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Highlights

•	 Top concerns reported by all 
groups centred on the health and 
well-being of loved ones, with 
civilian Defence Team personnel 
reporting higher levels of concern 
compared to Regular and Reserve 
Force personnel. 

•	 Over 75% of all participants agreed 
that their spouse/partner provided 
them with significant support. 
Family members, supervisors and 
friends were also commonly per-
ceived as providing significant sup-
port (57%–66%).

•	 A decline in mental health was 
reported by almost half of civilian 
Defence Team personnel and 
approximately one-third of military 
personnel.

•	 Women, younger respondents and 
those with dependents appear to 
be at risk for lower levels of well-
being during the pandemic.

within the Department of National 
Defence (DND) and the Canadian Armed 
Forces (CAF), which make up Canada’s 
Defence Team, many individuals were 
required to engage in telework or alterna-
tive work arrangements at levels not pre-
viously experienced, with minimal time to 
prepare or acclimatize. Moreover, person-
nel faced significant new stressors in their 
personal lives, including concerns over 

Abstract

Introduction: Due to the unprecedented impact of COVID-19, there is a need for 
research assessing pandemic-related challenges and stressors. The current study aimed 
to assess key concerns and general well-being among members of Canada’s Defence 
Team, including Canadian Armed Forces personnel and members of the Department of 
National Defence (DND) Public Service. 

Methods: The COVID-19 Defence Team Survey was administered electronically to 
Defence Team staff in April and May of 2020 and was completed by 13 688 Regular 
Force, 5985 Reserve Force and 7487 civilian DND Public Service personnel. Along with 
demographic information, the survey included assessments of work arrangement, pan-
demic-related concerns, general well-being and social and organizational support. 
Weighted data (to ensure representation) were used in all analyses. 

Results: The majority of respondents were working from home, with a small minority 
unable to work due to restrictions. Though many concerns were endorsed by a substan-
tial proportion of respondents, the most prevalent concerns were related to the health 
and well-being of loved ones. The majority of respondents reported their partner, fam-
ily, supervisors, friends, colleagues and children provided general support. Half of the 
civilian defence staff and one-third of military respondents reported a decline in mental 
health. Women, younger respondents, those with dependents and, in some cases, those 
who were single without children were at risk of lower well-being. 

Conclusion: The pandemic has negatively impacted a substantial portion of the Defence 
Team. When responding to future crises, it is recommended that leaders of organiza-
tions provide additional supports to higher-risk groups and to supervisors who are ide-
ally positioned to support employees during challenging times.
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Introduction

Since being declared on 11 March 2020, 
the COVID-19 pandemic has substantially 
altered the way individuals both live and 
work, requiring organizations and personnel 

to rapidly adapt. In the final week of 
March 2020, a reported 2.8 million 
Canadians were away from their jobs for 
reasons related to the pandemic, and 
those who continued to work were adapt-
ing to working from home.1 Similarly, 
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the health and welfare of their families, 
and the care of those around them. 

The unprecedented social and economic 
impacts of the COVID-19 pandemic fuelled 
an extraordinary demand for real-time, 
high-quality data on Canada’s people, 
society and economy. In light of this 
demand, many organizations (e.g. Statistics 
Canada, the Canadian Institutes of Health 
Research and a number of federal depart-
ments and agencies)1-4 accelerated data 
collection and the dissemination of 
insights on the impacts of COVID-19 on 
individuals and organizations. Accordingly, 
the COVID-19 Defence Team Survey was 
administered to military personnel and 
civilian public service employees within 
the DND/CAF to better understand Defence 
Team members’ experiences and needs 
related to the pandemic, and to provide 
key insights that might enable the DND/
CAF to implement timely measures to 
address the concerns of personnel and 
identify potential areas of future concern. 

Past research has shed light on the impact 
of disease outbreaks on individuals’ lives, 
and on the segments of the population that 
are particularly affected, such as women or 
people with dependent children.5,6 How
ever, these observations may not general-
ize to the current context, given the unique 
nature of the COVID-19 pandemic. An 
exploratory analysis of the COVID-19 
Defence Team Survey was therefore con-
ducted to identify some of the top chal-
lenges that Defence Team personnel faced 
in various domains of their lives (e.g. 
work, family, health and well-being) in the 
early months of the pandemic, and to iden-
tify particular sociodemographic groups 
within the workforce who may be at risk 
when facing such challenges. 

Methods

The anonymous, cross-sectional COVID-
19 Defence Team Survey was adminis-
tered electronically from 29 April to 22 
May 2020 and was made available to 
Defence Team personnel through an inter-
net link that was promoted and shared in 

Defence Team newsletters, and on web-
sites, social media and other applications. 
Participation was voluntary, with informed 
consent obtained by having participants 
review an information sheet before pro-
ceeding with the survey. Participants 
could complete the survey in either French 
or English. All survey materials and proce-
dures were approved by the DND Social 
Science Research Review Board (SSRRB 
#895/20F). 

Participants

Over 27 000 Defence Team personnel com-
pleted the survey, including 13 688 Regular 
Force, 5052 members of the Primary 
Reserve* and 7487 DND Public Service 
personnel.†

The survey reached the desired popula-
tion. The sample was also generally rep
resentative across key demographic 
variables, including gender, age and first 
official language, when compared to infor-
mation contained in human resources 
records, although there was an underrep-
resentation of non-commissioned mem-
bers (NCMs). It was not possible to 
calculate a response rate because proba-
bility sampling was not used and there 
were no means to track the number of 
Defence Team members who received the 
survey link. 

A summary of participants’ basic demo-
graphic characteristics is provided in Table 1. 
In addition (results not shown), the 
majority (95%) of DND Public Service 
personnel were indeterminate (perma-
nent) employees. Regular Force personnel 
and Primary Reserve personnel were pre-
dominantly NCMs, as opposed to officers 
(Regular Force: 49% junior NCM, 24% 
senior NCM, 15% junior officer, 13% 
senior officer; Primary Reserve: 61% 
junior NCM, 17% senior NCM, 14% junior 
officer, 8% senior officer). Participants 
were from across Canada and working at 
varying levels within the reporting struc-
ture. Roughly half of Regular Force (53%), 
two-fifths of Primary Reserve (42%) and 
one-third of DND Public Service (31%) 

personnel indicated that they supervised 
personnel.

Measures

The survey was developed based on exist-
ing surveys and approaches, as well as 
discussions with key stakeholders within 
the DND/CAF. Over 70 questions were 
included to examine a wide range of 
themes (e.g. work arrangement, financial 
concerns, well-being); however, only mea-
sures used in the present analyses are pre-
sented here.

Personal characteristics 
Information was collected on a wide range 
of demographic and work characteristics. 
However, only gender, age group, status 
regarding the supervision of personnel 
and family status were considered in the 
present analyses, as similar variables have 
been linked with psychosocial impacts in 
past outbreaks.5,6 Family status was 
assessed based on participants’ marital 
status (single—never married; separated/
divorced or widowed; married/common-
law) and whether they had any dependent 
children under the age of 18 years living 
in their household part-time or full-time. 
This resulted in four categories: single 
(including separated/divorced or wid-
owed)—no dependent children; single 
(including separated/divorced or wid-
owed)—dependent children; married/
common-law—no dependent children; and 
married/common-law—dependent children.

Work context 
To provide a general overview of the work 
context, participants were asked to iden-
tify their primary work arrangement as of 
14 March 2020 (e.g. working from home; 
working at my usual location; not work-
ing—tasks cannot be performed from 
home; not working—no network access; 
not working—COVID-19 related reasons; 
not working—reasons unrelated to COVID-
19 [e.g. parental leave, seasonal job, ill-
ness or disability other than COVID-19, 
caring for children or elderly relatives 
unrelated to COVID-19]; other). 

* Only Primary Reserve members of the Reserve Force were included in this analysis, although a total of 5985 Reserve Force personnel completed the survey. Primary Reserve members serve 
full- or part-time on short-term contracts, and may volunteer in domestic or international operations. Other components of the Reserve Force include the Supplementary Reserve (who are inac-
tive members of the CAF who can serve when requested), the Cadet Organizations Administration and Training Service (who train members of the Canadian Cadet Organizations and Junior 
Canadian Rangers), and the Canadian Rangers (who survey and patrol Canada’s arctic and remote areas). Due to the unique nature of Reserve Force respondents who are not in the Primary 
Reserve, their results will be reported separately.
† Regular Force, Primary Reserve and DND Public Service personnel were treated as distinct groups throughout the paper, in light of important differences across the groups. In particular, mili-
tary personnel may distinguish themselves from DND Public Service personnel, who are generally civilian, owing to their training and the high-risk nature of their occupation. There are also 
important differences among military personnel groups; notably, Primary Reserve personnel may also hold civilian employment and are not necessarily eligible for the same services and 
benefits as Regular Force members. Furthermore, the demographic profile of each group differs in important ways, with a more even gender distribution among DND Public Service personnel 
compared to the military groups, and a generally younger age among Primary Reserve personnel compared to Regular Force personnel. 
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Pandemic-related concerns
Participants reported their degree of con-
cern (“not at all”, “somewhat”, “very” or 
“extremely concerned”; not applicable) 
with 31 items in the context of the pan-
demic. Items were generated based on 
existing measures (e.g. Walter Reed Army 
Institute of Research [WRAIR] Behavioral 
Health Advisory Team – COVID-19 
Assessment,7 Canadian Perspectives Survey 
Series [CPSS]) and reflected a range of 
potential challenges. These touched on 
multiple domains of life, including health 
(e.g. “Contracting COVID-19”), family (e.g. 
“Family stress due to confinement”) and 
work (e.g. “Increase in my work vol-
ume”). The total number of items partici-
pants reported as very or extremely 
concerning was calculated, producing an 
overall indicator of pandemic-related 
concerns.

Well-being 
The approach used in the CPSS3 to assess 
the health impacts of COVID-19 on 
Canadians was adapted by asking partici-
pants to rate their current mental health 
compared to before the start of the pan-
demic on a 5-point scale (“significantly 
worse”, “slightly worse”, “the same”, 
“slightly better” or “significantly better”). 
In addition, participants were asked to 
indicate the extent to which “feeling 
lonely” and “feeling emotionally drained” 
had bothered them over the last two 

weeks on a 4-point scale (“not at all”, 
“several days”, “more than half the days” 
or “nearly every day”).

Support  
Participants’ access to various sources of 
support was assessed by asking them to 
indicate if they had received significant 
levels of support from various individuals 
since the start of the pandemic (e.g. 
spouse/partner, friends and acquain-
tances, supervisor). The type of support 
received was not specified in this ques-
tion. Perceptions regarding the level of 
support received from the immediate 
supervisor were also assessed using items 
adapted from a number of other sources 
(e.g. WRAIR Behavioral Health Advisory 
Team – COVID-19 Assessment,7 Royal 
Ottawa Hospital COVID-19 Survey8). 
Specifically, participants used a 6-point 
scale (“strongly disagree”, “disagree”, 
“somewhat disagree”, “somewhat agree”, 
“agree” or “strongly agree”; not applica-
ble) to indicate the extent to which they 
agreed with seven statements about their 
supervisor (e.g. “Emphasizes taking care 
of ourselves mentally/physically during 
the COVID-19 pandemic”). Items demon-
strated very high internal reliability 
(Cronbach’s alphas ranging from 0.93 to 
0.95 across the three Defence Team 
groups); thus, mean scores were gener-
ated by calculating the mean of ratings 
across the seven items. 

Analysis

To ensure results were representative of 
the three major groups (i.e. Regular Force, 
Primary Reserve and DND Public Service), 
data were weighted to correct for demo-
graphic differences, or misrepresentation, 
between the sample and the population 
(e.g. underrepresentation of NCMs). 
Specifically, the data were weighted by 
the following variables: organizational 
division within the DND/CAF, first official 
language, sex, rank (for military person-
nel) and employment status (for civilian 
personnel). 

Given the unique context and demo-
graphic profiles of each of the three 
groups, analyses were presented sepa-
rately for Regular Force, Primary Reserve 
and DND Public Service personnel 
(although statistical differences between 
the groups were not tested). Past findings 
indicate that not all people are impacted 
to the same extent during crises (e.g. there 
may be greater impacts among children, 
older adults and those who may be 
socially or medically vulnerable9). Dif
ferences across subgroups (i.e. gender, 
age, status regarding the supervision of 
personnel and family status) were there-
fore investigated using unadjusted logistic 
regression (for binary variables, e.g. worse 
mental health), Poisson regression (for 
count variables, e.g. number of pandemic-
related concerns) or linear regression (for 
continuous variables, e.g. supervisor sup-
port) analyses. 

Results

Work context 

As a result of physical distancing mea-
sures, drastic changes were made to work 
arrangements across the Defence Team. 
Accordingly, only approximately one-
quarter of the military members (27% 
Regular Force and 23% Primary Reserve) 
and 14% of DND Public Service personnel 
were working at their usual work location. 
Approximately half of the military mem-
bers (49% Regular Force and 52% Primary 
Reserve) and 70% of DND Public Service 
personnel were working from home (part-
time, full-time or flex-time). As well, 15%, 
11% and 8% of Regular Force, Primary 
Reserve and DND Public Service person-
nel, respectively, reported not working 

TABLE 1 
Basic demographic characteristics of respondents (%), unweighted,  

COVID-19 Defence Team Survey, April to May 2020

Characteristic Regular Force Primary Reserve DND Public Service

Gender

Men 82.0 80.1 49.7

Women 16.8 18.9 49.6

Gender diverse 0.2 0.2 0.2

Prefer not to say 1.0 0.7 0.5

Age (years)

Up to 24 12.1 32.5 2.0

25–34 34.6 27.3 11.6

35–44 30.2 15.4 23.5

45–54 18.7 16.4 32.9

55 and over 4.4 8.3 29.9

First official language

English 69.0 78.0 69.2

French 31.0 22.0 30.8

Abbreviation: DND, Department of National Defence.

‡ Only a small proportion of participants reported the other work arrangements (i.e. not working—no network access, not working—COVID-19-related reasons, not working—reasons unrelated 
to COVID-19, other); results are not reported.
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because their tasks could not be per-
formed from home.‡

Further analyses revealed that women in 
the Regular Force had higher odds of 
working at their usual location than men 
(odds ratio [OR]woman = 1.76; 95% confi-
dence interval [CI]: 1.54–2.01), which 
may reflect their overrepresentation in 
occupations that are deemed essential, 
such as health care or service delivery. No 
such differences were observed among 
Primary Reserve or DND Public Service 
personnel. Older age groups also generally 
had higher odds of working at their usual 
location relative to those aged 24 years 
and under (Regular Force: OR25-34yrs = 2.65 
[2.19–3.21], OR35-44yrs = 2.41 [1.99–2.93], 
OR45-54yrs = 2.51 [2.06–3.07], OR55+yrs = 2.20 
[1.68–2.87]; Primary Reserve: OR25-34yrs = 1.36 
[1.12–1.64], OR35-44yrs = 1.55 [1.25–1.94], 
OR45-54yrs = 1.86 [1.50–2.29], OR55+yrs = 2.28 
[1.72–3.02]; DND Public Service: OR55+yrs = 
2.12 [1.08–4.16]). This was also the case 
for participants who supervise personnel 
compared to those who do not (Regular 
Force: ORsupervisor = 1.60 [1.44–1.77]; Primary 
Reserve: ORsupervisor = 1.24 [1.08–1.44]; 
DND Public Service: ORsupervisor = 1.20 
[1.00–1.43]). Differences were also noted 
according to family status, although no 
discernable pattern emerged; these results 
are not reported.

Pandemic-related concerns

In addition to drastic changes to their 
work arrangements, Defence Team per-
sonnel reported many concerns due to the 
pandemic, which spanned multiple 
domains of their work and home life. As 
shown in Figure 1, the top concerns gen-
erally touched on the health and well-
being of a loved one, including the 
well-being of one’s spouse/partner or 
child(ren), a loved one contracting 
COVID-19 and the health of a medically 
vulnerable loved one, irrespective of 
whether participants were Regular Force, 
Primary Reserve or DND Public Service 
personnel. DND Public Service personnel 
generally reported concerns in higher pro-
portion, although apparent differences 
between the three groups are likely attrib-
utable to their distinct sociodemographic 
profiles and should be interpreted with 
caution. 

The mean number (standard error) of 
pandemic-related concerns reported by 
participants was 6.82 (0.05) in the Regular 
Force, 5.79 (0.07) in the Primary Reserve, 
and 7.50 (0.06) in the DND Public Service. 

FIGURE 1  
Percent reporting pandemic-related concerns,  

COVID-19 Defence Team Survey, April to May 2020

Abbreviations: CAF, Canadian Armed Forces; DND PS, Department of National Defence Public Service; P Res, Primary Reserve; 
Reg F, Regular Force.
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Although there were some exceptions, 
results of Poisson regression analyses gen-
erally pointed to higher rates of concerns 
among women relative to men, all age 
groups relative to those aged 24 years and 
under, participants who supervise personnel 
relative to those who do not and partici-
pants who have dependent children 
(whether or not they are married) relative 
to those who are single with no depen-
dent children (Table 2). Notably, similar 
rates of concerns were observed between 

men and women among Regular Force 
personnel. As well, similar rates were 
observed between participants in the 
youngest and oldest age groups, and 
between single and married participants 
without dependent children among DND 
Public Service personnel.

Well-being

In light of the various challenges and 
stressors reported by Defence Team 
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personnel, it is not surprising that notable 
impacts on well-being were reported. In 
terms of specific aspects of mental health, 
just over 1 in 10 personnel reported feel-
ing lonely half the days or more in the 
past two weeks (11% Regular Force, 12% 
Primary Reserve and 11% DND Public 
Service personnel). As well, 15% of 
Regular Force, 14% of Primary Reserve 
and 21% of DND Public Service personnel 
reported feeling emotionally drained half 
the days or more in the past two weeks. 

As shown in Table 3, differences in these 
aspects of mental health were also noted 
between groups. Specifically, women were 
consistently more likely than men to 
report feeling lonely. Regular Force and 
Primary Reserve members aged 25 years 
or older had decreased odds of feeling 
lonely compared to those aged 24 years 
and under, as did DND Public Service per-
sonnel aged 35 years or older compared to 
those aged 24 years and under. Supervisors 
also consistently showed decreased odds 
of feeling lonely compared to participants 
who did not supervise personnel. Finally, 
participants who were married—regard-
less of whether they had any dependent 
children—showed decreased odds of 

TABLE 2 
Results of unadjusted Poisson regressions examining the associations of demographic 

factors with pandemic-related concerns, COVID-19 Defence Team Survey, April to May 2020

Regular Force Primary Reserve DND Public Service

IRR (95% CI) IRR (95% CI) IRR (95% CI)

Gender

Men Ref Ref Ref

Women 1.03 (0.99–1.06) 1.16 (1.10–1.24) 1.04 (1.00–1.07)

Age (years)

Up to 24 Ref Ref Ref

25–34 1.41 (1.29–1.53) 1.30 (1.21–1.39) 1.23 (1.09–1.39)

35–44 1.55 (1.46–1.64) 1.57 (1.46–1.69) 1.36 (1.21–1.53)

45–54 1.73 (1.64–1.82) 1.48 (1.37–1.60) 1.15 (1.03–1.30)

55 and over 1.41 (1.33–1.49) 1.12 (1.01–1.25) 0.96 (0.86–1.08)

Supervising personnel

No Ref Ref Ref

Yes 1.23 (1.20–1.27) 1.13 (1.07–1.19) 1.07 (1.03–1.10)

Family status

Single—no dependent child(ren) Ref Ref Ref

Single with dependent child(ren) 1.49 (1.40–1.58) 1.11 (1.02–1.21) 1.36 (1.27–1.47)

Married—no dependent child(ren) 1.22 (1.18–1.27) 1.11 (1.03–1.18) 1.02 (0.97–1.07)

Married with dependent child(ren) 1.64 (1.59–1.70) 1.57 (1.48–1.67) 1.41 (1.34–1.47)

Abbreviations: CI, confidence interval; DND, Department of National Defence; IRR, incidence rate ratio; Ref, reference category.

Note: Bolded values are significant at p < 0.05.

feeling lonely compared to those who were 
single without any dependent children.

In accordance with findings above, 
women consistently showed greater odds 
of feeling emotionally drained. Differences 
were also found across other groups, 
although with less consistency. Regarding 
age, findings generally pointed to increased 
odds of feeling emotionally drained for 
participants who were in their mid-forties 
or younger, and decreased odds for partic-
ipants who were older compared to those 
aged 24 years and under. These findings 
may be related to the degree of childcare 
burden faced by participants in these age 
groups. Indeed, increased odds of feeling 
emotionally drained were also observed 
among Regular Force participants with 
dependent children compared to those 
who were single without any dependent 
children. Finally, Regular Force and DND 
Public Service participants who supervise 
personnel had elevated odds of feeling 
emotionally drained compared to those 
who do not. 

In terms of broad impacts on mental 
health (results not shown), almost half of 
DND Public Service personnel (48%) and 
approximately one-third of military 

personnel (36% Regular Force and 32% 
Primary Reserve) reported that their men-
tal health had gotten worse since the start 
of the pandemic. In particular, 6% of 
Regular Force, 5% of Primary Reserve and 
8% of DND Public Service personnel 
reported that their mental health had got-
ten significantly worse since the start of the 
pandemic.

Support

As shown in Figure 2, Defence Team per-
sonnel most often reported receiving sig-
nificant support from their spouse/partner 
(76%–79% across the three groups). Still, 
roughly 60% also reported that their fam-
ily, friends and, notably, work supervisor 
were significant sources of support. The 
latter is supported by other findings from 
this survey; specifically, the vast majority 
of personnel indicated that their supervi-
sor was supportive in various ways during 
the pandemic (Figure 3). The mean rat-
ings (standard errors) assigned by partici-
pants across the seven items shown in 
Figure 3 were 4.73 (0.01) in the Regular 
Force, 4.81 (0.01) in the Primary Reserve 
and 4.84 (0.01) in the DND Public Service. 

Although perceived supervisor support 
was very high, a few group differences 
were noted (results not shown). 
Specifically, supervising personnel was 
associated with lower support scores 
among CAF personnel (Regular Force: 
Bsupervisor = −0.05 [95% CI: −0.10 to −0.002]; 
Primary Reserve: Bsupervisor = −0.13 [−0.20 
to −0.06]), as was being a woman in the 
Regular Force (Bwoman = −0.15 [−0.22 to 
−0.07]). Some differences by age group 
were also observed, though a clear pattern 
was difficult to discern. For example, 
being between the ages of 35 and 44 years 
was associated with decreased scores 
among both Regular Force (B35-44yrs = −0.09 
[−0.16 to −0.01]) and DND Public Service 
personnel (B35-44yrs = −0.21 [−0.41 to 
−0.02]). However, other findings were 
mixed (Regular Force: B25-34yrs = −0.16 
[−0.23 to −0.09], B55+yrs = 0.20 [0.08 to 
0.31]; Primary Reserve: B45-54yrs = 0.12 [0.03 
to 0.21]; DND Public Service: B45-54yrs = 
−0.24 [−0.43 to −0.05]). No differences 
were observed according to family status.

Discussion

The COVID-19 Defence Team Survey was 
developed to assess Defence Team mem-
bers’ experiences and needs related to the 
COVID-19 pandemic in key areas of their 
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TABLE 3 
Results of unadjusted logistic regressions examining the associations of demographic factors with well-being indicators,  

COVID-19 Defence Team Survey, April to May 2020

Feeling lonely Feeling emotionally drained

Regular Force Primary Reserve DND Public Service Regular Force Primary Reserve DND Public Service

OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)

Gender

Men Ref Ref Ref Ref Ref Ref

Women 1.50 (1.27–1.78) 1.48 (1.17–1.87) 2.04 (1.70–2.46) 2.12 (1.84–2.45) 2.05 (1.64–2.57) 1.92 (1.67–2.21)

Age (years)

Up to 24 Ref Ref Ref Ref Ref Ref

25–34 0.75 (0.61–0.90) 0.70 (0.56–0.88) 0.69 (0.41–1.16) 1.23 (0.99–1.51) 1.19 (0.95–1.51) 1.15 (0.70–1.88)

35–44 0.55 (0.45–0.67) 0.50 (0.35–0.70) 0.51 (0.31–0.85) 1.76 (1.43–2.17) 1.34 (1.01–1.78) 1.18 (0.73–1.89)

45–54 0.47 (0.37–0.61) 0.26 (0.18–0.37) 0.34 (0.21–0.56) 1.18 (0.94–1.50) 0.77 (0.57–1.03) 0.70 (0.43–1.11)

55 and over 0.30 (0.12–0.46) 0.18 (0.10–0.34) 0.27 (0.17–0.45) 0.72 (0.50–1.03) 0.38 (0.22–0.65) 0.42 (0.26–0.68)

Supervising personnel

No Ref Ref Ref Ref Ref Ref

Yes 0.73 (0.64–0.84) 0.60 (0.48–0.74) 0.72 (0.59–0.87) 1.35 (1.20–1.52) 0.90 (0.74–1.09) 1.18 (1.02–1.36)

Family status

Single—no dependent child(ren) Ref Ref Ref Ref Ref Ref

Single with dependent child(ren) 0.83 (0.66–1.05) 0.79 (0.61–1.03) 1.07 (0.77–1.50) 1.54 (1.20–1.97) 0.99 (0.75–1.30) 1.28 (0.95–1.72)

Married—no dependent child(ren) 0.33 (0.27–0.40) 0.33 (0.23–0.47) 0.27 (0.22–0.34) 0.89 (0.76–1.05) 0.74 (0.56–0.98) 0.54 (0.45–0.65)

Married with dependent child(ren) 0.27 (0.22–0.32) 0.30 (0.21–0.44) 0.34 (0.27–0.43) 1.33 (1.15–1.53) 1.13 (0.88–1.46) 1.03 (0.86–1.24)

Abbreviations: CI, confidence interval; DND, Department of National Defence; OR, odds ratio; Ref, reference category.

Note: Bolded values are significant at p < 0.05.

well-being. Together, results highlight some 
of the central challenges that personnel 
have faced as a result of the pandemic, 
many of which might have stemmed from 
the substantial changes to work arrange-
ments, concern for family members and 
added pressure faced by personnel having 
to navigate daycare and school closures. 

Not surprisingly, many challenges reported 
by Defence Team personnel crossed over 
multiple domains of their work and home 
life. This finding accords with research 
conducted during past outbreaks, which 
highlighted the impacts of confinement on 
family members, challenges related to 
school closures and balancing childcare 
and work-related responsibilities.6,10-12 
Furthermore, issues surrounding the 
impact of physical distancing measures on 
work–life spillover have been docu-
mented. Early in the pandemic, results of 
the CPSS indicated that 40% of Canadians 
who were new to working from home as a 
result of COVID-19 were also living with a 
child under 18 years of age.1 

Given the pervasiveness of such impacts, 
it is not surprising that concerns with 
health and family and issues related to 

mental health and well-being were promi-
nent among Defence Team personnel. 
Similar to these findings, results of the 
CPSS administered in late March to early 
April of 2020 showed that just over half of 
Canadians indicated that their mental 
health had gotten worse since the start of 
the pandemic.2 

Beyond underlining key challenges faced 
by members of the Defence Team, results 
of the survey emphasize that not all of 
them were impacted in the same way by 
the pandemic. To summarize, women 
experienced more concerns, felt lonelier 
and more emotionally drained and experi-
enced less supervisor support. Older per-
sonnel were more likely to work at their 
usual location, had more concerns, were 
less lonely and were more emotionally 
drained. Defence Team members who 
supervised personnel were more likely to 
be working at their usual location, had 
more concerns and were more emotion-
ally drained; however, they were less 
lonely, possibly as a result of greater con-
tact with others through their work with 
subordinates. Married personnel with 
dependent children had more concerns 
than single personnel with no dependent 

children. Married Regular Force personnel 
felt less lonely, but those with dependent 
children felt more emotionally drained. 

Combined, these results indicate that 
women, younger personnel and personnel 
with dependent children were often nega-
tively impacted by the pandemic, consis-
tent with findings based on the general 
population in other countries.13,14 Defence 
Team personnel within these groups may 
have been more likely to face challenges 
posed by the closure of schools and day-
cares, which placed a significant amount 
of added pressure on them.15 Notwith
standing the importance of such chal-
lenges, results also underline the negative 
impacts of the pandemic on the well-being 
of single Defence Team personnel without 
any dependent children, especially in 
terms of loneliness. Indeed, social isolation 
may be especially pronounced among 
those who live alone or away from loved 
ones,16 and has been linked with poorer 
mental health.17  

In addition to supporting past research,5,6,9,17 
the findings regarding group differences 
underscore the importance of adopting a 
gender-based analysis plus (GBA+) lens 
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represent a snapshot of Defence Team 
members’ experiences and may not ade-
quately reflect the experiences of today. 
Results are also subject to limitations inher-
ent to self-reported data, including recall 
biases and social desirability. As an initial 
step, analyses only explored very general 
group differences in pandemic-related con-
cerns. Further analysis is needed to assess 
group differences regarding more specific 
concerns, such as those involving health, 
work or family. Nevertheless, results to 
date have provided the DND/CAF with 
valuable information on how to best 
address Defence Team members’ needs in 
this challenging context. 

Conclusion

Together, results of the COVID-19 Defence 
Team Survey underscore the critical role of 
organizational initiatives for addressing the 
many challenges personnel may face as they 
strive to be productive while coping with 
the threat of infection, new ways of working 
and the increasingly blurred line between 
their work and personal spaces. In view of 
the pervasive and evolving nature of COVID-
19 restrictions in all spheres of life, contin-
ued efforts to ensure supportive leadership, 
supportive human resources practices and 
safe work conditions will be critical to the 
successful reintegration of personnel into 
the workforce as the crisis subsides. 
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FIGURE 2  
Percent reporting significant levels of support from various sources,  

COVID-19 Defence Team Survey, April to May 2020

Abbreviations: CAF, Canadian Armed Forces; DND, Department of National Defence; DND PS, DND Public Service; P Res, 
Primary Reserve; Reg F, Regular Force.

a Percentage based only on those to whom item applied. “Spouse/partner” percentages are based on subsamples of n = 10 119, 
n = 3253 and n = 5985 for Regular Force, Primary Reserve and DND Public Service personnel, respectively; “Other family mem-
bers” percentages are based on subsamples of n = 11 907, n = 4401 and n = 6521 for Regular Force, Primary Reserve and DND 
Public Service personnel, respectively; and “Child(ren)” percentages are based on subsamples of n  =  6656, n  =  1683 and 
n = 5021 for Regular Force, Primary Reserve and DND Public Service personnel, respectively.
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to account for the unique challenges of 
individual Defence Team members in the 
development of organizational practices, 
policies and programs.18 In particular, it is 
important for leaders of organizations to 
assess and understand the many ways in 
which diverse individuals might be 
impacted when facing a crisis, and to 
carefully consider this information when 
developing policies and support services 
to better serve all members of the work-
force. Indeed, the present findings further 
illustrate how different sociodemographic 
groups may experience the same crisis in 
varying ways and thereby have distinct 
support needs. 

The fact that perceived supervisor support 
was high is encouraging, and may relate 
to the position of supervisors as key play-
ers in monitoring well-being and support-
ing their personnel. Interestingly, Defence 
Team members who supervise personnel 
expressed lower levels of perceived super-
visor support compared to those who do 
not, perhaps due to a greater desire or 
need for support as they navigated the 

new and unique challenges of supervising 
Z are ideally positioned to reduce employ-
ees’ uncertainty and bolster morale in 
times of crisis;20 efforts should be made to 
engage supervisors at all levels in organi-
zational endeavours to address the 
impacts of crises on the workforce. In 
order to ensure that they are well-
equipped for this, it is recommended that 
organizations pay close attention to the 
well-being of personnel who are in super-
visory positions, as they are a key source 
of support for their personnel in times of 
crisis in spite of potentially facing many of 
the same challenges themselves. 

Strengths and limitations

The COVID-19 Defence Team Survey was 
developed and administered over a brief 
period of time, allowing it to provide key 
insights on Defence Team members’ well-
being early in the pandemic. Its strengths 
include the large sample size and wealth of 
novel information it generated regarding 
the workforce in a pandemic context. As a 
cross-sectional survey, however, results 
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FIGURE 3  
Percent agreement with supervisor support statements, COVID-19 Defence Team Survey, April to May 2020

Abbreviations: DND PS, Department of National Defence Public Service; P Res, Primary Reserve; Reg F, Regular Force.
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