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Organisational injustice from the COVID-19 pandemic: a hidden burden of disease 

The health focus of 2020 has certainly been the direct and indirect effects of coronavirus 

disease 2019 (COVID-19). The immediate threat in most countries has been the direct 

effect, and as our understanding of COVID-19 grows, the potential longer-term impacts 

of the disease are becoming increasingly apparent.1-4 Many of the indirect effects of 

COVID-19 relate to the lockdowns imposed in most countries (e.g. loss of income and 

social contact, and limited access to healthcare). These are important, complex and 

enduring health issues that require significant attention. Undoubtedly, there are 

additional, hidden, health outcomes that are bound to emerge with time and research, and 

one such issue that we anticipate is the indirect disease burden of COVID-19-related 

organisational injustice, for those who have remained at work.  

People who have remained working are in many respects very fortunate. The economic 

fallout from COVID-19 has been extensive, leading to significant job losses 

internationally, but this is not to say that those who have remained in work (and avoided 

contracting COVID-19) are free from the indirect health impacts of COVID-19. For many 

workers, their actual and/or perceived effort required at work has increased due to 

COVID-19: The significant job losses across many industries has meant that remaining 

staff often do more work to make up the shortfall, and/or are taking on higher duties and 

responsibilities due to superiors losing their jobs. For some people, working from home 

has also brought with it increased real and/or perceived effort, particularly when 

balancing childcare/ home-schooling duties. At the same time, rewards for work have 

typically decreased. Such rewards include esteem, pay, promotion opportunities, and job 

security. Job security has decreased for many during COVID-19, pay is being cut, 

workers are being forced to take leave, and may have reduced promotion opportunities 

because of employer financial stress and instability. The chances of workers experiencing 

effort-reward imbalance (ERI) - a form of organisational injustice - during COVID-19 

are therefore likely increased.  

Effort-reward imbalance occurs when perceived efforts exceed perceived rewards.5 This 

situation is maintained when individuals are overcommitted to their work, are being 

strategic, and/or do not feel they have alternative work opportunities.5 Effort-reward 

imbalance is likely to continue for many workers, so long as the effects of the pandemic 

are being felt and solutions like alternative employment opportunities remain limited. 

When ERI occurs, the stress axes in the brain are activated, including the hypothalamic-

pituitary-adrenal axis; the  result is a cascade of events that may ultimately cause or 

exacerbate a range of stress-related diseases.5 These diseases include depression,6 
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cardiovascular diseases,7 diabetes,8 and musculoskeletal disorders;9 which are some of 

our leading causes of morbidity10 and mortality11 globally. Thus, ERI at work, and the 

disease burden resulting therefrom, are likely to increase as a result of the COVID-19 

pandemic, contributing to the already high burden of non-work-related stress as a public 

health problem at the population level. We are on the path to a post-COVID-19 public 

health crisis, and it is likely that ERI at work will contribute thereto.  

To reduce the indirect impact of COVID-19-related ERI on workers’ health, several 

strategies may be employed. While significant changes are likely to be required for 

businesses to stay viable, the impact of such changes on employees may be reduced by 

working with employees directly to establish the most acceptable solutions. To further 

address ERI, strategies may focus on addressing individual elements of effort and/or 

reward. For instance, there may be inexpensive strategies to improve reward, such as 

deliberately communicating the value of the staff to the organisation (addressing esteem), 

or reducing effort by discussing which elements of the job may not be required or could 

be minimised (e.g. meetings). Another strategy may be working with individuals to 

provide them with opportunities to influence the selection of any tasks they are required 

to perform. This approach could allow staff to select tasks they find easy or enjoyable 

(and therefore of little additional perceived effort), and/or tasks that may be strategic, thus 

improving future work opportunities. If administered effectively, these strategies would 

likely reduce the negative health impacts of ERI at work because of COVID-19.  

Obviously. in some instances, it might not be possible to effectively address ERI during 

the COVID-19 pandemic, and in the years that follow. Additional approaches are 

therefore also required to counteract the negative impact of COVID-19 on work health 

and safety. These approaches may include addressing other risk factor for adverse health 

outcomes for workers, including both physical and psychosocial factors. Consistent with 

this approach, workers need opportunities to openly discuss their work challenges, 

without being dismissed as just lucky to remain in employment. In fact, some workers 

may require additional encouragement to discuss their work challenges, as they 

themselves may be more reluctant to open up as a result of their own awareness of being 

fortunate to remain in employment .Employers can encourage supportive communication 

by providing, and encouraging, free counselling sessions for their staff – a service that 

could also be perceived as a reward. Supporting workers during COVID-19 is important, 

despite their relatively fortunate position.  

Effort-reward imbalance, and other forms of organisational injustice, are common, but 

are likely exacerbated by the COVID-19 pandemic. The financial impact of COVID-19 
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will extend long past the pandemic itself, and ERI is therefore likely to continue to cause 

and/or exacerbate a disease burden for some time to come. The indirect health 

implications of COVID-19 on workers should therefore be monitored, and the impact of 

interventions to address ERI studied. The findings of such studies will be invaluable to 

inform work practices following any disaster situation, including recession, natural 

disasters, terrorism, wars, and future pandemics. Ongoing monitoring/surveillance and 

adaptive management are key to any serious attempt at long-term recovery and resilience 

of both people and environment following any disaster.12 By learning from the health 

effects of ERI during the COVID-19 pandemic, we will be better placed to prepare for 

and respond to disasters generally, thereby reducing their indirect, but widespread, 

impacts on public health.  
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