For the purposes of this study, the term PSW will be 
used when referring to these health care workers. 

2. As part of the PEPSO research project, an 
Employment Precarity Index was developed, 
composed of 10 components, for a precise indicator of 
insecure employment that can be distinguished from 
secure employment. Three out of 10 index components 
were used in this work. More information about the 
components can be found in the report by the PEPSO 
research group.28



Research Article 
Work precarity, employment characteristics and health among 

Canada’s long-term care and seniors’ home workers during the COVID-19 pandemic 

Statistics Canada, Catalogue no. 82-003-X  14  Health Reports, Vol. 35, no. 2, February 2024 

References  
1. Clarke J. Impacts of the COVID-19 pandemic in nursing and residential 

care facilities in Canada. Statistics Canada, 2021. 

2. Graham J, Hosseini Z. Impacts of COVID-19 on Canadian nursing homes 

and seniors’ homes in 2021. Statistics Canada, 2022. 

3. Canadian Institute for Health Information. Pandemic Experience in the 

Long-Term Care Sector: How Does Canada Compare with Other 

Countries? Ottawa, ON: CIHI, 2020. 

4. Fisman DN, Bogoch I, Lapointe-Shaw L, McCready J, Tuite AR. Risk 

factors associated with mortality among residents with coronavirus 

disease 2019 (COVID-19) in long-term care facilities in Ontario, Canada. 

JAMA network open. 2020 Jul 1; 3(7): e2015957-. 

5. Office of the Chief Science Advisor of Canada. Long-Term Care and 

COVID-19: Report of a special task force prepared for the Chief Science 

Advisor of Canada. OCSAC, 2020.  

6. Lightman N. Caring during the COVID-19 crisis: Intersectional exclusion 

of immigrant women health care aides in Canadian long-term care. Health 

& social care in the community, 2022. 10.1111/hsc.13541.  

7. Bourgeault IL, Atanackovic J, Rashid A, Parpia R. Relations between 

immigrant care workers and older persons in home and long-term care. 

Canadian Journal on Aging. 2010 Mar; 29(1): 109-18. 

8. Estabrooks CA, Squires JE, Carleton HL, Cummings GG, Norton PG. 

Who is looking after mom and dad? Unregulated workers in Canadian 

long-term care homes. Canadian Journal on Aging. 2015 Mar; 34(1): 47-

59. 

9. Turcotte, M., & Savage, K. (2020). The contribution of immigrants and 

population groups designated as visible minorities to nurse aide, orderly 

and patient service associate occupations. 

10. Armstrong, P., Banerjee, A., Szebehely, M., Armstrong, H., Daly, T., & 

Lafrance, S. (2009). They deserve better: The long-term care experience 

in Canada and Scandinavia. Canadian Centre for Policy Alternatives. 

Chicago.  

11. Kralj, B., Sweetman, A. and AGE-WELL National Innovation Hub. 

Residential Care Sector Personal Support Worker (PSW) Work Force: 

Characteristics, Trends and Projections. 2022. Fredericton, NB: AGE-

WELL National Innovation Hub, APPTA. 

12. Ontario Health Coalition. Caring in Crisis: Ontario’s Long-Term Care 

PSW Shortage. 2019. https://www.ontariohealthcoalition.ca/wp-

content/uploads/final-PSW-report.pdf  

13. College of Nurses Ontario. Registration Statistics Report 2022. CNO, 

2022. https://www.cno.org/globalassets/2-

howweprotectthepublic/statistical-reports/registration-statistics-report-

2022.html  

14. Woo A, Freeze C. Healthcare System Hit Hard By Staffing Shortages 

Amid COVID-19. Globe and Mail, 2022. 

https://www.theglobeandmail.com/canada/article-health-care-system-hit-

hard-by-staffing-shortages-amid-covid-19-surge/ 

15. Brophy J, Keith M, Hurley M. Breaking point: violence against long-term 

care staff. New solutions: a journal of environmental and occupational 

health policy. 2019 May; 29(1): 10-35. 

16. Leece P, Whelan M, Costa AP, Daneman N, Johnstone J, McGeer A, 

Rochon P, Schwartz KL, Brown KA. Nursing home crowding and its 

association with outbreak-associated respiratory infection in Ontario, 

Canada before the COVID-19 pandemic (2014–19): a retrospective 

cohort study. The Lancet Healthy Longevity. 2023 Mar 1; 4(3): e107-14. 

17. Brown KA, Jones A, Daneman N, Chan AK, Schwartz KL, Garber GE, 

Costa AP, Stall NM. Association between nursing home crowding and 

COVID-19 infection and mortality in Ontario, Canada. JAMA internal 

medicine. 2021 Feb 1; 181(2): 229-36. 

18. Zagrodney K, Saks M. Personal Support Workers in Canada: The New 

Precariat? Healthcare policy, 2017. 13(2), 31–39.   

19. Fernandes N, Spencer BG. The private cost of long-term care in Canada: 

Where you live matters. Canadian Journal on Aging. 2010 Sep; 29(3): 

307-16. 

20. Lewchuk W, Clarke M, De Wolff A. Working without commitments: 

precarious employment and health. Work, employment and society. 2008 

Sep; 22(3): 387-406. 

21. Benach J, Vives A, Amable M, Vanroelen C, Tarafa G, Muntaner C. 

Precarious employment: understanding an emerging social determinant of 

health. Annual review of public health. 2014 Mar 18; 35: 229-53. 

22. Gahwi L, Walton-Roberts M. Migrant care labour, Covid-19, and the 

long-term care crisis: Achieving solidarity for care providers and 

recipients. Migration and Pandemics: Spaces of Solidarity and Spaces of 

Exception. 2022: 105-21. 

23. Pinto AD, Hapsari AP, Ho J, Meaney C, Avery L, Hassen N, Jetha A, 

Lay AM, Rotondi M, Zuberi D. Precarious work among personal support 

workers in the Greater Toronto Area: a respondent-driven sampling study. 

Canadian Medical Association Open Access Journal. 2022 Apr 1; 10(2): 

E527-38. 

24. World Health Organization. Closing the gap in a generation: health equity 

through action on the social determinants of health – Final report of the 

commission on social determinants of health. WHO, 2008. 

https://www.who.int/publications/i/item/WHO-IER-CSDH-08.1  

25. Braedley, S., Owusu, P., Przednowek, A., & Armstrong, P. (2018). We’re 

told, ‘Suck it up’: Long-term care workers’ psychological health and 

safety. Ageing International, 43, 91-109. 

26. Premji S, Shakya Y, Spasevski M, Merolli J, Athar S, Women I, 

Precarious Employment Core Research Group. Precarious work 

experiences of racialized immigrant woman in Toronto: A community-

based study. Just Labour. 2014 Dec 19. 

27. Statistics Canada. Survey on Health Care Workers’ Experiences During 

the Pandemic. Statistics Canada, 2022. 

https://www23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&SDDS

=5362  



Research Article 
Work precarity, employment characteristics and health among 

Canada’s long-term care and seniors’ home workers during the COVID-19 pandemic 

Statistics Canada, Catalogue no. 82-003-X 15 Health Reports, Vol. 35, no. 2, February 2024 

28. Government of British Columbia. Residential care facilities. 2022. 

https://www2.gov.bc.ca/gov/content/health/accessing-health-care/finding-

assisted-living-or-residential-care/residential-care-facilities 

29. Government of Canada. Long-term facilities-based care. 2004. 

https://www.canada.ca/en/health-canada/services/home-continuing-

care/long-term-facilities-based-care.html  

30. Statistics Canada. Living arrangements of seniors. Statistics Canada, 

2018. https://www12.statcan.gc.ca/census-recensement/2011/as-sa/98-

312-x/98-312-x2011003_4-eng.cfm  

31. Poverty and Employment Precarity in Southern Ontario research group. 

The Precarity Penalty. 2013. https://pepso.ca/documents/precarity-

penalty.pdf  

32. Del Amo J, Jarrín I, García-Fulgueiras A, Ibáñez-Rojo V, Alvarez D, 

Rodríguez-Arenas MÁ, García-Pina R, Fernández-Liria A, García-

Ortúzar V, Díaz D, Mazarrasa L. Mental health in Ecuadorian migrants 

from a population-based survey: the importance of social determinants 

and gender roles. Social psychiatry and psychiatric epidemiology. 2011 

Nov; 46:1143-52. 

33. Robert G, Martínez JM, García AM, Benavides FG, Ronda E. From the 

boom to the crisis: changes in employment conditions of immigrants in 

Spain and their effects on mental health. The European Journal of Public 

Health. 2014 Jun 1; 24(3): 404-9. 

34. Sousa E, Agudelo-Suárez A, Benavides FG, Schenker M, García AM, 

Benach J, Delclos C, López-Jacob MJ, Ruiz-Frutos C, Ronda-Pérez E, 

Porthé V. Immigration, work and health in Spain: the influence of legal 

status and employment contract on reported health indicators. 

International journal of public health. 2010 Oct; 55: 443-51. 

35. Cayuela A, Malmusi D, López-Jacob MJ, Gotsens M, Ronda E. The 

impact of education and socioeconomic and occupational conditions on 

self-perceived and mental health inequalities among immigrants and 

native workers in Spain. Journal of immigrant and minority health. 2015 

Dec; 17:1906-10. 

36. Sanmartin C, Ross N. Experiencing difficulties accessing first-contact 

health services in Canada: Canadians without regular doctors and recent 

immigrants have difficulties accessing first-contact healthcare services. 

Reports of difficulties in accessing care vary by age, sex and region. 

Healthcare Policy. 2006 Jan; 1(2): 103. 

37. Ng E, Pottie K, Spitzer D. Official language proficiency and self-reported 

health among immigrants to Canada. Health Reports. 2011 Dec 1; 22(4): 

A1. 

38. Goldring L, Joly MP. Immigration, citizenship and racialization at work: 

Unpacking employment precarity in Southwestern Ontario. Just Labour. 

2014 Dec 16. 

39. Atanackovic J, Bourgeault IL. The employment and recruitment of 

immigrant care workers in Canada. Canadian Public Policy. 2013 Jun; 

39(2): 335-50. 

40. Wilkinson L, Garcea J. The economic integration of refugees in Canada: 

A mixed record? Washington, DC: Migration Policy Institute; 2017 Apr. 

41. Statistics Canada. The COVID-19 pandemic disrupted the economic 

integration of many immigrants. Statistics Canada, 2022. 

https://www150.statcan.gc.ca/n1/daily-quotidien/221205/dq221205b-

eng.htm 

42. Font A, Moncada S, Benavides FG. The relationship between 

immigration and mental health: what is the role of workplace 

psychosocial factors. International archives of occupational and 

environmental health. 2012 Oct; 85:801-6. 

43. Hapsari AP, Ho JW, Meaney C, Avery L, Hassen N, Jetha A, Lay AM, 

Rotondi M, Zuberi D, Pinto A. The working conditions for personal 

support workers in the Greater Toronto Area during the COVID-19 

pandemic: a mixed-methods study. Canadian Journal of Public Health. 

2022 Dec; 113(6): 817-33. 

44. Staff of the Canadian Press. Increasing pay for long-term care home 

workers high on agenda for Trudeau, premiers. Global News, 2020. 

https://globalnews.ca/news/6828811/coronavirus-long-term-care-

workers-pay-top-up-trudeau/  

45. Block S, Dhunna S. What does it cost to care. Canadian Centre for Policy 

Alternatives. 2020 Aug. 

46. Statistics Canada. Experiences of health care workers during the COVID-

19 pandemic, September to November 2021. Statistics Canada, 2022. 

https://www150.statcan.gc.ca/n1/daily-quotidien/220603/dq220603a-

eng.htm  

47. McPake B, Dayal P, Zimmermann J, Williams GA. What steps can 

improve and promote investment in the health and care workforce? World 

Health Organization. 2023. https://futurohealth.org/wp-

content/uploads/2023/04/EObs_WHO_2023_GlobalForum_Investment-

Brief.pdf  

48. Stutely, JM., Yin M., Kralj, B., Mastalerz, M. and A. Sweetman. 

Occupational Characteristics of Canada’s Residential Care Sector: Before 

and During COVID-19. Department of Economics. McMaster 

University, 2022. 

49. Liu M, Maxwell CJ, Armstrong P, Schwandt M, Moser A, McGregor 

MJ, Bronskill SE, Dhalla IA. COVID-19 in long-term care homes in 

Ontario and British Columbia. CMAJ. 2020 Nov 23; 192(47): E1540-6. 

50. Armstrong, P., Armstrong, H., & Bourgeault, I. (2020). Privatization and 

COVID-19: a deadly combination for nursing homes. Vulnerable: The 

Law, Policy and Ethics of COVID-19; University of Ottawa Press: 

Ontario, ON, Canada, 451-452. 

51. Armstrong, P., Armstrong, H., Choiniere, J., Lowndes, R., & Struthers, J. 

(2020). Re-imagining long-term residential care in the COVID-19 crisis. 

Ottawa, ON: Canadian Centre for Policy Alternatives.  



Research Article 
Work precarity, employment characteristics and health among 

Canada’s long-term care and seniors’ home workers during the COVID-19 pandemic 

Statistics Canada, Catalogue no. 82-003-X  16  Health Reports, Vol. 35, no. 2, February 2024 

52. McGregor, M. J., Cohen, M., McGrail, K., Broemeling, A. M., Adler, R. 

N., Schulzer, M., ... & Beck, M. (2005). Staffing levels in not-for-profit 

and for-profit long-term care facilities: Does type of ownership 

matter? Cmaj, 172(5), 645-649. 

53. McGregor, M. J., Tate, R. B., McGrail, K. M., Ronald, L. A., Broemeling, 

A. M., & Cohen, M. (2006). Care outcomes in long-term care facilities in 

British Columbia, Canada: Does ownership matter? Medical care, 929-

935. 

54. Poss, J., McGrail, K., McGregor, M. J., & Ronald, L. A. (2020). Long-

term care facility ownership and acute hospital service use in British 

Columbia, Canada: a retrospective cohort study. Journal of the American 

Medical Directors Association, 21(10), 1490-1496. 


