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Abstract— Using the Statistics Canada survey on the Impacts of COVID-19 on Canadians and the General Social Survey of 2016, this
paper examines the gender gap in self-rated mental health and perceived life stress, among working Canadians. The two datasets are pooled
to account for the fact that a gender gap in these outcomes already existed prior to the COVID-19 pandemic. The estimation approach is
akin to the difference-in-difference methodology. Females are found more strongly strained by the pandemic in both of these outcomes.
Interestingly, these gender gaps are driven by those who do not face an immediate financial concern. Moreover, the post-pandemic data

reveal that females have much larger concerns for societal factors such as the effects of the pandemic on health of vulnerable people and
the overloading of the healthcare system than men. This pattern is consistent with two well-documented gender differences: (i) the greater
prosociality and (ii) the greater “safetyism” of women. Policy implications are discussed.
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1 1. Introduction

he emergence of the COVID-19 pandemic disrupted
lives across the globe in more than one way (Alace-
vich et al. 2023; Davis 2021). Aside from pervasive con-
cerns for health of oneself and others, and considerable life
loss (Davis 2021), many lost their job and income (Lemieux
et al. 2020). Among those who remained employed, most
worked from home (Haider & Anwar 2023). Household
members spent exceptionally more time together, while they
were cut-off from other family members, friends, and col-
leagues (Hamermesh 2020). Travel and leisure outside the
house were halted, reducing wellbeing especially among the
young adults (Fatmi 2020). In contrast, many were pleased
not to deal with the hassles of commuting to work (Kroesen
2022). In the greater context, a layer of uncertainty settled
on future outlooks, as it was not clear when the lockdowns
would be lifted and when the normal would return (Alace-
vich et al. 2023; Alfano & Ercolano 2020; Soofi et al. 2020).
Did these circumstances affect the mental health of men and
women differently?
There is a multiplicity of reasons to expect that the onset
of the pandemic had impacted the mental health of men and
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women differently. But, several of these factors act in op-
posing directions, making the assessment an empirical mat-
ter. First, while women as the main caregiver may have
faced greater strain due to the closure of schools and child-
care centres, men could have been more concerned about the
prospects of job loss as the main breadwinner of the family
(Alfano 2022). Second, at the onset of the pandemic, the
level of uncertainty was very high with policymakers taken
by surprise, in face of rampant misinformation (Gandjour
2021; Veldwijk et al. 2023). To the extent that females are
reported to be more risk averse than males (Cerda & Garcia
2021; Charness & Gneezy 2012), the negative effects of un-
certainty might have been greater on women’s mental health
than on men’s.

Third, men, who are usually more reliant on outside ac-
tivities with friends and colleagues, could have been more
affected by safety regulations, such as the lockdown and
social distancing than women. In contrast, the widespread
and stringent lockdowns made life monotonous and isolative
(Homaie Rad et al. 2021). The negative effects of social iso-
lation during the pandemic might have been higher among
mothers who largely rely on in-person interactions with other
mothers through playdates and similar child-centric activi-
ties (Alfano 2022). Fourth, the continuous confinement of
both spouses to home exacerbated the prevalence of domes-
tic violence, more detrimental to the mental health of (vul-
nerable) women (Dlamini 2021; Usher et al. 2021). Fifth,
as about 70% of the frontline health workers (e.g. physi-
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cians, nurses, and social workers) are female, women gen-
erally faced a higher level of exposure to the COVID-19,
complicating their familial caregiving activities with delete-
rious mental health effects (Kamas & Preston 2021; Olsson
et al 2021). Sixth, with the lockdowns, the great majority of
people worked from home (i.e. teleworked). There is evi-
dence that long commutes to work are more detrimental to
the mental wellbeing of females (Roberts et al. 2011; Dil-
maghani 2020a). At the same time, commute to work pro-
vides a boundary between the job and home life, with pos-
itive wellbeing effects. The erosion of this work-home life
boundary is likely more detrimental to men, who are gen-
erally more rigid than women (Dilmaghani 2021b). Finally,
there is an emerging literature devoted to the empirical evi-
dence about greater safetyism of women, where “safetyism”
is understood as an “excessive” safety concern with counter-
productive effects (de Castro Neves 2025; Haidt 2024).

Despite the intense interest in the mental health effects
of the pandemic, relatively few studies with large national
samples, like ours, have focused on the gender differences
(Borrescio-Higa & Valenzuela 2021; Bryson & Blanchflower
2022; Dal Santo et al. 2022; Kumar & Nayar 2021; Pon-
gou et al. 2021; Proto & Quintana-Domeque 2021). Among
these studies, for instance, Pongou et al. (2021) use a Sur-
vey Monkey dataset of 2,756 Canadian adults aged 18 years
and above, reporting a small gender difference in the psy-
chological distress caused by the pandemic. Our paper dif-
fers from previous studies in using a much larger sample col-
lected by Statistics Canada (Statistics Canada 2020) and by
focusing on working men and women. More precisely, we
exploit a unique survey by Statistics Canada, with a large
crowdsourced sample (32,466 observations on working men
and women), conducted from April 2020 to October 2020, ti-
tled the “Impacts of the COVID-19 pandemic on Canadians”
(ICC). We pool the ICC with the 2016 General Social Sur-
vey of Statistics Canada (GSS-2016), to compare the gender
differences pre- and post-pandemic through a “difference-in-
difference “methodology, and assess the severity of the ef-
fects by gender. The GSS-2016 contains 10,323 observations
(Statistics Canada 2017b). This survey is selected among
other available datasets, such as the more recent General
Social Surveys (GSS) and the Canadian Community Health
Survey (CCHS) cycles, since only in the GSS-2016, mental
health and life stress questions and their response-items are
identical to those used in the ICC, strengthening the validity
of the assessments. The remainder of this paper is organized
as follows. In the next section, the data and methodology are
presented. Section III reports the results. A discussion and
the concluding remarks follow.

2 Data and Methodology

The data used in this paper are from two sources, the Statis-
tics Canada survey on Impacts of COVID-19 on Canadi-
ans (ICC-2020), and the Canadian General Social Survey of
2016 (GSS-2016). Both of these datasets are collected by
Statistics Canada, the official statistical agency of Canada,
and are available in all libraries of Canadian universities.
For the ICC-2020, starting from April, 2020 until October
2023, Statistics Canada conducted a crowdsourced survey,
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on the Impacts of the COVID-19 on different segments of
Canadians (e.g. general population, students). The purpose
of this data collection was to quickly gather information on
the pandemic’s impacts on the physical and mental health of
individuals, as well as on their social and employment cir-
cumstances (Statistics Canada 2020). This makes the dataset
a unique source for learning about the early impacts of the
pandemic. Unlike other Statistics Canada surveys which rely
on a carefully designed random sample, the ICC-2020 has
been “crowdsourced,” i.e. all Canadians were eligible to par-
ticipate, of their own volition. Given the non-probabilistic
nature of the crowdsourced data and the absence of a sample
design, based on the February 2020 projections of the num-
ber of people by province, sex, and age groups, Statistics
Canada has provided a “benchmarking factor” for every sur-
vey respondent to compensate for over/under-representations
(Statistics Canada 2020). In this study, we followed Statis-
tics Canada’s protocols in treating the benchmarking factors
as weights, throughout the estimations to mitigate the issue
(Statistics Canada 2020). The ICC-2020, with 45,989 to-
tal observations, contains data on gender, immigration and
ethnic background, age in 10 categories, employment status,
province of residence, residence in rural areas, questions on
mental health, life stress, and anxiety, as well as a list of spe-
cific concerns relevant to the effects of the pandemic. But,
the ICC-2020 does not contain marital status, education, in-
come, number of children, and household composition.

The second data source used in this paper is the Cana-
dian General Social Survey of 2016 (GSS-2016). Statistics
Canada started conducting the Canadian General Social Sur-
veys in 1985. Since 1985, the Canadian GSS has been con-
ducted yearly. But, the Canadian GSS has a cross-sectional
design and each cycle uses a new random sample, focusing
on a specific theme (Statistics Canada 2017a). The GSS-
2016’ self-rated mental health and perceived life stress ques-
tions are identical to those used in the ICC-2020, in formu-
lation and response items. Hence, pooling these two data
sources, it is possible to examine the same outcomes pre and
post-pandemic.

The mental health questions in both the GSS-2016 and
ICC-2020 are “In general, how would you describe your
mental health?”; with the identical response items of Ex-
cellent, Very Good, Good, Fair, and Poor. Also identically
formulated, the perceived life stress question of these two
survey is “Thinking about the amount of stress in your life,
how would you describe most of your days?”; with the re-
sponse items of Not at all stressful, Not very stressful, A
bit stressful, Quite a bit stressful, Extremely stressful. An-
other useful and almost identical question present in both sur-
veys is about job security. The ICC-2020 asks respondents
to respond with Strongly agree, Agree, Neutral, Disagree,
and Strongly disagree to the question “I might lose my main
Jjob or main self-employment income in the next 4 weeks.”
The respondents who did not work are recorded under “Not
working at a job or business,” which allowed to identify em-
ployment status. The GSS-2016’s statement on job security,
on the other hand, is “You might lose your job in the next 6
months;” with the same response items of Strongly agree,
Agree, Neutral, Disagree, and Strongly disagree. This GSS-
2016 question is also asked from the self-employed. Hence,
the only difference between these two job security questions
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Note: The data are from the Statistics Canada survey on the
Impacts of Covid-19 on Canadians (ICC-2020) and the
Canadian General Social Survey of 2016.

is in the duration of forecast (4 weeks versus 6 months). Both
ICC-2020 and GSS-2016 also allow to identify immigrants,
visible minorities (as defined by the Canadian Employment
Equity Act, which separately accounts for Aboriginals), and
an indicator for Aboriginals. The province of residence and
residence in rural areas also exist in both surveys. The GSS-
2016 contains detailed information on sociodemographic in-
dicators, such as marital status, number of children, living ar-
rangement, education, and income. But, these questions did
not exist in the ICC-2020. Given the missing information in
the ICC-2020, in order to reduce the heterogeneity among
respondents, the samples are restricted to the working indi-
viduals. With this restriction, and dropping the missing ob-
servations (minimal and assumed occurring at random), the
number of observations is 32,466 in the ICC and 10,323 in
the GSS-2016.

Appendix Tables 1 and 2 show the descriptive statistics
for pre- and post-pandemic times by gender. The tables re-
port means and standard deviations, computed using survey
weights for the GSS-2016, and the “benchmarking factors”
for the ICC-2020, which act the same way as the “weights”
in a random sample (Statistics Canada 2020). The tables
also show the t-tests. While the mean age is very similar
between the two data sources, there are differences between
the surveys in the share of immigrants and visible minori-
ties. Moreover, the ICC-2020 includes substantially more
females (74.2%) than males (25.8%). This likely introduces
a selection bias into the estimates. With no reliable selection
correction variable, unfortunately, there is no way to circum-
vent this limitation aside from the use of benchmarking fac-
tors. As shown in Appendix Tables 1 and 2, self-rated mental
health has declined, and perceived life stress has increased,
among both men and women. The outlook about job secu-
rity has also deteriorated, for both men and women. Figures 1
and 2 show the entire distributions of self-rated mental health
and perceived life stress by data source and gender.

To compare the effects of the COVID-19 pandemic
on working men and women, several regressions akin to
the “difference-in-difference” approach are estimated. Of
course, given that the data are limited to a single set of ob-
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Fig. 2: Perceived Life Stress
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Impacts of Covid-19 on Canadians (ICC-2020) and the
Canadian General Social Survey of 2016

servations before and after the onset of the pandemic, the
estimated equation is the simplest version of the “difference-
in-difference” approach. Moreover, since the ICC is crowd-
sourced (as opposed to being a random sample), we must
caution the readers to this limitation. The generic form of
the equation is as follows:

8o + 61Covid19 + & Female + 63Covid19 x Female
=12 )

yi =
+ XB+e

The variables denoted by y; capture self-rated mental
health and perceived life stress, dichotomized to simplify the
exposition of the results. Namely, y; is a dummy taking the
value of 1 for those who report their mental health to be Ex-
cellent or Very Good, while y; is a dummy taking the value
of 1 for those who report life to be Quite a bit stressful or
Extremely stressful. The controls included in the vector X
are age, age squared, dummies for immigrants, visible mi-
norities, Aboriginals, province of residence, residence in ru-
ral areas, and the responses to the job security question. A
linear probability model is assumed, and the equations are
estimated using OLS. Standard errors are clustered by the
province of residence and the data source. As shown in the
robustness tests, the findings are not sensitive to the choice of
dichotomizing the dependent variables and the use of OLS.

To refine the analysis and reduce the unobserved hetero-
geneity, the samples are split based on the implied financial
vulnerability of the respondents. Particularly, one major con-
sequence of the COVID-19 pandemic was financial distress
on some households. To examine whether the gender gap in
mental health and life stress vary by the level of financial vul-
nerability, the equations are re-estimated, splitting the sample
in two. In the ICC-2020, there is a question about the finan-
cial concerns of the respondents. This question is “COVID-
19’s impacts on my ability to meet financial obligations or
essential needs are,” with the response items of Major, Mod-
erate, Minor, No impact, and Too soon to tell. Financially
vulnerable respondents of ICC-2020 are defined as those who
responded with Major and Moderate Impact (20.23% of the
sample). Obviously, the GSS-2016 does not include such
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question. But, the “perceived social class” question of the
GSS-2016 is used to identify financially vulnerable house-
holds of 2016. Namely, the GSS-2016 asks the respondents
to report their social class in Upper, Upper Middle, Middle,
Lower Middle, and Lower class. Those who responded as
Lower and Lower Middle classes are classified as potentially
financially vulnerable in 2016 (17.29 % of the sample). Un-
fortunately, we did not find a better proxy for financial vul-
nerability in the GSS-2016. One caveat of our approach is
possible differences in reference point that we hope is miti-
gated by choosing roughly similar proportion of respondents
as financial vulnerable (20.2% vs. 17.3%).

Finally, the ICC-2020 contains a set of questions on the
specific concerns of the respondents about the pandemic. Re-
stricting the sample to the post-pandemic era, the gender dif-
ferences in these concerns are estimated, using this equation:

Outcomej = 8+ 0| Female+ X + ¢ i=1,2,..,13

The dependent variable, Outecome; refers to a set of 13
binary outcomes. These dependent variables take the value
of 1 for those who reported being Extremely or Very con-
cerned for (1) Own health; (2) Member of the household’s
health; (3) Vulnerable people’s health; (4) Canadian popula-
tion’s health; (5) World population’s health; (6) Overloading
the health system; (7) Civil disorder; (8) Maintaining social
ties; (9) Ability to cooperate and support one another dur-
ing the crisis; (10) Ability to cooperate and support one an-
other after the crisis; (11) Family stress from confinement;
(12) Violence in the home; and (13) Ability to meet financial
obligations or essential needs.

3 Results

Table 1 reports the results of 5 estimations, based on Equa-
tion (1). The dependent variable is a dummy taking the
value of 1 for those rating their mental health as Excellent
or Very Good. The controls are sequentially added to the
equation. Column (1) only includes the variables of inter-
est, that is, a dummy for COVID-19 (ICC-2020 data source),
a dummy for females, and the interaction of the two dum-
mies. Column (2) adds age and age-squared. Column (3)
further includes dummies for immigrants, visible minorities,
and Aboriginals. Column (4) adds dummies for the loca-
tion of residence. Finally, Column (5) adds 4 dummies for
the 5 response items of the job security question. Since this
variable, rather than being a confounder, is likely a mecha-
nism through which COVID-19 affects mental health, it is
included last. Hence, we can see the changes in the coeffi-
cients after a benchmark is established through controlling
for basic demographic confounders, generally unaffected by
the COVID-19. The dummies for the province of residence,
which did not show major differences, are suppressed to save
space. The full set of results are available upon request.

As shown in Column (1), men in post-COVID-19 era
have been 16.8 percentage points less likely to rate their
mental health as excellent or very good than before pan-
demic. Women in general are 2.1 percentage points less
likely than males to report this outcome. The coefficient
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on the main variable of interest, the interaction between fe-
male and COVID-19 dummies, indicate an additional 7.8
percentage points lower likelihood of excellent and very
good mental health among women, post-COVID-19. With
the inclusion of the controls, these coefficients only slightly
change. As shown in Column (5), the coefficient for fe-
male interacted with COVID-19 dummy indicates 7.0 per-
centage points lower likelihood of excellent or very good
mental health. Among the controls, the coefficient for visible
minorities (Aboriginals) is positive (negative). And, feeling
very secure about one’s job is found to be a potent predictor
of a better mental health, evident from the coefficients on the
dummies for those who (strongly) disagreed with the state-
ment that they face an imminent job loss.

Table 2 proceeds in the same manner as Table 1; only, it
replaces the dependent variable with a dummy for those who
reported their lives being Quite a Bit or Extremely stress-
ful. As shown in Column (1), the post COVID-19 males (fe-
males) are 6.2 (6.2 + 3.2+44.0 = 13.4) percentage points
more likely to report this outcome than pre-pandemic males.
The coefficient of the main variable of interest, the inter-
action between female and COVID-19 dummies, indicates
4.0 percentage points higher likelihood of reporting this out-
come. Here too, with the inclusion of controls, these co-
efficients only slightly change. Interestingly, immigrants
and visible minorities are less likely to report this outcome.
Again, the variables pertaining to job security are all statisti-
cally significant with expected signs and non-negligible co-
efficients.

To further the analysis, Appendix Table 3 splits the sam-
ple by the respondents’ implied financial vulnerability. In the
ICC-2020, these respondents are identified based on their ex-
pressed concerns about the financial impacts of the COVID-
19 (expecting Major and Moderate impacts). In the GSS-
2016, these respondents are identified based on their per-
ceived social class (Lower and Lower Middle classes). In
the absence of data on incomes, this analysis allows to some-
what separate the negative financial effects of the COVID-
19 pandemic, from its other impacts. Columns (1) and (2)
focus on mental health, while Columns (3) and (4) use life
stress as the dependent variable. As shown in Column (1),
in the subsample of the financially vulnerable, the coefficient
of the interaction term between COVID-19 and female is sta-
tistically insignificant. In contrast, as shown in Column (2),
in the subsample of financially comfortable, women are 10.7
(8.6 +2.1 =10.7) percentage points less likely to report ex-
cellent or very good mental health, post-pandemic than men.
The results are similar when the dependent variable is life
stress. Particularly, as shown in Column (3), the coefficient
of the interaction term between COVID-19 and female is
statistically insignificant among the financially vulnerable.
But, among the comfortable, women are found to have a 7.8
(4.9+42.9 =7.8) percentage points higher likelihood of ex-
periencing life stress, post-pandemic than comparable men.
This pattern might be due to the greater mental health and
life stress impact of unemployment and financial loss on men
(Knabe et al. 2016), acting to close the gender gap among the
financially vulnerable.

Finally, Table 3 shows a set of 13 regressions, only using
the ICC-2020 data. In light of the greater mental health strain
and life stress of females, it is interesting to compare men
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TABLE 1: SELF-RATED MENTAL HEALTH

No Control ~ + Demo.  + Ethnicity + Locations + Job Security
&) 2 3) “) ®)
Covid-19 -0.168%**  -0.165%**  -0.162%**  -0.161*** -0.167%**
(0.023) (0.023) (0.025) (0.009) (0.009)
Female -0.021%* -0.022%*  -0.022%**  -0.022%** -0.026%**
(0.008) (0.008) (0.007) (0.007) (0.004)
Female x Covid-19 -0.078***  -0.077***  -0.075%**  -0.075%** -0.070%**
(0.010) (0.010) (0.010) (0.009) (0.007)
Age — 0.006 0.006 0.005 0.004
(0.004) (0.003) (0.004) (0.004)
Age Squared — -0.000 -0.000 -0.000 -0.000
(0.000) (0.000) (0.000) (0.000)
Immigrant — — 0.011 0.016 0.030
(0.014) (0.014) (0.018)
Visible Minority — — 0.039 0.049%* 0.055**
(0.028) (0.024) (0.025)
Aboriginal — — -0.045%* -0.036* -0.032°*
(0.016) (0.018) (0.017)
Rural — — — 0.012 0.013
(0.007) (0.008)
Strongly Agree, Job Loss — — — — 0.034
(0.070)
Agree, Job Loss — — — — -0.014
(0.026)
Disagree, Job Loss — — — — 0.065%*
(0.026)
Strongly Disagree, Job Loss — — — — 0.168%**
(0.023)
Observations 42,789 42,789 42,789 42,789 42,789
R-squared 0.002 0.004 0.006 0.012 0.033

Note: Data are from the Canadian General Social Survey (2016) and the Statistics Canada survey on the Impacts of COVID-19 on
Canadians (Apr-May 2020). Robust SE in parentheses. *** p<0.01, ** p<0.05, * p<0.1.

and women in their specific COVID-19 concerns. As shown
in the table, women have a higher likelihood than men to be
concerned with these 13 issues, evident from the statistically
significant and positive coefficient of female across all the
13 columns. The largest gaps are observed when the out-
comes are World population’s health (12.8 percentage points
gap with men), Canadian population’s health (11.8 percent-
age points gap with men), Overloading the health system (9.0
percentage points gap with men), Family stress from confine-
ment (6.6 percentage points gap with men), and Vulnerable
people’s health (6.1 percentage points gap with men).

Numerous sensitivity tests have been conducted. First, im-
plementing age cutoffs, such as younger than 45 and 45 years
of age and older, did not alter the conclusion of greater strain
of women. But, the gender gap in mental health became
greater for older women while the opposite held regarding
life stress. Second, using Ordered Probit, instead of the linear
probability model, did not make any notable difference to the
estimates. Third, using the raw mental health and life stress
scores as cardinal values (Ng 1997), instead of the dummy
dependent variables, led to similar conclusions. Finally, as
could be expected (Ferrer-i-Carbonell & Frijters 2004), Or-
dered Logit estimations did not alter the conclusions. These
sensitivity tests are available upon request.

4 Conclusion

The present paper empirically explored how the onset of the
COVID-19 pandemic has affected the mental health and life
stress of Canadian men and women. Notwithstanding the
limitations of the crowdsourced ICC-2020 survey, the main
findings of this study are as follows. First, the evidence indi-
cates that at least at its first stages, the COVID-19 pandemic’s
consequences have taken a toll on the emotional and psy-
chological well-being of individuals across both genders in
Canada, which is consistent with findings in other developed
countries (Blanchflower & Bryson 2022). Second, women,
who initially had slightly lower (higher) mental health (life
stress) ratings, have been more strongly affected by the on-
set of the pandemic than men. Third, the evidence suggests
that the gender gap in the effects of COVID-19 pandemic
is confined to those without an imminent financial challenge.
Fourth, the analysis shows that females in general had greater
concerns for issues not of immediate impact on themselves,
such as population health and healthcare system overcrowd-
ing, than men, which may contribute to the observed differ-
ences in the mental health and stress levels between men and
women during the early stages of the pandemic.

While the overall patterns are compatible with females’
greater prosociality (Kamas & Preston 2021), the finding that
the results are driven by those without an immediate finan-
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TABLE 2: PERCEIVED LIFE STRESS

DILMAGHANI, HU AND KEAYS

No Control ~ + Demo.  + Ethnicity + Locations + Job Security
(1) (2) (3) “) &)

Covid-19 0.062%**  0.068%**  0.062%** 0.059** 0.053**
(0.019) (0.017) (0.016) (0.021) (0.020)

Female 0.032%%*  0.030%**  0.029%** 0.028%#** 0.031%#%*
(0.010) (0.009) (0.009) (0.009) (0.008)

Female x Covid-19 0.040***  0.044%**  (.042%** 0.044%#%* 0.0427%%*
(0.011) (0.010) (0.010) (0.010) (0.010)

Age — 0.015%**  0.015%%** 0.015%%** 0.015%%*
(0.002) (0.002) (0.002) (0.001)

Age Squared — -0.000%**  -0.000***  -0.000%** -0.000%**
(0.000) (0.000) (0.000) (0.000)

Immigrant — — -0.038** -0.039%%* -0.041%*
(0.017) (0.016) (0.016)

Visible Minority — — -0.039%**  -0.038%** -0.040%%*%*
(0.009) (0.007) (0.008)
Aboriginal — — -0.077%#* -0.057 -0.057
(0.030) (0.039) (0.038)
Rural — — — -0.031%* -0.031*
(0.015) (0.015)

Strongly Agree, Job Loss — — — — 0.069**
(0.028)

Agree, Job Loss — — — — 0.040%*
(0.016)

Disagree, Job Loss — — — — -0.038**
(0.017)

Strongly Disagree, Job Loss — — — — -0.043 %%
(0.011)
Observations 42,789 42,789 42,789 42,789 42,789

R-squared 0.002 0.008 0.013 0.021 0.026

Note: Data are from the Canadian General Social Survey (2016) and ICC-2020. Robust SE in parentheses. *** p<0.01, ** p<0.05, * p<0.1.
TABLE 3: GENDER GAPS IN CONCERNS ABOUT VARIOUS ASPECTS OF LIFE AFTER COVID-19

@ 2 3) “) ) (6)

(7 ®)

O]

(11) (12) (13)

Female  0.034%%*  0.016*  0.061%%*  0.1187*  0.128%%* _ 0.090%** _ 0.050%** _ 0.030%** _ 0.050%**  0.060%**  0.066"**  0.003%*  0.0L1**
(0.006)  (0.009)  (0.004) (0.007) (0.012) (0.008) (0.005) (0.004) (0.003) (0.006) (0.008)  (0.001)  (0.004)

Obs. 32466 32466 32,466 32,466 32,466 32,466 32,466 32,466 32,466 32,466 32,466 32466 32,466

R? 0.026 0.023 0.034 0.027 0.028 0.022 0.040 0.020 0.032 0.040 0.045 0.016 0.243

Note: Data are from Statistics Canada ICC-2020. Controls identical to those in Column (5) of Tables 2-3 (suppressed). Robust SE in

parentheses. *** p<0.01, ** p<0.05, * p<0.1.

cial worry provides some support that the gender differences
in “safetyism” might also be at play as a culprit, where the
safetyism is often associated with the highly educated and
the affluent (Haidt 2024). Regardless of the underlying rea-
son, the results suggest that, at least in the Canadian context,
the reactions to global crises such as this unprecedented pan-
demic are gender-specific. And, women were more affected,
highlighting the need for targeted support. Financial stabil-
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ity seemed to protect men from psychological impacts more
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