
Academic Editor: Jimmy T. Efird

Received: 19 December 2024

Revised: 13 January 2025

Accepted: 20 January 2025

Published: 21 January 2025

Citation: Krohne, N.; Podlogar, T.;

Gomboc, V.; Lavrič, M.; Zadravec

Šedivy, N.; De Leo, D.; Poštuvan, V.

Risk of Job Loss During the COVID-19

Pandemic Predicts Anxiety in Women.

Medicina 2025, 61, 178. https://

doi.org/10.3390/medicina61020178

Copyright: © 2025 by the authors.

Published by MDPI on behalf of the

Lithuanian University of Health

Sciences. Licensee MDPI, Basel,

Switzerland. This article is an open

access article distributed under the

terms and conditions of the Creative

Commons Attribution (CC BY) license

(https://creativecommons.org/

licenses/by/4.0/).

Article

Risk of Job Loss During the COVID-19 Pandemic Predicts
Anxiety in Women
Nina Krohne 1,2,* , Tina Podlogar 1,2 , Vanja Gomboc 1,2 , Meta Lavrič 1,2, Nuša Zadravec Šedivy 1,2,
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Abstract: Background and Objective: During the COVID-19 pandemic, women faced unique
employment-related stressors, including higher exposure to unstable working conditions,
increased workload changes due to motherhood, and greater risk of infection in certain
jobs. This study explores how these factors influence women’s anxiety and subjective
well-being, aiming to identify vulnerable groups. Materials and Methods: 230 employed
Slovene women, aged from 19 to 64 years (M = 32.60, SD = 10.41), participated in an online
survey containing a State-Trait Anxiety Inventory (STAI-6), WHO-5 Well-being Index, and
a set of questions regarding their occupation and demographic profile. Hierarchical linear
regressions and chi-squared tests were performed. Results: The risk of job or income loss
significantly predicted an increase in anxiety levels. However, despite fear of infection,
none of the work-related variables predicted a significant decrease in subjective well-being.
Women reporting risk of job or income loss are predominantly those with lower education
and income, working students, self-employed, or working in the private sector. Conclusions:
Employment insecurity is an important contributor to anxiety in women. The findings
highlight the need to ensure job security, particularly for women working in precariat
working conditions, as their work and economic stability prove to be vulnerable to external
economic disturbances.
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1. Introduction
The global pandemic of COVID-19 led affected countries, including Slovenia, to

adopt protection measures and safety precautions to contain the spread of the infection [1].
Slovenia recorded its first case of infection with the SARS-Cov-2 virus on 4 March 2020 [2].
Following the first case, the number of positive cases increased exponentially [2], resulting
in the proclamation of an epidemic on 12 March 2020 [2]. The proclamation was followed
by a nationwide lockdown, instructing the public to strictly follow social distancing, self-
isolate, and remain within their households [2]. Schools closed, and many public and
private organizations had to discontinue or adapt their industrial and service activities. By
the end of March 2020, a fifth of employed Slovenes were furloughed, approximately 10%
were on leave, and around 4% reported having already lost their employment. Of those
remaining at work, 9% reported working less, and 20% reported increased workload [3].
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The inevitable socio-economic implications of protective measures caused concerns
about a consequent economic crisis [4]. Slovene legislation mandates employers to provide
partial financial support to employees who are unable to work or are furloughed [5]. Due
to mandatory business closure, many companies and organizations could not maintain
the liquidity required to financially support their employees, so the Slovene government
introduced aid measures aimed at mitigating the economic impact of the crisis [6].

Certain groups, including women, might be more susceptible to the negative conse-
quences of the pandemic, including employment security [7]. Studies consistently display that
during the pandemic, women have a higher risk of unemployment than men [8–10], which is
particularly salient in young women [11]. Nevertheless, young age and female gender seem
to be important risk factors for precariousness [12]. Researchers [12,13] recognize that this is
not due to individual preferences but rather due to rising economic disparities and a shift
toward labor market flexibility, resulting in a growing number of low-skill jobs and part-time
employment, which often leave young people in temporary or unstable jobs without security
or benefits. Additionally, the disparity between the skills acquired through education and
those demanded by the labor market results in an educational-employment mismatch [14],
forcing young people to occupy positions for which they are overqualified. For women, these
challenges are further compounded by gender inequalities, including discrimination and
unequal access to stable employment [15,16]. These combined factors make young women
particularly vulnerable in today’s labor markets, especially in times of crisis.

Dang and Nguyen [9] showed that women across six countries in Asia, Europe,
and America, were 24% more likely than men to permanently lose their jobs during the
COVID-19 outbreak. In Slovenia, at the beginning of 2020, before the lockdown, the number
of registered unemployed people was greater in men. In the first months of lockdown, the
number of unemployed people increased for both genders; however, the increase was larger
in women [17]. The vast majority of unemployed persons were waiters [18], a profession
dominated by women [19].

The experience of losing a job is a particularly stressful event associated with
numerous mental health issues, including an increase in depression and anxiety [20].
Watson and Osberg [21] suggested that, due to uncertainty, the risk of job loss might poten-
tially cause greater psychological distress than actual job loss. They further emphasized
that job insecurity affects mental health through subjective factors, such as an individual’s
perception of their job stability, and objective factors, including measurable risks of job-
lessness determined by individual attributes and macroeconomic conditions. Vulnerable
populations, including working students, are often faced with a conjoint effect of personal
insecurities stemming from experiencing economic hardship and job insecurities associated
with flexible labor markets in the neoliberal era [13]. Pandemic-related work or income
instability, thus, only adds to the pre-existing struggle.

When assessing the role of employment in the mental status of female employees,
losing a job might not be the only factor contributing to a decline in women’s mental health
during the pandemic. In the UK, women are disproportionately represented in occupations
associated with a high risk of infection, such as frontline roles in healthcare and caregiv-
ing [22]. Similarly, in Slovenia, women frequently serve as frontline workers in medical
settings and retail environments, both of which carry an elevated risk of infection [19].

During the lockdown, many employees experienced changes in their working hours,
either working fewer hours due to temporary job discontinuation or caregiving responsibil-
ities, or working more due to increased demands and work overload. Kleppa et al. [23]
indicate that increased workloads are associated with heightened anxiety and depression,
as working overtime introduces additional stressors [24] while reducing time for leisure
and family interactions [23]. Conversely, working fewer hours may improve well-being
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due to increased leisure time. However, it may also signal employment instability, causing
concern, and disrupting working routines, potentially impairing one’s sense of coherence
and increasing anxiety [25]. Nevertheless, with school closures, many mothers did not
benefit from increased leisure time. Instead, they replaced paid work hours with unpaid
domestic labor, including childcare, eldercare, and household responsibilities [26].

Generally, women display a higher tendency to develop anxiety-related disorders
compared to men [27]. This was reflected in the psychological assessments during the
first wave of the pandemic; women, in contrast to men, reported increased levels of stress,
anxiety, depression, and trauma [28,29], causing a substantial concern for their mental
health status [30]. A large study [31] investigating the global prevalence and burden of
COVID-19-related depressive and anxiety disorders, which included 204 countries and
territories, further highlighted this disparity, showing that women experienced a dispro-
portionately higher burden of depressive and anxiety disorders during the pandemic. This
heightened vulnerability was attributed to several factors, including increased caregiving
responsibilities and greater economic insecurity, reflected in job insecurity, lower wages,
and reduced savings. These findings underscore the need to address the gender-specific
impacts of mental health during a pandemic.

Our study aims to explore how various work-related factors, such as fear of losing
employment, changes in workload, and risk of infection, impact anxiety and subjective
well-being among women. Women are more likely than men to experience anxiety and
are disproportionately affected by unstable working conditions, many of which have been
exacerbated by the COVID-19 pandemic. Additionally, women often face unique challenges
related to changes in workload due to motherhood and are overrepresented in positions
with higher risks of infection. This study seeks to address this issue by examining the
intersection of gender, employment, and mental health.

2. Materials and Methods
This study was part of a larger research project aimed at assessing the mental health

status during the first COVID-19 lockdown. In this section, we describe the methodological
information concerning the research objective of the present study—an association between
employment-related conditions during the first COVID-19 lockdown and women’s mental
health. Additional aspects of the research project are described in other publications [32].

2.1. Procedure

Data were collected through an online survey at the time of the very first lockdown in
Slovenia, between 26 March and 7 April 2020. Employing a convenience sampling technique,
we shared the invitation containing a link to the survey through various websites, emails, and
social media channels. The only inclusion criterion was being 18 years old or older.

The participants responded to the invitation by clicking the link to the survey. The
survey was administered through a Slovenian survey platform 1ka.si (University of Ljubl-
jana, Ljubljana, Slovenia). When visiting the survey, participants were informed about the
study’s aims and procedure, potential risks, and sources of support in case of distress. They
were presented with informed consent, highlighting that their participation is voluntary
and anonymous, allowing them to discontinue it at any time. They were asked to consent
to their data being analyzed on a group level and disseminated to wider audiences. The
consent was given by clicking a button, allowing them to access the survey (see Section 2.3).
The survey took approximately 20 min to complete.
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2.2. Participants

Altogether, 259 women completed the survey; however, the unemployed and the
retired were excluded from the analysis. This resulted in a final sample of 230 women aged
between 19 and 64 years (M = 32.60, SD = 10.41). This indicates that the sample is rather
young. None of the participants reported having COVID-19. Additional demographic
characteristics of the sample are presented in Table 1.

Table 1. Demographic characteristics of the sample.

f % Missing (f)

Region 1
Eastern Slovenia 84 36.52
Western Slovenia 144 62.61

Type of Residence 1
Urban 143 62.17
Rural 86 37.39

Education 1
Basic education 2 0.87
Secondary education 53 23.04
Tertiary education 174 75.65

Employment 0
Employed in public sector 107 46.52
Employed in private sector 30 13.04
Self-employed 17 7.39
Working student a 76 33.04

Personal monthly net income b 2
Below 1280 EUR 168 69.57
Above 1280 EUR 68 29.57

Children 4
No 144 62.61
Yes 82 35.65

Change in work quantity due to COVID-19 3
No changes 67 29.13
Working less than before COVID-19 91 39.57
Working more than after COVID-19 69 30.00

Monetary compensation for not being able to
work due to COVID-19 c 178

No 32 13.91
Yes 20 8.70

Note. The total sample size (N) consists of 230 participants, and the percentages (%) are calculated based on
this sample size. f = frequency. a Students who perform part-time student jobs managed by specific agencies
and legal frameworks. b The average net monthly wage in Slovenia when collecting the data (April 2020) was
1.146,11 EUR [19]. c Only the participants who reported being unable to work due to COVID-19 are included.

The demographic profile of the sample, illustrated in Table 1, indicates that compared
to the general population of women in Slovenia [19], more women who participated in
this study come from western Slovenia regions and urban areas. Additionally, more of
them completed some tertiary education and are employed in the public sector or working
students. For most of them, their income does not reach the average net monthly rate,
which was 1.146, 11 EUR [19] at the time of conducting the study. Most women are childless,
which might be due to the generally young age of the sample.

2.3. Measures

A larger battery of self-administered questionnaires and questions was used for the
study. The battery aimed to assess various aspects of mental health and well-being. Below,
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we describe the selected instruments used in the present study. All instruments were
administered in the Slovene language.

State-Trait Anxiety Inventory (STAI-6) [33] for State Anxiety was used to measure
feelings of anxiety from the time of the official declaration of the COVID-19 pandemic
in Slovenia (12 March 2020) to the day of completing the survey. Participants rate their
sensations on a four-point Likert-type scale from 1 (not at all) to 4 (very much so). The final
score ranges between 6 and 24; high scores indicate experiencing high levels of anxiety.
A six-item measure is a short form [33] of the original 20-item State-Trait Anxiety Inventory,
Form X [34]. The short form demonstrated acceptable reliability and validity, yielding
results comparable to the full form [33]. The latter underwent a reliability generalization
study [35], including 816 research articles using STAI between 1990 and 2000, indicating
acceptable reliability coefficients for internal consistency and test-retest reliability. In the
present study, the value of Cronbach’s alpha demonstrated excellent internal consistency
(see Table 2).

Table 2. Descriptive statistics for numerical variables.

Min–Max M (SD) Skewness (SE) Kurtosis (SE) Cronbach’s α

STAI-6 6–24 14.41 (4.35) 0.39 (0.16) −0.67 (0.32) 0.91
WHO-5 0–24 12.70 (5.17) −0.32 (0.16) −0.42 (0.32) 0.89

Fear of infection 0–10 5.01 (2.26) −0.02 (0.17) −0.39 (0.34)
Note. nSTAI-6 = 230, nWHO-5 = 230, nFear = 201. STAI-6 = State Trait Anxiety Inventory for state anxiety.
WHO-5 = Well-being Index.

WHO-5 Well-Being Index [36] was used to measure subjective well-being from the time
of the official declaration of the COVID-19 pandemic and the first lockdown in Slovenia
(12 March 2020) to the day of completing the survey. The measure consists of five items,
employing a six-point Likert-type scale from 0 (at no time) to 5 (all of the time). The final
score ranges between 0 and 25; high scores indicate a high level of subjective well-being.
A validation study based on item response theory and measurement invariance involving
35 countries concluded that WHO-5 is a psychometrically sound measure of subjective
well-being, demonstrating satisfactory reliability [37]. The latter was confirmed by a high
value of Cronbach’s alpha in the present study (see Table 2).

The participants were presented with the following work-related questions, employing
dichotomous (yes or no) answers: “Do you work (or study) in an environment with a
high risk of getting infected with the coronavirus SARS-CoV-2 (e.g., usually implying the
presence of other people)?”, “Do you risk losing your job (or income) due to the COVID-19
epidemic?” and “Did you lose your job (or income) due to the COVID-19 epidemic?”.
Furthermore, participants were presented with the question, “What changes, related to
the quantity of your work, did you experience due to the COVID-19 epidemic?”, with
three possible answers, namely (1) working less, (2) working more, or (3) working the
same amount as before. Lastly, a question concerned changes in working environment or
conditions (e.g., working from home or inability to perform their work).

Participants were asked to rate the level of fear they felt regarding becoming infected
with the SARS-CoV-2 virus on a 10-point Likert-type scale from 0 (not afraid at all) to 10
(very afraid).

Lastly, participants were asked to provide information regarding their gender, age,
employment status, education, income, region, type of residence (urban vs. rural), and
number of people in their household.

2.4. Data Analysis

We used IBM SPSS Statistics (version 25) software (IBM, SPSS Inc., Chicago, IL, USA)
to perform the analyses. Firstly, we inspected the descriptive statistics and explored the
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reliability of the measures by calculating Cronbach’s alpha. Subsequently, we designed
the regression models, utilizing the STAI-6 and WHO-5 scores as outcome variables and
the employment-related variables as predictive variables. In parallel, we examined the
compliance of our data with the linear regression’s assumptions. Lastly, we observed the
frequencies regarding certain socio-occupational characteristics of the group facing a risk
of job or income loss and calculated the chi-square values with post hoc tests to further
specify the risk groups. Education and income variables were dichotomized.

3. Results
Circa one-third of the participants felt the risk of losing their employment or income

due to the pandemic (n = 71, 31%). A total of 15 participants (7%) reported having already
lost their job. Slightly more than one-third of participants reported a risk of contracting the
SARS-CoV-2 virus at their workplace (n = 87, 38%). Considering possible changes in the
quantity of work during the pandemic, the majority of participants reported working less
(n = 91, 40%), whilst about one-third of them reported working more (n = 69, 30%) or not
experiencing any changes in the quantity of work (n = 67, 29%). The descriptive statistics
for the numerical variables are presented in Table 2.

Data in Table 2 reveal that the participants’ scores covered the entire spectrum of final
scores for the STAI-6 measure and Fear of Infection; however, none of the participants
reached the highest score (25 points) on the WHO-5 measure. Considering the standard
deviations, we can observe a non-zero variance for all the measures, indicating the ability to
perform regression analysis [38]. Skewness and kurtosis values suggest minimal deviation
from normality, ensuring the validity of linear regression assumptions [38]. Both STAI-
6 and WHO-5 display excellent internal consistency, as evidenced by high Cronbach’s
alpha values.

The data complied with all the assumptions for linear regression [38], allowing for its
computation. We present the results of our regression models in Table 3. We constructed
the models to assess whether job loss or a risk of job (or income) loss, risk of infection at
work, and the changed quantity of working time (working less or more) predict feelings of
anxiety (STAI-6) and subjective well-being (WHO-5). Additionally, we controlled for fear
of infection and monthly income, which may affect the outcomes.

Table 3. Results of hierarchical regression analyses.

STAI-6 WHO-5

Variable B SE (B) β B SE (B) β

Block 1
Fear of infection 0.86 0.13 0.43 *** −0.84 0.16 −0.36 ***
Low income 0.83 0.59 0.09 −0.33 0.73 −0.03

R2 0.20 0.13
F for change in R2 (2, 191) 23.11 *** 14.45 ***
Block 2

Fear of infection 0.85 0.13 0.43 *** −0.84 0.16 −0.36 ***
Low income 0.50 0.63 0.05 −0.27 0.77 −0.03
Risk of job (or income) loss 1.56 0.73 0.16 * −0.70 0.90 −0.06
Job loss 0.38 1.37 −0.02 −0.07 1.70 −0.01
Risk of infection at work 0.06 0.63 0.01 −0.04 0.78 −0.04
Working less −0.57 0.75 −0.06 0.71 0.93 0.07
Working more 0.53 0.75 0.05 −0.65 0.93 −0.06

R2 0.23 0.14
F for change in R2 (5, 186) 1.75 0.56

Note. n = 194. STAI-6 = State-Trait Anxiety Inventory for state anxiety. WHO-5 = Well-being Index. B = un-
standardized beta. SE (B) = standardized error for unstandardized beta. β = standardized beta. * p < 0.05,
*** p < 0.001.
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In Table 3 we see that the controlled variables—general fear of infection with SARS-
CoV-2 and low income—explain 20% of the variance for state anxiety and 13% for subjective
well-being. The variance is predominantly explained by fear of infection, which significantly
increases feelings of anxiety and decreases subjective well-being.

Adding the employment-related variables to the model did not result in a significant
increase in the share of explained variance, indicating a rather small role of employment-
related factors in explaining anxiety and subjective well-being. However, employment-
related variables in both models make better predictors of anxiety and subjective well-
being as opposed to using the mean value (F(7, 193) = 7.78, p < 0.001 for STAI-6 and
F(6, 225) = 4.48, p < 0.001 for WHO-5).

The risk of job or income loss has a significant role in explaining anxiety, regardless
of employment-related factors. As shown in Table 3, women who report feeling this risk,
presented a score 1.56 points higher on the STAI-6 on average, compared to women who
do not perceive this risk.

Considering the important role of pandemic-related risk of job or income loss in
predicting higher levels of anxiety, we inspected the occupational profile of women, who
are particularly exposed to this risk. The results revealed the risk is reported by 70% of
self-employed women (n = 12), 50% of women who work in the private sector (n = 15), and
47% of students (n = 35). On the contrary, this risk was reported only by 8% of women who
work in the public sector (n = 9). A chi-square value of 51.65 and post hoc tests suggest that
these differences are significant (p < 0.01 for all pairings).

The results furthermore revealed that women who perceive the risk of income loss
are mostly those whose workload decreased due to the pandemic (45% reported the risk,
n = 41). Those whose amount of work did not change appear to feel the lowest risk of
job or income loss, with only 13% (n = 9) reporting the risk. A chi-square value of 18.50
and post hoc tests suggest these differences are significant (p < 0.001 for both pairings).
Moreover, we observed that most women who declared that they could not work during
the pandemic and did not receive monetary supplements (n = 27, 84%) feel the risk of job
or income loss (χ2 = 57.05, p < 0.001).

With regard to socio-economic status, the risk is expressed by 43% of women
(n = 56) whose monthly income is below the average (χ2 = 19.71, p < 0.001). Additionally,
women who report the risk are predominantly women with secondary education or less
(54%, n = 29, χ2 = 16.80, p < 0.001). The results suggest that, during the pandemic, higher so-
cial status—reflected in higher monthly income and higher educational attainment—serves
as a protective factor against perceiving the risk of job or income loss.

4. Discussion
The present study aimed to investigate the role of employment-related factors, in-

cluding job/income loss, risk of job/income loss, risk of infection at the workplace, and
altered working time, in predicting women’s anxiety and subjective well-being during the
first lockdown in Slovenia (spring 2020). The results revealed that employment or income
uncertainty is a notable stressor contributing to anxiety levels, independent of other factors
such as income level or fearing infection. The negative impact of job or income insecurity
on mental health has been frequently reported, as well as an increase in anxiety-related
symptoms when facing the situation of employment insecurity [20]. None of the factors
significantly predicted a decrease in subjective well-being. Thus, the results suggest that
during the first wave of the COVID-19 pandemic, women who perceived the risk of job or
income loss felt significantly more worried and fearful, while their feelings of happiness,
liveliness, and energy levels were not significantly affected by the risk.
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Most women facing the risk of job or income loss worked under unstable employ-
ment conditions, including student work, self-employment, or private-sector employment.
A temporary state of heavily disrupted or completely shut down business may cause
worries about the long-term stability of these workplaces, while public sector institutions
may be less vulnerable to the influence of an economic crisis, particularly in times of
recession [39]. Moreover, the participants facing losing their employment or income are
women with lower education and lower monthly income, who were not able to perform
their jobs during the pandemic, nor did they receive any monetary supplement for their
working inability. This profile of women facing employment instability is consistent with
findings from other studies [11] and they might be at higher risk of experiencing feelings of
employment- or income-related anxiety during the pandemic.

The findings contribute to the body of research on the adverse effects of precarity
and gender-specific challenges, emphasizing the importance of ensuring job stability for
women during crises. In Slovenia, the government addressed the need to support unstable
employment by providing financial aid to certain groups, including those in the private
sector, the self-employed, working parents, and students [6,40]. However, the aid was tied
to specific parameters (e.g., the share of lost income), which excluded some individuals from
eligibility. Moreover, the monetary compensation for certain groups, including students,
was minimal, potentially forcing those reliant on student jobs to return to their hometowns,
thereby impacting their academic progress and personal development. In Slovenia, student
work differs from regular employment and is governed by distinct organizations and legal
frameworks. As a result, working students are often ineligible for standard work-related
legal protections, leaving this group particularly vulnerable to economic instability.

April 2020 saw a significant rise in unemployment rates for both genders, followed by
fluctuations in response to lockdown measures [17]. Interestingly, in 2020, the gender pay
gap in Slovenia dropped substantially [41]. Unemployment began to decrease in spring
2021, with this trend continuing throughout 2022, 2023, and 2024 [17]. By the end of 2024,
Slovenia’s unemployment rate had reached historic lows [17], surpassing pre-pandemic
levels and signaling improved job stability across the population. Despite this recovery,
certain groups likely faced substantial challenges during the initial stages of the pandemic.
These findings underscore the critical importance of timely and targeted measures to
mitigate hardship among vulnerable populations and protect their mental health.

The crisis measures alone may not be sufficient to enhance (young) women’s ability to
withstand economic disturbances. It is essential to implement policies that systematically
address the structural barriers women face in the labor market. In Slovenia, the years fol-
lowing 2020 saw a gradual increase in the gender pay gap [41], reflecting heightened wealth
inequality between genders. Women might be at greater risk of occupying lower-paid
positions despite pursuing higher education, as reflected in the demographic character-
istics of the sample in this study. These circumstances place women in a particularly
vulnerable position, especially in the context of potential future pandemic-related or other
economic challenges. As highlighted by OECD [42], the recommended policies include
promoting paternity leave, pay transparency for equal pay, flexible but safe work oppor-
tunities, and representation of women in leadership roles. Additionally, gender equality
considerations should be integrated into broader policy areas, such as trade, energy, and
transport, while addressing systemic barriers like gender stereotypes, discrimination, and
underrepresentation in policymaking.

The high predictive value of the fear of infection, predicting increased anxiety and
decreased subjective well-being, pinpoints the importance participants ascribe to their
health and the level of danger they attribute to the virus. Nevertheless, in a public survey
performed in Slovenia, 44% of Slovenes expressed concerns regarding their health in the
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first week following the announcement of the pandemic and lockdown [3]. Oreffice and
Quintana-Domeque [22] found that compared to men, women report higher concerns
for infection.

The amount of variance explained by employment-related predictors included in the
regression models is relatively low. Thus, there might be other factors influencing the
psychological functioning of women during the COVID-19 pandemic. Nevertheless, a
decrease in mental health amidst pandemic-related circumstances has been frequently
reported by mental health professionals [43,44]. Various reasons have been identified,
including social isolation, social distancing, quarantine, caregiver stress, death/illness, and
unemployment [45]. It is also possible that employment-related factors and employment
instability are not of high significance for women. A study from Germany revealed that
during the pandemic, men expressed a higher concern for paid work and the economy,
whereas women worried more about childcare [45].

This study is not without limitations. Firstly, a convenience sampling technique was
adopted, which decreases the representativeness of the sample. It includes an overrepresen-
tation of younger women, women from western Slovenia and urban areas, and women with
higher education. The data concerning specific demographic variables, including ethnic
background, mental health or disability status, being a single parent, being a career, etc.,
are missing. Consequently, we are refraining from generalizing the results to the general
population of women in Slovenia and suggesting a closer examination of the mental status
of the specific vulnerable groups of women. Secondly, the present study is cross-sectional,
allowing for bidirectional connections between the variables. This is particularly relevant to
the fear of infection; it is possible that people who feel more anxious also experience more
fear of infection as a result of their anxiety. Thirdly, the employment-related variables were
assessed through one item only, which can reduce the reliability of the findings. Lastly, the
STAI-6 measure used in the present study has been validated in English; only the original
20-item STAI (Form X) measure has been validated in the Slovene language.

5. Conclusions
This study revealed that a risk of job or income loss due to the COVID-19 pandemic is

an important employment-related factor, significantly impairing women’s psychological
functioning by increasing their feelings of anxiety. Considering the sample included in the
study, including a high proportion of young, highly educated women from urban areas in
western Slovenia with below-average personal income, the effect cannot be generalized to
the general population of women in Slovenia. The risk of job or income loss predominantly
affected women of lower educational and economic status who are either working students,
self-employed, or working in the private sector. Combined with additional stressors, in-
cluding health concerns, increased burden of domestic tasks [26], and potential exposure to
domestic violence [30], employment insecurity, embedded in the organizational structures
of the patriarchal and neoliberal labor architectures, might be an additional factor impacting
women’s mental health during the first lockdown of the COVID-19 pandemic.

The mental health ramifications of employment instability might extend beyond the
COVID-19 pandemic. Despite declining unemployment rates, the post-pandemic era
has introduced new economic stressors, including inflation [46], which has diminished
individuals’ purchasing power and reduced their ability to save. Additionally, recent
years have seen an increase in the gender pay gap [41], further limiting women’s capacity
to mitigate the effects of economic crises and potentially exacerbating pandemic-related
mental health challenges. Thus, the results of the present study highlight the need for
greater economic security for women working in precariat employment conditions, as they
seem to be most vulnerable to external economic disturbances.
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