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KEY MESSAGE

As an essential part of a person’s well-being, identity and use of time, work is
closely related to mental health. The COVID-19 pandemic led to significant
changes in the labour market and working environment. The changes in the
organisation of work and workload and the related mental health implications
affect work performance, which in turn has an impact on the employee’s salary,
success in the labour market and well-being. In the changed situation, mental
health indicators were, as expected, worse for people not participating in the la-
bour market. However, they also worsened among many employees, whose oc-
cupational identity and sense of security were shaken. Women, who have more
difficulties reconciling work and family life, as well as employees burdened with
new urgent tasks (frontline workers, managers), were hit harder than others.

INTRODUCTION

ork is an essential part of an
adult’s life, affecting their eco-
nomic, cultural, social and psy-

chological coping abilities. Working takes
up a large part of a person’s time, and the
working hours often cannot be freely cho-
sen. According to Eurostat (2022), in 2021,
the average working week in Estonia was
39 hours for men and 36 hours for women,
while 21% of men and 15% of women had
the benefit of flexible working hours.

Compared to being away from the

labour market, for reasons such as

unemployment or parental leave,

working is associated with a greater
sense of well-being.
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Compared to being away from the la-
bour market for various reasons (e.g. un-
employment, parental leave), working as
such is associated with a greater sense of
well-being. Work is an important source
of self-development and self-determina-
tion and has a wider positive impact on
well-being, because work provides so-
cial connectedness. However, there are a
number of risks in the working environ-
ment and the organisation of work that
affect well-being and mental health.
Working often requires physical
and mental, as well as emotional, effort.
The nature of work and working condi-
tions are important for both the worker
and their family members. Harvey et al.
(2017) divide the work-related risk factors
for well-being into three groups: imbal-
anced job design (e.g. working time is not
enough to fulfil work tasks, effort-reward
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imbalance), occupational uncertainty
(e.g. temporary work) and a lack of value
and respect in the workplace (e.g. a low
level of autonomy at work, i.e. unfair treat-
ment or bullying and the exclusion of em-
ployees from decision-making). Accord-
ing to Eurostat (2021), 41% of women and
34% of men in Estonia considered their
working environment harmful to their
mental health in 2020, while 48% of re-
spondents reported that health problems
arising from work affect their daily activi-
ties. The main causes of stress were high
workload, time pressure, and interac-
tion with difficult colleagues and clients.
A survey conducted in Estonia in 2020
(Eurofound 2020) showed that people
also worry about a lack of savings and
possible hardships in the event that they
or a family member loses their job.

How one copes with work in times of
rapid and unexpected changes, and how
this affects mental health and well-being,
depends not only on the person but also
on factors such as the workplace, work-
ing conditions, family-related factors,
and opportunities to reconcile work and
family life. Recent international studies
show that the mental health impact of
the COVID-19 pandemic, which strongly
shook the entire occupational sphere,
has not been uniform across the entire
population. Women, young people, front-
line workers, and the infected and peo-
ple close to them, as well as people who

isolated themselves completely, suffered
more mental health problems (Reile et al.
2021).

This article aims to show how the
mental health and well-being of Esto-
nian employees coming from different
socioeconomic groups and working un-
der different conditions have changed
during the COVID-19 pandemic and how
these changes are related to differences
in working environments vis-a-vis other
European countries.

The COVID-19 pandemic
led to major changes in
working environments

 or Estonia, the COVID-19 crisis that
—— began in 2020 was unprecedented,
giving rise to a state of emergency,
excess mortality, an overload in the hos-
pital system, and restrictions on move-
ment and activities. There were also
major changes in the usual working envi-
ronments and working conditions. Many
studies (e.g. Kumar and Nayar 2021) have
confirmed the negative impact of the
pandemic on people’s mental health and
well-being, including through changes in
working conditions.
The pandemic has significantly
changed the forms and ways of work-
ing for some people and threatened job

SHARE OF REMOTE WORK DURING THE COVID-19 PANDEMIC
The pandemic accelerated changes in the ways, times and places of work-

ing. The number of people involved in platform work and especially remote

work increased. In the EU, the share of people working fromn home increased
from 5% in 2019 to 12% in 2020. According to Statistics Estonia, the share of
employees in remote work was 9% in 2015 and 18% in 2019; it reached 31%

in 2020. Most of them worked from home for all their working hours, while

11-15% worked from home for only a small fraction of the working time. By

the beginning of 2021, the share of remote working had dropped to 21%.

SOURCE: Eurofound 2020
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stability for others, causing issues with
coping and self-identification. The la-
bour market impacts of the pandemic
are more wide-ranging than just the ab-
sence of certain workers from work or the
reduction or increase of workloads during
the crisis. Changes in the organisation of
work affect the types of workers partic-
ipating in the labour market. The organ-
isation of work and the workers' mental
health affect work performance, which in
turn affects the workers' income and suc-
cess in the labour market. Changes in the
organisation of work and workload ulti-
mately affect mental health.

The increase in remote working dur-
ing the pandemic required both employ-
ees and managers to be able to imple-
ment and coordinate hybrid forms of
work despite having no previous experi-
ence or norms for doing so. During the
pandemic, the share of employment re-
lations based on civil law contracts rather
than employment contracts increased.
In connection with remote working, em-
ployees felt changes in both their men-

tal and physical health, which prompt-
ed greater public attention to the issue
of employees’ well-being. According to
the Eurofound (2020) survey, 3-4% of res-
pondents stated that remote work
caused them stress, and 12% attribut-
ed the stress to an increased workload.
According to the same survey, overall
life satisfaction in Estonia, on a 10-point
scale, decreased from 6.8 points in
2019 to 6.0 points in 2021. The decrease
was somewhat more for men than for
women. With the expansion of flexible
forms of work, the need for addition-
al competencies grew. ICT knowledge,
risk management and analysis, prod-
uct development, communication and
management skills became more im-
portant. Everyone's self-management
skills, including the ability to inde-
pendently plan and organise their work
and take responsibility, became impor-
tant. Employees became more aware of
the significant impact of the working
environment on their mental health.

Figure 3.4.1. The proportion of people who had felt depressed more than half of the
time in the previous two weeks, by labour market status, and the ratio of the propor-

tion of depressed people among the unemployed and the employed
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Having a job as a factor
supporting mental health

— mployment as such can have a ben-
—— eficial effect on mental health. The
2020 Eurofound survey reveals that
the percentage of people who have expe-
rienced depression is more than twice as
high among people who are unemployed
than among those who are employed.
The respective figures for Estonia are 33%
among the unemployed and 15% among
the employed (Figure 3.4.1). Compared
with other European countries, Estonia
falls in the middle range in terms of the
difference in the percentage of people
who felt depressed during the previous
week among the unemployed compared
to the employed.

The proportion of people who
have experienced depression is
more than twice as high among
people who are unemployed.

Working from home has
its advantages and
disadvantages

new aspect of work during the

COVID-19 pandemic was the fact

that many people were working
from home. The Eurofound 2020 survey
shows that in Estonia the proportion of
those who were depressed most of the
time in the previous two weeks did not
differ significantly between those who
worked from home (including those who
had already been working from home
before the pandemic) and those who did
not work from home (Figure 3.4.2). How-
ever, it seems that the change in work
organisation due to remote working has

The change in work organisation due to

remote working has slightly increased
the proportion of depressed people.

Figure 3.4.2. The proportion of people who felt depressed more than half of the time
in the previous two weeks by remote working status
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slightly increased the proportion of de-
pressed people. This may be due to the
fact that they may not have had the nec-
essary tools or space to work from home,
or they may have lacked the skills to do
o (e.g. using video meeting tools) or
were unable to get immediate help from
colleagues when it was needed (Ainsaar
et al. 2021). In addition, Estonia stands out
among European countries in that it had
a large share of depressed people among
those who did not have the opportunity
to work from home. A direct risk of infec-
tion makes them a vulnerable group.

The COVID-19 pandemic
led to mental-health-
threatening changes

in workload

 or many people, the pandemic led
—— to changes in workload. There were

those who suffered from a sudden
increase in workload due to additional

tasks related to the pandemic (e.g. front-
line workers and managers dealing with
crisis management and the coordina-
tion of frontline workers). However, there
were also those whose workload de-
creased (e.g. people working in the ser-
vice sector). Depression was widespread
in Estonia, as well as in the majority of
other European countries. This was es-
pecially noticeable among those whose
workload decreased significantly during
the pandemic (Figure 3.4.3), so that hav-
ing a job no longer gave them the cus-
tomary sense of security.

Figure 3.4.4 also shows that having
a job is very clearly related to mental
health, apparently through financial se-
curity. The figure shows that the share of
depressed people in Estonia was highest
among those who lost their jobs either
temporarily or permanently. Neverthe-
less, among those who permanently lost
their jobs, there were more depressed
people in most other European countries
than in Estonia.

Figure 3.4.3. The proportion of people who felt depressed more than half
of the time in the previous two weeks by workload during the pandemic
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There was basically no time off work. When | went out of the house for
the first time, | went to visit my sister. | think that by then, more than a
month had already passed, or maybe one and a half months - it was
quite a long time. There wasn't like ... While others shared on social me-
dia how they were able to look inside themselves, so to speak, and watch
Netflix and read and enjoy the outdoors, we on the crisis team were in a

completely different situation.

EXCERPT FROM AN INTERVIEW, SOURCE: Ainsaar et al. 2021, p. 62

Figure 3.4.4. The proportion of people who felt depressed more than half of the time
in the previous two weeks: people who lost their job during the pandemic and those

who did not

@ Yes, permanently @ Yes, temporarily

50%

40%

30%

20%

10%

0%

Finland S
Ireland -

CU'I<C(U [0)] mm(uf—u
c 84 g coc o s g2
5 € z2 8 § > T 5 £ 2
¢ 20w g 3 e 5 3 ¢
n 2w ) € UG<§
= W ]

e 3

z -

Q

c

[

Italy

SOURCE: figure by the authors, based on Eurofound data from 2020

The impacts of the
COVID-19 health crisis on
mental health are greater
among the non-working
working-age population

ince 2008, a survey of the health
behaviour of the Estonian adult po-
pulation has been conducted every
two years among people aged 16-64. The
total sample size from 2008 to 2020 was
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ring the first wave of the pandemic, from
12 March to 17 May 2020. The state of
emergency in Estonia was not as severe
as in more densely populated regions
of the world, but it still amplified peo-
ple’'s fears and emotional vulnerability.
The survey showed that during the first
wave of COVID-19, there was an increase
in feelings of depression and sleep disor-
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people belonging to different socioeco-
nomic groups. The increase in tension
and depression during this period was
felt the most among the working-age
population in Estonia. The survey also re-
vealed that persons participating in the
labour market have significantly fewer
mental health concerns than persons
who are not participating in the labour
market (those who are inactive, unemp-
loyed, on parental leave, studying or in
military service). This finding is in line
with the trends in other countries (Figure
3.4.5; cf. Figure 3.4.1).

The impacts of the health crisis ma-
nifested themselves differently in diffe-
rent groups. Some population groups
may have benefitted from social isola-
tion, for example, by having more flexible
working hours and spending less time
commuting. According to the analysis,
managers, above-average salary earners,
men and people in a couple relationship
benefitted from the lockdown, as these
groups reported less anxiety and sleep
problems than in previous periods. On

the other hand, women, workers in tech-
nical jobs (including nurses), workers in
the tourism and service fields, and peo-
ple with lower salaries experienced more
mental health problems during the sta-
te of emergency at the beginning of the
COVID-19 pandemic than they had in
previous years.

The conditions of the
working environment
have varied effects on the
mental health and well-
being of different groups
of employees

he quality of the working environ-
ment and its impact on employees'’
well-being can be assessed in
terms of the job demands on the emp-
loyees and the job resources available to
them. The balance of job demands and
resources is expressed in how complex,
varied and intensive the work is, what

Figure 3.4.5. A selection of mental health indicators of the Estonian working-age
population during the first wave of the COVID-19 pandemic
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opportunities it offers for personal and
professional development, and the ex-
tent to which the employee can have a
say in matters concerning their work and
organise their activities independently.
In 2019, TalTech and Qvalitas Arsti-
keskus AS began a study to assess the
psychosocial quality of the working en-
vironment, using the Copenhagen psyc-
hosocial questionnaire COPSOQ III.' The
sample consisted of employed people
visiting Qvalitas clinics for occupational
health checks. The data collected from

nearly 26,000 respondents in 2019 and
2021 are used below to compare pre-pan-
demic and post-pandemic assessments
of people’'s working environment and
well-being.

For a more general assessment of
the nature of work, we used the job de-
mands and resources model created by
Bakker and Demerouti (2007), which
gives insight into employees’ work mo-
tivation and performance and helps
predict their work stress and burnout
(Figure 3.4.0).

Figure 3.4.6. Job demands and resources model with the impact of various types of

work on mental health

High job resources

Low-stress work is char-
acterised by a low per-
ceived level of workload
and effort. The worker
can independently organ-
ise their work. The work
is mostly motivating and
stimulates development.
Workers are character-
ised by a low level of
stress and burnout, and
are least likely to feel
depressed. Many people
in this segment are in
management roles.

LOW-STRESS
WORK

2019 - 42.5%
(W-38.7%. M-47.1%)

2021-39.6%
(W-36.8%. M-42.9%)

Active work is character-
ised by strong employee
motivation and high
workload. The work is
mostly varied and offers
opportunities for devel-
opment. If the workload
is not controlled, there
is a risk of burning out.
Most people in this seg-
ment are specialists and
younger workers (under
50 years old).

ACTIVE WORK
2019 - 5.4%
(W-5.1%. M-5.7%)
2021 - 4.6%
(W-4.6%. M-4.7%)

AN J/

Low job demands

With passive work, there
is no need or motivation
for effort. Workers have
limited opportunities
to have a say in work
organisation. They often
do routine work that
offers few development
opportunities. Routine
can lead to exhaustion
and stress levels can be
high. Unskilled workers
and women dominate
this segment.

PASSIVE
WORK
2019 - 46.2%

(W-49.7%. M-41.7%)
2021-515%
(W-53.6%. M-49.0%)

High job demands

High-stress work is char-
acterised by high work-
load and low motivation
because workers have
limited opportunities to
have a say in organising
their work. With a high
level of stress and burn-
out, workers more often
feel depressed and have
poorer mental health.
There are many women
in this segment.

HIGH-STRESS
WORK
2019 - 6.0%
(W-6.5%. M-5.5%)
2021 - 4.3%
(W-5.0%. M-3.5%)

Low job resources

SOURCE: Bakker and Demerouti's (2007) model; figure by the authors, based on COPSOQ survey data from 2019 and 2021

NOTE: Results of the COPSOQ study in bold below the description of each model; comparison between 2019 and 2021 and the percentage of

men and women at the centre.

1 Both the International Labour Organisation and the World Health Organisation recognise the COPSOQ
Il questionnaire as a tool for occupational risk assessment (ILO 2016; Leka and Jain 2010). The 2019

version of the questionnaire was used in this study.
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Job demands are the physical, cogni-
tive and emotional factors of the working
environment which are associated with
tension and stress. These have a negative
impact on the employee’'s mental and
physical health, reduce work engage-
ment and productivity, and increase the
risk of burnout. Job resources are the
physical, social and organisational fac-
tors related to work motivation helping
employees to achieve goals, increase
well-being, reduce stress, and deepen
their engagement with their work and
the organisation. Employees with high
levels of job resources can cope with
their daily job demands significantly bet-
ter and also have potentially lower levels
of stress.

Different types of work have different
effects on the employees’ mental and
physical health, as well as motivation
and engagement. Therefore, it is impor-
tant to know how employees perceive
their work. Four types of work can be
distinguished based on different com-
binations of job demands and resourc-
es:. passive, active, low-stress and high-
stress work. The survey revealed that in a

two-year comparison, the share of those
who perceived their job as low-stress de-
creased by nearly 3 percentage points,
while the number of people in passive
jobs increased by 5 percentage points.
These two types of work are also the
most widely represented. A considerably
smaller percentage of respondents rated
their jobs as active or high-stress. The
share of people in high-stress jobs de-
creased by approximately 2 percentage
points during the period. Changes in the
share of people in active jobs were less
than one percentage point (Figure 3.4.6).
The changes in the two-year comparison
are small, suggesting that working dur-
ing the pandemic did not significantly
change people's perceptions of their
jobs.

Low-stress work and active work are
most conducive to employee well-being.
These types of work involve higher job re-
sources; employee well-being and work
motivation are likely to be the highest, re-
gardless of the job demands. High-stress
work has a different effect on employees’
mental health than passive work does. In
high-stress jobs, the workload often re-

Figure 3.4.7. Share of different types of work across job positions, comparison

between 2019 and 2021
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quires great effort and self-control, while
independence, involvement and oppor-
tunities for development are limited.
Passive work often consists of simple and
routine tasks, with limited opportunities
for development and little independence
or involvement in decision-making.

There were significant differences
in how men and women assessed the
types of work they do. The share of
women doing low-stress work is signif-
icantly smaller than the share of men,
while women more frequently report do-
ing passive or high-stress work. Women
rated their job demands higher than
men, feeling that their work pace was
faster and workload higher than they
would like. More women are engaged
in both mentally and physically taxing
work, and there are fewer women among
employees whose work is varied and mo-
tivating and stimulates development.
The greater representation of women in
passive and high-stress jobs is related to
their higher levels of stress and burnout.
Women also experience more mood dis-
orders than men do.

There were also differences between
job positions (Figure 3.4.7). Among spe-
cialists, 40% of respondents were in pas-
sive and low-stress jobs. Around 5% of
specialists were in high-stress jobs, while
specialists formed the largest group
among the people in high-stress jobs.
They rated their work as varied but found
the pace of work fast and the workload
high. They also had little say in work or-
ganisation matters and time planning.

The greater representation of
women in passive and high-
stress jobs is related to their
higher levels of stress and
burnout. Women also expe-
rience more mood disorders
than men do.

Enabling flexible working hours

and remote working is generally

positively correlated with work per-

formance and employees’ subjective

well-being, including fewer sleep
problems and feelings of fatigue.

However, flexible work arrangements

require considerable self-discipline

from the employee.

More than 70% of unskilled workers
perceived their jobs as routine, offering
little variety and opportunities for devel-
opment, as is characteristic of passive
jobs. They had very little say in matters
of work organisation and time plan-
ning, and they lacked flexibility in terms
of working time and place. The small-
est proportion of these workers were in
active jobs. The proportion of unskilled
workers who rated their job as high-
stress increased during the pandemic.
During this period, many of the unskilled
workers were frontline workers, whose
work became more stressful due to the
COVID-19 pandemic.

About 60% of managers rated their
work as low-stress, their job demands as
moderate or low, and their job resources
as high. This means that their jobs are
varied and offer opportunities for de-
velopment, and they can organise their
work and time use independently. By be-
ing able to organise their tasks and plan
their time, the employee can distribute
their workload and adjust their work
pace. Jobs of this type are versatile and
motivating, as well as the most beneficial
for mental and physical health.

In 2019, there were more people
in high-stress jobs among managers
than in other positions: 9% of mid-
level and top-level managers rated their
work as high-stress and their mental
and physical health worse than other
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employees. By 2021, the proportion of
those in high-stress jobs decreased to 6%
among mid-level managers and to 3%
among top-level managers.

As seen in Figure 3.4.8, employees in
high-stress jobs had the worst mental
health indicators in both 2019 and 2020.
They reported having moderate stress
and burnout, as well as a higher rate of
occurrence of mood disorders than oth-
ers. They also rated the degree of work-
life conflict as moderate, and their work
engagement as somewhat lower than
representatives of other types of work.
Those in high-stress jobs are at risk of
transferring the tensions arising at work
to their family life, which can worsen
their mental health.

The situation is similar with people in
active jobs. Their mental health indica-
tors are somewhat better but also indi-
cate moderate levels of stress and burn-
out. In contrast to people in high-stress
jobs, they have fewer mood disorders
and their subjective assessment of their
health is higher. They have a moderate
level of work-life conflict, although their
work engagement is very high. People
in active jobs usually have the highest
work motivation and satisfaction with
personal and professional development.

The mental health indicators of those
in passive jobs continue to border on crit-
ical levels, reflecting a moderate level of
burnout and a critical stress level. Their
level of mood disorders is low and similar

Figure 3.4.8. Assessments of the psychosocial factors of the working environment

by people doing different types of work, and their mental health indicators
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SOURCE: figure by the authors, based on COPSOQ survey data from 2019 and 2021

NOTE: All psychosocial factors are rated on a 100-point scale, in which 100 means the factor is fully present and O means it is absent.
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to those in active jobs. The level of work-
life conflict is also low, which allows us to
assume that tensions arising at work do
not necessarily disturb family life.

Those in low-stress jobs have the best
mental health indicators. Their stress
and burnout indicators are below criti-
cal levels. Their subjective assessment of
their health is higher than that of peo-
ple doing other types of work. They have
the lowest mood disorder and work-life
conflict indicators out of respondents in
any category of jobs. Their mental health
is good and their work engagement in-
dicators are very high, suggesting that
people in this type of job can enjoy both
their work and their family life.

In a two-year comparison, people
doing all types of work subjectively as-
sessed their health as having worsened
somewhat, while mental health indica-
tors improved. The exception is people
in high-stress jobs, whose mood disorder
indicators somewhat increased. At the
same time, all the differences are mar-
ginal, and their discriminatory power
is weak. The results allow us to assume
that the mental health of employees is
primarily influenced by the type of job
they have and less by external events.

Flexible working time and
place as a component of
subjective well-being

N a qualitative study on mental health

and COVID-19, interviews were con-

ducted with frontline workers, parents
and older people in November and De-
cember 2020 (Ainsaar et al. 2021). The
study shows that for many employees,
both the working time and the pace of
work increased because, especially for
managers and frontline workers, urgent
tasks were added to their regular tasks
and unexpected events occurred often.
The continuously changing information
and the overload caused by being con-
stantly available through various com-
munication channels (e.g. telephone,
email, Skype, Messenger and Zoom)
added stress for managers.

The interviews revealed that flexible
working time and place can lead to addi-
tional stress due to the context (e.g. work-
ing from home). When working from
home, people may not have enough
opportunities to be isolated from other
family members, or work tools may have
to be shared. If primary-school children
at home need help with schoolwork, the
mother’'s working hours are especially

| was only able to [work] on weekends. It is not realistically possible to

instruct primary school children at home and work at the same time.

So, when the school day ends, the work day only begins, and it lasts until

midnight if you actually have to get anything done. It would have been

different only if the workload had not been so big at that moment and

| could have somehow managed it in less time. Well, during the day |

managed to answer some emails but not do any thorough, time-

consuming things that require concentration and silence and so on.

EXCERPT FROM AN INTERVIEW, SOURCE: Ainsaar et al. 2021, p. 62
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fragmented and tend to shift to sleep
time. During the pandemic, traditional
gender roles were reinforced, which in-
creased stress levels, especially among
mothers working from home. While their
home- and work-related roles were pre-
viously separated in time and place, role
conflicts now emerged as both roles had
to be fulfilled simultaneously, contribut-
ing to psychological tension. Also, women
with school-age children had to take on
the role of home teacher, which further
intensified the role conflict. Those who
did not have children found themselves
working all the time. Thus, there were
several reasons for the time shortage
stress: problems related to juggling work
and family life, especially for women,
on the one hand, and the intensification
of work on the other. At the same time,
mothers learned to plan time in a new
way, making use of all the available gaps
(such as children’s sleep time). They be-
gan to set boundaries between work and
free time and to review the expectations
arising from the job. Paradoxically, re-
mote workers learned to enjoy and value

what they used to take for granted, such
as working in an office (and being able to
focus only on work) and having schools
and kindergartens available for children.

Thus, as the crisis unfolded, people
learned to cope with increased stress and
tension in a number of different ways.
They began to consciously take time for
themselves (art, crafts, reading) and left
for places with limited access (such as
a summer house). Discussing problems

Among the workforce, special
attention should be paid to
women who have children in
primary school, to workers for
whom the pandemic brought
many hew urgent tasks, and
to those whose workload was
significantly reduced during
the pandemic.

Just going to the office has an entirely therapeutic effect at times —ima-
gine that there is silence, you take your coffee and you just work. When
| went to the office at some point, even if it was after lunch, it had such
a ‘wow!’ effect — | can just work here without anyone interfering. What a
luxury! Before then, going to the office and working there just seemed

like a routine.

That’s the way things are. You can appreciate ordinary things much
more, like being able to go to the gym or, wow, I’'m here in the office and
| can work in silence. Yes, it doesn’t relate to the scale; rather, | think that
the whole state of emergency and the current situation has also taught
me a lot, to be grateful for things that otherwise seemed to be taken for
granted. | think this is the positive side of this whole thing. To believe, to
believe, to appreciate things that you otherwise took for granted.

EXCERPT FROM AN INTERVIEW, SOURCE: Ainsaar et al. 2021, p. 78
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with colleagues using different commu-
nication tools, but also limiting commu-
nication channels, helped people to cope
professionally.

Various studies (including Estonian
studies on creative workers in the re-
search and development sector) suggest
that enabling flexible working hours and
remote working is generally positively
correlated with work performance and
employees' subjective well-being, includ-
ing fewer sleep problems and feelings of

fatigue. Offering flexible forms of work
also often means improved competitive
advantages for the employer, as the hu-
man resources are used more optimally.
However, flexible work arrangements re-
quire considerable self-discipline from
the employee, who must take control of
not only the time of starting work but
also the time of finishing work and bal-
ance the activities and goals of work and
private life.

SUMMARY

everal changes have occurred

in the mental health of Estonian

people due to the COVID-19
pandemic. Working people continue
to have a higher level of subjective
well-being compared to non-working
people. Our analysis shows that among
the workforce, special attention should
be paid to women who have children
in primary school, to workers for whom
the pandemic brought many new ur-
gent tasks, and to those whose work-
load was significantly reduced during
the pandemic. Attention should also be
paid to frontline workers and those who
lost their jobs due to the pandemic.

In broader terms, the starting
points for a redistribution of labour
market advantages can be seen in the
pandemic-related changes in working
life. People who functioned best in a la-
bour market with fixed working hours,
working in a workplace and having a
stable working life may now be at a dis-
advantage vis-a-vis those who perform
best with flexible working hours and
remote working and who can better
adapt to and cope with mental health
challenges in changing circumstances
that require high self-discipline. It is

important to understand that the dif-
ferences between people in terms of
these advantages are formed through
the combined effects of both natural
(including genetic) factors and factors
arising from the living and develop-
mental environment. Some of these
factors are under the person’'s control,
while others are not. This means that
it is crucial to take into account the in-
dividual characteristics of people both
in the organisation of work at the em-
ployer’s level as well as in the design
of labour market measures on the na-
tional level. More attention should be
paid to ensuring different but equal
opportunities for different groups of

More important than salary
is a sense of belonging and
security and the opportunity
to take time for self-reali-
sation, which also supports
mental health.
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the working-age population (e.g. work-
ing mothers with young children, the
unemployed and those whose work-
load was considerably reduced during
the pandemic) to ensure their optimal
involvement in the labour market and
their work contribution and to improve
their subjective well-being.

Overall, people learned new cop-
ing mechanisms (time management,
choice of communication channels,
taking time off and physical separa-
tion) due to new situations of tension

demic. More important than salary is
a sense of belonging and security and
the opportunity to take time for self-re-
alisation, which also supports mental
health. The COVID-19 pandemic era
has rapidly provided new solutions to
enable various social groups to work
more flexibly and for management
to trust employees to work remotely.
Such solutions include flexible options
to switch between working from home
and in the office, and the development
and widespread use of online collabo-

and stress during the COVID-19 pan- ration tools. @
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