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Note 

 
The researcher wants to clarify the number of participants who participated in the research 

since the researcher was unable to gather data from the intended population as per the number 

of participants decided during the research proposal. The researcher intended to conduct 

interviews with ten to fifteen participants to determine the psychological impacts of the 

Coronavirus Disease (COVID-19)  on them and their job performance. However, the researcher 

was successful in arranging eight interviews. In addition, the planned number of participants 

for the questionnaire was set at 200. Despite this, the researcher only obtained one hundred 

replies to the questionnaire. The city of Auckland was under lockdown restrictions for an 

extended length of time, which is the primary reason why there were fewer participants than 

expected. After the restrictions were loosened in December 2021, the researcher made an effort 

to personally contact immigrants in an effort to get them to take part in either a questionnaire 

or an interview. A significant number of people declined because they were concerned about 

being infected with COVID-19. In addition, the researcher reached out through Facebook, 

Twitter, and LinkedIn; nevertheless, she only received 55 responses to the questionnaire from 

her online outreach. Therefore, 45 participants completed the questionnaire in the offline mode 

and 55 in the online mode. Only eight people agreed to be interviewed for this study. 
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Abstract 
 

The Novel Coronavirus Disease (COVID-19) pandemic has had profound and historic 

ramifications on people worldwide. This research explores the psychological impacts of 

COVID-19 on Indian immigrants with temporary visas working in the retail industry, on their 

job performance, and on those who previously worked in the retail industry but are now 

studying again in order to upskill. Mixed-method research was adopted, which allows the 

researchers to explore the problems in-depth. Descriptive statistical techniques and regression 

analysis were employed to provide quantitative data results. Thematic analysis was used to 

identify the themes from the data collected through interviews. 
 

The research findings indicated that, according to the Kessler Psychological Distress (K 10) 

test, 84.61% of student visa participants experienced high to very high psychological distress 

as compared to 48.65% of work visa participants. Similarly, the World Health Organisation 

(WHO-5) test found that more student visa participants (80%) experienced low mental well-

being due to COVID-19 as compared to work visa participants (48.57%). The research also 

found different factors which had adverse psychological impacts due to COVID-19 on work 

and student visa participants' physical and mental health. These factors included fear of 

contracting COVID-19 and the inability to visit family members due to stringent border 

restrictions for work visa participants. For student visa participants, these factors included job 

insecurity, fear of being infected by a housemate, changes to immigration regulations under 

COVID-19, and the inability to visit family due to strict border restrictions. Furthermore, the 

research found that 68% of student visa participants lost their retail jobs due to COVID-19's 

impacts. The findings also revealed that being able to access most job duties during and after 

COVID-19, a safe and healthy work environment, work stress, and fear of contracting COVID-

19 factors were closely associated with the job performance of work visa participants. 

Therefore, the findings of this research demonstrate the need for implementing possible 

solutions to reduce the psychological distress of everyone, regardless of their visa status, which 

has emerged due to COVID-19, and this may also help improve the job performance of 

immigrants at work. 
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Chapter 1 
 

Introduction 

 
1.1 Introduction 
 

Pandemics have occurred throughout history and have affected the entire world (Piret & 

Boivin, 2021; Sampath et al., 2021). However, only a few pandemics have had a substantial 

outbreak, such as the Black Death (The Plague in the 14th century) (Grácio & Grácio, 2017), 

the Influenza Pandemic (Spanish Flu 1918) (Flecknoe et al., 2018), and Swine flu (2009-10) 

(Hilton & Hunt, 2011; Klemm et al., 2016). COVID-19 has emerged as the most significant 

pandemic in the 21st century (Singhal, 2020). COVID-19 originated in Wuhan, a city in China, 

in December 2019 (Wu et al., 2020), and by March 2020, COVID-19 had infected people in 

114 countries worldwide (World Health Organization, 2020a). The main reason for COVID-

19's widespread is its ability to quickly transmit from human to human, mainly through droplets 

and close contact (He et al., 2020). COVID-19 is also more transmitted in crowded places and 

poorly ventilated indoor environments, where individuals tend to spend more extended periods 

(Rocklöv & Sjödin, 2020; Team & Manderson, 2020). This is because particles can stay in the 

air or travel beyond a conversational distance (E. L. Anderson et al., 2020; Issakhov et al., 

2021). Some variants associated with COVID-19 spread more easily and quickly than the 

original COVID-19 variant; for example, the Omicron variant spreads more easily and quickly 

than the original one (Centers for Disease Control and Prevention, 2022). In the initial phase 

of the COVID-19 virus, as of April 11, 2020, China, Italy, and the United States were the most 

severely affected countries (World Health Organization, 2020c). In the second phase, India 

faced 274,000 deaths, recorded by May 18, 2021, from COVID-19 disease (Samarasekera, 

2021). According to Worldometer (2022), in India, this had increased to 525,709 deaths due to 

COVID-19 as of July 18, 2022, which is greater than most countries. 
 

The existing COVID-19 literature shows the disproportionate impact of COVID-19 on people's 

lives, especially for immigrants with temporary visas (Dodd et al., 2021; Duncan, 2020; Fairlie, 

2020; Guadagno, 2020; Organisation for Economic Co-operation and Development, 2020; 

Sabri et al., 2020). According to Belong Aotearoa (2020), Cénat et al. (2020), K. Kumar et al. 

(2020), and Singh (2020), immigrants were more prone to experiencing psychological distress 

in this COVID-19 scenario since it has negatively affected businesses, including the retail and 

hospitality industries, where immigrants are heavily represented. Consequently, immigrants 
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with temporary visas, for example, work visas, are fearful of losing their jobs and legal status 

because their visa is linked to their job position and business (Guadagno, 2020; International 

Labour Organization, 2021; Sabri et al., 2020). If immigrants lose their employment, it could 

be challenging for them to renew their work visas (Guadagno, 2020; International Labour 

Organization, 2021). 
 

The New Zealand literature has few relevant studies about the psychological impacts of 

COVID-19 on employees and immigrants with temporary visas working in the retail and 

hospitality industries (Anderson et al., 2020; Belong Aotearoa, 2020; Every-Palmer et al., 

2020). Therefore, this research is significant as it explores the gaps in the New Zealand 

literature about the psychological impacts of COVID-19 on immigrants with temporary visas 

working in the retail industry. It will help reduce the gap mentioned above in the New Zealand 

literature by investigating the psychological impacts of COVID-19 on Indian immigrants with 

temporary visas working in the retail industry, and their job performance, and on those who 

previously worked in the retail industry but are now studying to upskill. 
 

The next section begins with outlining the impacts of the COVID-19 pandemic in New 

Zealand, followed by the rationale for the research, the reason for choosing the retail industry 

and the Auckland region, research objectives, research questions, and a summary of the 

structure of the thesis. 
 

1.2 COVID-19 Pandemic in New Zealand 
 

The first case of COVID-19 in New Zealand was reported on February 28, 2020 (New Zealand 

Government, 2022a). Following that, the frequency of COVID-19 cases surged in March 

(Every-Palmer et al., 2020). As a result, Prime Minister Jacinda Ardern declared nationwide 

alert levels for the country on March 21, 2020, ranging from alert level 1, the lowest level of 

restrictions, to alert level 4, the highest level of restrictions (Every-Palmer et al., 2020; New 

Zealand Government, 2022a). The COVID-19 restrictions applicable to each alert level are 

summarised in Table 1.1 below. 
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Table 1.1 
 

COVID-19 restrictions under each alert level 
 

 

(New Zealand Government, 2022a) 
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Further, a timeline of alert level changes in regions affected by COVID-19 in New Zealand has 

been provided below in Table 1.2. 
 

Table 1.2 
 

A timeline of alert level changes in regions affected by COVID-19 in New Zealand 
 

 
(Every-Palmer et al., 2020; New Zealand Government, 2022a) 

 

During the alert level 4 lockdown restriction period, only essential businesses, such as grocery 

stores and hospitals, were allowed to operate (Every-Palmer et al., 2020). At the same time, 

education providers and other non-essential businesses, for example, information technology 

(IT) businesses, were not allowed to work in a face-to-face environment, but they could 

continue to work remotely/online (Every-Palmer et al., 2020; New Zealand Government, 

2022a). Under alert level 3, some non-essential businesses, such as cafés, restaurants, and 

warehouses, were permitted to open but with the condition of employing contactless pick-up 

and delivery (New Zealand Government, 2022a). On the other hand, IT businesses were still 

required to work online due to government instructions (New Zealand Government, 2022a). 

Table 1.2 showed that Auckland experienced more restricted lockdowns than the rest of New 
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Zealand, with two "alert level 4 lockdowns" and five "alert level 3 lockdowns" restrictions, 

making it more difficult for non-essential businesses in Auckland to function successfully 

compared to the rest of New Zealand (New Zealand Government, 2022a). The fundamental 

reason for more lockdown restrictions in Auckland was that a significant number of COVID-

19 cases were emerging in Auckland, and it is a densely populated region (Kaine et al., 2022; 

New Zealand Government, 2022a). If the New Zealand government had not imposed such tight 

restrictions on the Auckland area, it could have been problematic in stopping COVID-19 from 

spreading more quickly throughout the country (Kaine et al., 2022). 
 

In addition to strict lockdown restrictions, the New Zealand government has managed to limit 

the spread of COVID-19 disease by also implementing tight border closure restrictions (Every-

Palmer et al., 2020; New Zealand Government, 2022a). With these restrictions, some 

businesses in New Zealand, especially the retail, hospitality, and tourism industries, and other 

small businesses, for example, the cleaning industry, have been negatively affected (Baum et 

al., 2020; Robson, 2021). Hence, some employees lost their jobs, while others had their 

working hours curtailed, causing psychological distress among them (Every-Palmer et al., 

2020; Rodríguez-Rey et al., 2020). Psychological distress is an indicator of an individual's 

mental condition, which may appear as anxiety or sadness (Drapeau et al., 2012; Leon, 2004), 

and it is challenging for the individual with psychological distress to cope with their everyday 

life (Arvidsdotter et al., 2016; Drapeau et al., 2012). Economist Shamubeel Eaqub, as cited in 

Robson (2021), suggested that those working in the retail and hospitality industries in the 

Auckland region were expected to be impacted the hardest by job losses; because Auckland 

businesses struggled with a long period of strict COVID-19 lockdown restrictions. Thus, 

COVID-19 has impacted the physical and mental well-being of New Zealand citizens, New 

Zealand residents, and immigrants on temporary visas. Physical well-being is the state of 

having a healthy, strong, and competent body (Nelis et al., 2011). Mental well-being refers to 

a person's ability to handle the ups and downs of life (Przybylski & Weinstein, 2017). Physical 

and mental well-being can be positive and negative (Xiao et al., 2021). Positive Physical and 

mental well-being entails having a healthy, competent, and disease-free body and mind; in 

contrast, negative physical and mental well-being means having a sick, incapable, and 

unhealthy body and mind (Conversano et al., 2010; Xiao et al., 2021). 
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1.3 The Rationale of the Research 
 

This research aimed to investigate the potential psychological impacts of COVID-19 on Indian 

immigrants on work visas working in the retail industry of Auckland, New Zealand, and their 

job performance at work. Psychological impact refers to influences caused by natural disasters 

or human interference in the psychological state of human beings (Doherty & Clayton, 2011; 

Leon, 2004). These psychological impacts on people can be positive, such as delight and 

enthusiasm, or negative, such as depression and excessive alcohol use (Leon, 2004). Job 

performance refers to how well employees perform their job responsibilities at work, for 

example, providing outstanding customer service to help the business accomplish its objectives 

(Sonnentag et al., 2008). This research shows that Indian immigrant (work visa) employees' 

job performance in the retail industry to fulfil the business's goals may have been altered by 

the psychological impacts of COVID-19. Participants' job performance during and after 

COVID-19 was evaluated through performance indicators such as work attendance and 

customer service. 
 

Secondly, the research aimed to determine the potential psychological impacts of COVID-19 

on those Indian immigrants who previously worked in the retail industry but were made 

redundant and are currently studying again to upskill to meet new job market requirements. 

Hence, this research focuses on Indian immigrants with work visas who work full-time in the 

retail industry and also on those Indian immigrants on student visas who previously worked 

full-time in the retail industry but are now studying to upskill due to the effects of COVID-19 

and related immigration policy changes. Finally, the research aimed to determine what specific 

factors were associated with the potential psychological impacts during and after COVID-19 

on Indian immigrants working in the retail industry and their job performance, such as job 

insecurity, job opportunity, and fear of getting COVID-19. 
 

1.4 Reasons for Choosing the Retail Industry and Auckland Region  
 

The retail industry was chosen for this research because COVID-19 has had a significant 

impact on the industry; some retail businesses are losing money, some have closed, and others 

are contemplating a business change. According to Auckland Savings Bank (ASB) economist 

Mark Smith, as cited in Foxcroft (2020), the drop in New Zealand retail sales appeared 

primarily attributable to the COVID-19 alert level restrictions and the closed border 

restrictions. The most remarkable and significant monetary value drop in retail sales in New 
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Zealand occurred in the June quarter of 2020, with the Auckland region losing 13% or $1.2 

billion (Stats NZ, 2020a). Moreover, 10,000 retail businesses were expected to be at risk of 

failure in 2021 (Radio New Zealand, 2020). Nevertheless, revenues in different sectors, such 

as hand sanitiser manufacturing (Terlep, 2021) and IT, have increased due to COVID-19, and 

this trend may continue for some period (Research Report, 2021). According to a Radio New 

Zealand business reporter, Pelletier (2020) and Stuff Limited reporter, Pullar-Strecker (2021), 

New Zealand's IT sector is benefiting financially because of increased demand for software 

and other technological hardware components required by various sectors due to COVID-19. 

For example, in the education sector, IT assists in preparing and facilitating online classes and 

organising online conferences, and in beauty salons, it helps to create e-commerce websites for 

scheduling client appointments (Pelletier, 2020; Pullar-Strecker, 2021; Research Report, 

2021). Sales in the IT industry grew by almost 39% in 2021 compared to 2019, reaching $13.0 

billion (Stats NZ, 2022b). 
 

Sales in some areas of the retail sector, for example, the electrical industry, increased in the 

first quarter of 2021 and the last quarter of 2021 (Stats NZ, 2021b; Stats NZ, 2022a). On the 

other hand, retail businesses witnessed the most significant quarterly sales drop of 8.2% in 

September 2021 (Stats NZ, 2022a), such as small cafés and restaurants, especially in Auckland, 

are still making a loss (Robson, 2021; Stats NZ, 2021b). Thus, this demonstrates that 

businesses' growth prospects are still not stable due to COVID-19, and an increase in sales in 

some quarters is just a transitory gain (Stats NZ, 2021b). Because New Zealand still has border 

closure restrictions and the New Zealand government has planned to open the border entirely 

on July 31, 2022 (New Zealand Immigration, 2022a), it is still impossible to anticipate what 

will happen in the future (Donthu & Gustafsson, 2020). Therefore, the retail industry was 

chosen for this research since it has suffered considerable losses due to the impact of COVID-

19, which may have influenced immigrant temporary visa holders in the retail industry and 

their job performance. 
 

The reason for choosing Auckland was that it is the biggest city in New Zealand and provides 

various services, including work opportunities, that make it a popular place for most 

immigrants to live (Auckland Council, 2013; Spencer, 2015). Also, many immigrants prefer to 

reside in Auckland since it is home to many different ethnic groups, and new immigrants often 

feel more at ease living among their same ethnic group (Auckland Council, 2013). As a result, 

locating Indian immigrants working in the retail industry in the Auckland region for this 
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research would be more straightforward. Another rationale for choosing Auckland was that, as 

previously stated, Auckland had more restricted COVID-19 lockdowns than the rest of New 

Zealand. As a result, non-essential businesses in Auckland City, especially small businesses 

and their employees, suffered disproportionately more than the rest of New Zealand (Robson, 

2021; Stats NZ, 2021b). 
 

1.5 Research Objectives 
 

The primary objectives of this research are listed below. 
 

1) To determine the potential psychological impacts of COVID-19 on the lives of Indian 

immigrants working in the retail industry and their job performance. 

2) To determine the potential psychological impacts of COVID-19 on those Indian 

immigrants who previously worked in the retail industry but were made redundant and 

are now studying again to upskill to meet the new job market requirements. 

3) To determine specific factors such as job insecurity and to identify the extent to which 

these factors are associated with potential psychological impacts during and after 

COVID-19 on Indian immigrants working in the retail industry and their job 

performance. 

4) To find any available interventions to reduce psychological distress during and after 

COVID-19 on Indian immigrants working in the retail industry and their job 

performance. 
 

1.6 Research Questions  
 

The research focused on the following questions to achieve the above-mentioned research 

objectives: 
 

1) What are the potential psychological impacts of COVID-19 on the lives of Indian 

immigrants working in the retail industry and their job performance? 

2) What are the potential psychological impacts of COVID-19 on those Indian immigrants 

who previously worked in the retail industry but were made redundant and are now 

studying again to upskill to meet the new job market requirements?  

3) What are the specific factors, and to what extent are these factors associated with 

potential psychological impacts during and after COVID-19 on Indian immigrants 

working in the retail industry and their job performance? 
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4) What interventions are available to reduce psychological distress during and after 

COVID-19 on Indian immigrants working in the retail industry and their job 

performance? 
 

1.7 Thesis Structure 
 

Figure 1.1 
 

Structure of the thesis 
 

 
 

This thesis consists of six chapters, as shown in Figure 1.1. The first chapter introduces the 

research with objectives and questions and highlights the impacts of the COVID-19 pandemic 

in New Zealand. This chapter also discusses the rationale of the research and justifications for 

choosing participants from the retail industry and the Auckland region of New Zealand for the 

research. The second chapter critically reviews related literature regarding the impacts of 

COVID-19 on immigrants, especially temporary visa holders such as work visas and student 

visas, and establishes gaps in the literature. The third chapter presents the details of the research 

methodology applied to the research. This chapter describes the inductive research approach 

that was used for the research. The mixed-method research, a combination of quantitative and 

qualitative methods, is described, and the reasons for its use in the present research with 

justification are also discussed. The sampling method, participants, data collection methods, 

data analysis techniques, and ethical considerations are further outlined and discussed in this 

chapter. The fourth chapter represents the findings based on quantitative and qualitative data. 

Chapter five presents a discussion of the findings of this research and recommendations for 

reducing psychological distress that occurred due to COVID-19. A conclusion, limitations of 

the present research, and recommendations for further research are included in the last chapter. 
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Chapter 2 
 

Literature Review 
 

2.1 Introduction 
 
Chapter 2 begins with a review of contemporary literature on the impacts of COVID-19 on 

immigrants' lives and factors associated with potential psychological impacts on immigrants 

during and after COVID-19. It also examines the impacts of COVID-19 on employee job 

performance and further explores the gaps in this contemporary literature, as presented in 

Figure 2.1. Lastly, a concise summary of the chapter is provided. 
 
Figure 2.1 
 
Structure of chapter 2 
 

 
 

 

2.2 Literature Review 
 
2.2.1 Impacts of COVID-19 on Immigrants 
 
This first part of the literature review discusses the impacts of COVID-19 on the lives of 

immigrants and factors associated with potential psychological impacts on immigrants during 

and after COVID-19. 
 
Everyone in New Zealand and other countries such as China and Italy has been affected by the 

COVID-19 pandemic and the resulting lockdowns (Every-Palmer et al., 2020; New Zealand 

Government, 2022b; Tandon, 2020). However, it has had a more significant impact on 

immigrants' lives, especially those with temporary visas such as work visas and student visas 

(Dodd et al., 2021; Duncan, 2020; Fairlie, 2020; Guadagno, 2020; Sabri et al., 2020). 

According to Kumar et al. (2020) and Singh (2020), immigrants are more likely to suffer from 

psychological distress in these kinds of situations because they are afraid of losing their job, 
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worried about their family's well-being, and fearful that the local community would not treat 

them well. According to the International Labour Organization (2020), numerous immigrants 

would be first in line to lose their employment in countries that are formulating policies to 

terminate foreign employees first if lay-offs are unavoidable. For instance, Malaysia's Ministry 

of Human Resources stated on April 4, 2020, that if redundancies are unavoidable, overseas 

workers should be dismissed first (Ministry of Human Resources, 2020). 
 

Nella et al. (2015) found that when Greece suffered significantly from the global economic and 

financial crisis in 2008, the global recession caused psychological distress among people for 

the next seven years. Many people lost their jobs due to the financial crisis, and those who 

remained employed were fearful of losing their jobs, causing psychological distress among 

employees (Nella et al., 2015). According to Landsbergis et al. (2014), fear of job instability 

was closely associated with psychological distress. Moreover, job insecurity reduces adherence 

to workplace safety regulations (Probst & Brubaker, 2001). Job insecurity also differs by 

culture, ethnicity, and immigration status (Landsbergis et al., 2014). 
 

The above example can be adapted to the current COVID-19 situation to demonstrate the 

psychological impacts of its severity on people's lives and their employment positions 

(Guadagno, 2020; LaRochelle-Côté & Uppal, 2020; Sabri et al., 2020). Due to COVID-19, 

most countries closed their borders (Han et al., 2020), and certain countries, such as New 

Zealand, still have some border restrictions (New Zealand Government, 2022b; New Zealand 

Immigration, 2022a). As a result of these restrictions, many New Zealand businesses, 

especially small and medium-sized businesses, have been negatively affected, which has led 

them to reduce staff (Baum et al., 2020; Stats NZ, 2020b). Hence, many people lost their jobs 

in New Zealand (Stats NZ, 2020b), and immigrants on work visas were more vulnerable 

(Belong Aotearoa, 2020; Duncan, 2020; Fairlie, 2020; Guadagno, 2020; Organisation for 

Economic Co-operation and Development, 2020; Robson, 2021; Sabri et al., 2020). 
 

Belong Aotearoa (2020), a study based on immigrants residing in New Zealand, found that 

immigrants on temporary visas, especially work visas who lost their employment, were more 

vulnerable and required more support since they were experiencing psychological stress and 

anxiety as a result of their job loss. Belong Aotearoa (2020) also remarked that owing to the 

significant uncertainty in the job market caused by COVID-19, it was difficult for immigrants 

to find another job in the same profession, and it was also difficult for immigrants to relocate 

to a different job due to their work visa constraints. In addition, evidence suggests that it is 
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challenging to re-enter the job market after being out of it since job seekers will be competing 

against more skilled job seekers (Donthu & Gustafsson, 2020). Hence, some immigrants had 

to convert their work visas to student visas by applying for further study to meet the new 

employment criteria and compete with more skilled competitors, and some others were 

planning to do so within the next 12 months (Belong Aotearoa, 2020). 
 

According to Handwerker et al. (2020), the number of job losses in the United States of 

America (USA) during March and April 2020 was more than twice that of the job losses during 

2007-2009, and hardly a third of those jobs were promptly restored in May and June, primarily 

via retrieving laid-off workforces. Additionally, Handwerker et al. (2020) remarked that due to 

the slow recovery of jobs, many workers would be out of work for a prolonged time. However, 

according to Fairlie (2020), Gelatt (2020), and Rafieifar et al. (2021), immigrants, especially 

those on temporary visas, were more exposed to this job loss scenario in the USA owing to 

their overrepresentation in sectors undergoing significant layoffs. The industries most affected 

by job losses were leisure and hospitality, especially food services; arts, entertainment, and 

recreation; retail trade; health and education services; and business and professional services, 

where jobs could not be performed without social distancing requirements being adhered to 

(Forsythe et al., 2020; Mongey et al., 2021). Consequently, immigrants in the USA, especially 

on temporary visas, have developed mental health concerns such as depression, post-traumatic 

stress disorders, and anxiety due to financial worries after losing their jobs (Cénat et al., 2020; 

Potocky & Naseh, 2020). Furthermore, it has been identified that it can be challenging to 

predict how fast employment will return to normal because after the Great Recession ended, it 

took more than five years for the labour market to rebound (Handwerker et al., 2020; Rampell, 

2020). 
 

According to the International Labour Organization (2021), 255 million full-time jobs were 

lost worldwide in 2020, equating to around 8.8% of working hours. Working-hour losses were 

disproportionately high in Southern Europe, Latin America and the Caribbean, and Southern 

Asia (International Labour Organization, 2021). Working-hour losses in 2020 were almost four 

times greater than they were in 2009 during the global financial crisis (International Labour 

Organization, 2021). Globally, the drop in working hours in 2020 resulted in employment 

losses and work hour decreases for those who remained employed, with significant regional 

variation (International Labour Organization, 2021). Job losses were higher in the Americas 

and lower in Europe and Central Asia, where employment retention programmes contributed 
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to reducing working hours, especially in Europe (International Labour Organization, 2021). 

Thus, 114 million jobs were lost internationally in 2020, a record high compared to the previous 

year, 2019 (International Labour Organization, 2021). This trend continued in 2021, with 140 

million full-time jobs lost in the first quarter of the year and 127 million in the second quarter 

(Berg et al., 2021). 
 

Economist Shamubeel Eaqub stated in 2021 that Auckland, New Zealand, is expected to be 

affected the worst by job losses, notably in the retail and hotel industries, due to longer COVID-

19 lockdown restrictions than the rest of the country (New Zealand Government, 2022a; 

Robson, 2021). In September 2020, the number of unemployed people in Auckland, New 

Zealand, grew by 15,800 from the previous quarter, March 2020, and 14,200 from the previous 

year's quarter, September 2019 (Stats NZ, 2020b). However, the number of people employed 

in the housing, retail trade, and food services industries in Auckland, New Zealand, dropped 

by 6.5%, which shows a notable impact on these sectors (Stats NZ, 2020b). 
 

Despite the alert level 3 lockdown in Auckland, New Zealand, 91.4 million actual hours were 

worked in the September 2020 quarter all over New Zealand, returning to practically normal 

levels (Stats NZ, 2020b). Following a record drop in the June 2020 quarter, when the number 

of actual working hours decreased by 9.5 million to 83.6 million (Stats NZ, 2020b). This drop-

in working hours were the most significant quarterly drop in the history of New Zealand (Stats 

NZ, 2020b). 
 

Although the number of filled jobs increased by roughly 38,000 in December 2020 from 

November 2020, annual growth remained below pre-COVID-19 levels in New Zealand (Stats 

NZ, 2021a). However, compared to the same period of last year, job growth was only 0.6 per 

cent, or a little under 13,000 jobs, which can be seen in Figure 2.2 below (Stats NZ, 2021a). 

Figure 2.2 shows that the increase in job growth between January 2019 and March 2020 was 

2% to 4% before the COVID-19 pandemic in New Zealand (Stats NZ, 2021a). Filled jobs 

increased by 0.8%, or nearly 17,000, between September and December 2021, after adjusting 

for seasonal effects (Stats NZ, 2022c). This data indicates that employment growth has 

recovered, although at a slower pace than in the pre-COVID-19 period. There is no doubt that 

employment growth in New Zealand is rebounding after the COVID-19 impacts; unfortunately, 

it is still unclear how many temporary visa immigrants are benefiting from these job 

opportunities. 
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Figure 2.2 
 

Growth in filled jobs, January 2019–December 2020 
 

 
(Stats NZ, 2021a) 

 

Awad (2009) found that immigrants and refugees demonstrated to be more vulnerable to job 

losses in previous crises, such as the global financial crisis of 2009. According to Guadagno 

(2020), workplace closure can cause irregularity in countries where a worker's immigration 

status is linked to their job position and the business. Immigrants who need to renew their work 

visas may be unable to do so if they have lost their job or their income becomes lower because 

of a loss of working hours due to COVID-19 (Guadagno, 2020; International Labour 

Organization, 2021). Sabri et al. (2020) found that COVID-19 caused a delay in immigration 

processes, which in turn caused a delay in the processing of visas for those already working in 

the USA. Due to this, most immigrants on temporary visas feared losing their jobs if they failed 

to obtain a new work visa on time (Sabri et al., 2020). They also revealed that some immigrants 

had lost their jobs due to the COVID-19 lockdown, and others were afraid of losing their jobs 

(Sabri et al., 2020). Consequently, immigrants on work visas were concerned about their 

financial situation, causing conflict for their families to meet basic needs, such as rent and food 

(Sabri et al., 2020). These conflicts, ultimately the outcomes of COVID-19, have led to 

increased psychological distress among immigrants, especially those on visas (Cénat et al., 

2020; Fairlie, 2020). Similarly, Lippens et al. (2021) found that most of the participants were 
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worried about their job losses and about the promotion which they would have received if the 

COVID-19 situation had not occurred. Lippens et al. (2021) also observed that vulnerable 

populations, for example, immigrants, were more concerned about negative consequences. 

Moreover, according to Campbell (2020), unemployment, decreased income, limited 

resources, and inadequate social support are the factors that are associated with psychological 

distress and are expected to be strengthened if business closures due to COVID-19 continue 

for an extended period. 
 

Askola et al. (2021) and Berg et al. (2020) found in Australia that the COVID-19 crisis, 

associated restrictions, shutdowns and changing immigration regulations created job 

uncertainty in the labour market, and temporary visa holders were more vulnerable to the 

situation working in insecure jobs such as the hospitality and retail sectors. Further, Berg et al. 

(2020) revealed that due to the financial impact of the COVID-19 pandemic in their home 

countries, immigrants were also unable to receive help from their families, and as a result, 

temporary visa holders were unable to pay for even their most basic living needs, such as food 

and rent.  
 

In another major study in Australia, Dodd et al. (2021) stated that occupation is one of the 

primary ways for both domestic and international students to support themselves financially 

during their study periods. Dodd et al. (2021) found that COVID-19 significantly impacted 

over half of the 787 university student participants’ employment, including domestic and 

international students. Thus, it was very challenging due to COVID-19, especially for 

international students without a secure job, to arrange money for their next university fees, as 

they pay much higher fees than domestic students (Berg et al., 2020; Dodd et al., 2021). 

Moreover, it was even difficult for them to fulfil their basic needs, for example, food and rent 

(Berg et al., 2020; Dodd et al., 2021). The research also revealed that both international and 

domestic students in Australia experienced psychological distress from online learning as a 

result of COVID-19, significantly in relation to the challenge of communicating with a teacher 

(Dodd et al., 2021). Various other studies found that students experienced issues while studying 

online due to COVID-19, such as facing challenges in communicating with the teacher and 

managing time between studies and other home life (Chakraborty et al., 2021; Clarke & Munro, 

2021; Malik & Javed, 2021; Martin, 2020). Furthermore, the research by Dodd et al. (2021) 

supports the results of a nationwide survey of 5000 temporary visa holders in Australia (Unions 

NSW Report, 2020). Unions NSW Report (2020) found that due to the COVID-19 pandemic, 
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60% of international students lost their jobs, and 21% had their working hours drastically 

reduced. Because of their unstable financial circumstances, 26% of respondents shared a 

bedroom to save money, and 46% were forced to forgo meals daily (Unions NSW Report, 

2020). Therefore, international students were more vulnerable due to the impacts of COVID-

19, and some of them were willing to work for less than the minimum wage in Australia to 

sustain themselves, worsening their situation (Farbenblum & Berg, 2020; Vincent, 2020). 
 

Likewise, Hari et al. (2021) found in Canada that layoffs, reduced working hours, limited job 

opportunities, anxieties, and risks linked with potential COVID-19 exposures made it 

extremely difficult for international students to maintain their financial stability. The study also 

identified that some international students were receiving financial assistance from their 

parents from their home country to stay in Canada and achieve their target of becoming 

Canadian citizens. Meanwhile, a few international students also expressed concern that they 

have become a financial burden on their families; even though they can make money, due to 

COVID-19, it is not possible for them to find another job and support themselves financially 

(Hari et al., 2021). 
 

Several other studies have investigated and found that the COVID-19 pandemic has had 

significant negative consequences on international students (Alaklabi et al., 2021; Alam et al., 

2021; B. Song et al., 2021; Xu, 2021). The authors also found that international students 

suffered from moderate to severe psychological distress due to COVID-19 impacts (Alaklabi 

et al., 2021; Alam et al., 2021; B. Song et al., 2021; Xu, 2021). According to Xu (2021), 

international students' psychological distress in China during COVID-19 was caused by 

external variables, such as lockdown restrictions, social distancing, and lack of social support, 

and internal elements, such as values and learning behaviour towards online classes. In 

addition, Alaklabi et al. (2021) stated that the situation for international students in the USA 

became more problematic and caused them severe psychological distress when educational 

institutions discontinued student welfare programmes, for example, health services. Due to 

these circumstances, many international students were left with enormous financial burdens, 

and had difficulty purchasing necessities, for example, food (Alaklabi et al., 2021; Song et al., 

2021).  
 

Furthermore, the Organisation for Economic Co-operation and Development (2020) found that 

COVID-19 infection risk was at least twice as high in immigrants than in native-born people 

due to overcrowding in housing and a high concentration in employment where physical 
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separation was impossible in Southern European countries and the USA. Moreover, 

immigrants were possibly more vulnerable in the employment market due to their generally 

non-permanent employment positions and lower status in the job (Organisation for Economic 

Co-operation and Development, 2020). Thus, job loss/fear of job loss, working fewer hours, 

and fear of contracting COVID infection altered their lives and put them in psychological 

distress (Pietrabissa & Simpson, 2020; Srivastava et al., 2021). The adverse impact on 

immigrants' employment is more exacerbated by the fact that they are heavily represented in 

the industries that have been hardest hit by the COVID-19 pandemic thus far; for example, the 

hospitality and retail sectors (Baum et al., 2020; Organisation for Economic Co-operation and 

Development, 2020; Rodríguez-López et al., 2021). 
 

Apart from the results of the above studies, which demonstrate that a high proportion of 

immigrants are working in the hard-hit industries that are most impacted by the COVID-19 

pandemic, Bui et al. (2021) in Vietnam and Koh (2020) in Singapore found during their studies 

that the low-skilled work visa immigrant workers were a particularly vulnerable group not just 

because of job losses. It was also due to inadequate accommodation for vulnerable immigrant 

workers since low-skilled immigrant labourers often reside in dormitories, making it difficult 

for them to maintain appropriate social distancing between the inhabitants in shared spaces and 

shared facilities, such as recreational, cooking, dining, and toileting areas (Bui et al., 2021; 

Koh, 2020). 
 

Employment losses are often cited as a factor contributing to adverse psychological effects 

(Liem & Liem, 1988; Tang et al., 2007). Liem and Liem (1988) found that unemployed people 

have a much lower positive mood and a significantly higher negative mood than employed 

workers. Their study also stated that the psychological distress of the unemployed grows over 

time (Liem & Liem, 1988). Therefore, job losses among immigrants due to COVID-19 may 

leave immigrants, particularly those on temporary visas, at risk of negative psychological 

distress (Cénat et al., 2020). According to Serafini et al. (2021), job loss is linked to adverse 

psychological effects, and the COVID-19 pandemic has provided a situation in which an 

enormous number of people are at risk of psychological distress. Numerous other studies have 

also found that employment insecurity caused by COVID-19 was linked to psychological 

distress (Basyouni & EI Keshky, 2021; Rajani et al., 2016; Sarwar et al., 2021; Wilson et al., 

2020). Two studies in New Zealand found that people whose income significantly decreased 

due to COVID-19 were struggling financially and might be experiencing psychological distress 
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(Anderson et al., 2020; Every-Palmer et al., 2020). Further, people who lost their jobs or 

businesses and had no quick alternatives might face psychological distress due to emotional 

loss of resources, financial hardship, and status decline (Anderson et al., 2020). 
 

The different studies mentioned above show that job losses due to COVID-19 were directly 

associated with the psychological distress of immigrants (Anderson et al., 2020; Basyouni & 

EI Keshky, 2021; Every-Palmer et al., 2020; Serafini et al., 2021). However, apart from job 

losses, there were some other factors that were associated with the psychological distress of 

immigrants on temporary visas. Song and McDonald (2021) observed during their study on the 

registered Chinese nurses' workforce in New Zealand throughout COVID-19 that Chinese 

nurses experienced various problems: 47.06% of the participants reported negative job 

experiences, such as racial discrimination, workplace harassment, and criticism. These 

negative experiences potentially led nurses to psychological distress during COVID-19 

(Labrague & Santos, 2020; Master et al., 2020; World Health Organization, 2020b). 
 

Rzymski and Nowicki (2020) also reported that Asian medical students in Poland were facing 

xenophobic reactions during COVID-19. Asian hate crimes and Asian-focused prejudice were 

high during the COVID-19 pandemic (Guterres, 2020; Ziems et al., 2020), particularly in the 

United States (Chishti & Bolter, 2020; Croucher et al., 2020). However, discrimination in New 

Zealand against Asians during COVID-19 was said to be lower than in other countries 

(Croucher et al., 2021; Tan, 2020) because every day, the Prime Minister, or another high-

ranking officer with adequate qualifications in health, civil defence, or policing addressed the 

public about the present circumstances of the COVID-19 pandemic, New Zealand's response, 

and future plans (Baker, 2020; Croucher et al., 2021). In the USA, Spain, and Italy, the 

government responses were mainly smaller in scale and markedly decentralised and highly 

politicised (Chishti & Bolter, 2020; Croucher et al., 2021). Choi et al. (2020) found that racial 

discrimination towards Asian people, especially in the USA, increased during the COVID-19 

pandemic, which led to psychological distress among Asian people. However, Rowe et al. 

(2021) found during their study based on an analysis of Twitter tweets towards immigrants that 

they were also getting positive sentiment tweets from people for their contributions to essential 

occupations, such as food and agriculture, healthcare, and the hospitality industries. 
 

Immigrants have certainly endured job losses because COVID-19 influenced companies where 

they are overrepresented, such as retail and hospitality, and various types of other problems, 

for example, discrimination, harassment, and criticism, all of which have caused psychological 
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distress among them (Baum et al., 2020; Borjas & Cassidy, 2020; International Labour 

Organization, 2021; Mia & Griffiths, 2020). However, Barrero et al. (2020), Barrero et al. 

(2021), and International Labour Organization (2021) suggested that some higher-skilled 

service industries, such as IT, as well as financial and insurance, witnessed positive 

employment growth during and after COVID-19. 
 

Many businesses in the USA, such as restaurants, hotels, rental vehicles, movie theatres, fast 

food, and the auto industry, suffered significant financial losses due to the COVID-19 

pandemic (Barrero et al., 2020; Leatherby & Gelles, 2020). Similarly, numerous small 

restaurants permanently closed their doors (Barrero et al., 2020; Fairlie, 2020; Taylor, 2020). 

Due to this situation, many employees lost their jobs, some lost their jobs permanently, and 

some were only working for a few hours (Barrero et al., 2020). Meanwhile, other businesses in 

the USA were adding job opportunities due to increased consumer spending and demand for 

their businesses, such as home improvement, video gaming, online grocery, and food delivery 

(Barrero et al., 2020). Walmart employed 150,000 new employees in a month as of April 18, 

2020, and intended to add another 50,000 (Barrero et al., 2020; Nassauer, 2020). Similarly, 

Amazon employed 100,000 new staff in March 2020 and planned to add another 75,000 

(Barrero et al., 2020; Koetsler, 2020), and Lowe's, the home improvement retailer, had planned 

to hire 30,000 additional staff by the end of May 2020 (Barrero et al., 2020; Tyko, 2020). 
 

Ministry of Business, Innovation and Employment (2021) observed in New Zealand that 

employment in many areas in New Zealand to fulfil domestic demand was expected to stay 

stable in 2021, with employment opportunity gains primarily coming from the business and 

public services as well as construction. According to the Ministry of Business, Innovation and 

Employment (2021), retail spending and domestic tourism were also likely to boost 

employment in the short term, though at a slower pace than a year ago. However, in 2021, the 

construction industry would continue to be one of the largest employers, with demand for 

additional professionals, technicians, trade employees, and labourers across the country. The 

construction industry was predicted to employ 252,000 employees by the December 2021 

quarter, expanding employment in areas like Auckland, Waikato, and Wellington, which were 

experiencing an increase in residential investment. Due to the recurrence of COVID-19 

outbreaks, demand for labour in more consumer-facing industries, such as hospitality and retail, 

remained exposed to higher alert levels in 2021 (Ministry of Business, Innovation & 
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Employment, 2021). Stats NZ (2022c) also stated that the major drivers of job growth in the 

December 2021 quarter were public administration and construction.  
 

However, compared to the September 2021 quarter, several industries have seen a decrease in 

the number of jobs filled in the December 2021 quarter (Stats NZ, 2022c). The accommodation 

and food services industries faced the most significant drop, with 2,073 fewer employed (1.5%) 

in the December 2021 quarter than in the September 2021 quarter (Stats NZ, 2022c). The most 

populated New Zealand region, Auckland, experienced a smaller percentage increase that was 

a 0.5% increase in jobs filled (3,753 jobs), making the total number of seasonally adjusted 

filled job positions in the Auckland area around 734,000 in 2021 (Stats NZ, 2022c). Economist 

Shamubeel Eaqub, as cited in Robson (2021), also stated that employment growth is increasing, 

but this does not reveal the actual reality for Auckland. Auckland has been subjected to several 

stringent lockdown restrictions, and the hotel and small retail sectors are still incurring losses 

and finding it challenging to hire new employees (New Zealand Government, 2022a; Robson, 

2021). 
 

Ministry of Business, Innovation and Employment (2022) found in New Zealand that an 

increase in the number of job advertisements during the year to February 2022 indicated a 

continuous increase in labour demand. Professions with the strongest increase in advertised 

positions during this time were clerical and administrative (40%), professionals (36%), and 

sales (35%). In the year to February 2022, the primary and hospitality sectors witnessed the 

slowest rise in job advertisements (Ministry of Business, Innovation & Employment, 2022).  
 

Furthermore, several studies have indicated that air travel, hotels, and certain types of retail 

businesses, particularly non-food retail, were all anticipated to have long-term drops in 

business (Koch et al., 2021; Mauro & Syverson, 2020; Sarwar et al., 2021; Spurk & Straub, 

2020; Youssef et al., 2020). Therefore, the demand for employees in these businesses has 

declined, and it is challenging to predict how long these businesses and the demand for 

employees will take to recover (Mauro & Syverson, 2020; Spurk & Straub, 2020). However, 

to minimise the impact of COVID-19, some hotels are now offering home delivery of food to 

stay in business, prevent redundancies, and keep their workforce productive (Sarwar et al., 

2021). In contrast, healthcare, and IT, on the other hand, have surged in demand, indicating a 

considerable growth in employee demand (Mauro & Syverson, 2020; Spurk & Straub, 2020). 

Although some industries, such as IT and construction, are experiencing increased demand for 
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employees, the researcher is unsure whether immigrants on temporary visas are benefiting from 

job growth in these sectors due to their restricted visa conditions and qualifications. 
 

Therefore, the above literature, as reviewed, indicates that the COVID-19 pandemic has 

significantly affected the lives of immigrants on temporary visas, and they are more susceptible 

to the impacts of COVID-19 in terms of job losses. Immigrants on temporary visas, such as 

work and student visas, are suffering from losing jobs, working reduced hours, altering 

immigration regulations, racism at work, and fearing infection due to COVID-19. Most 

immigrants working in the hard-hit sectors were experiencing psychological distress as they 

had lost their jobs or had job loss fear or working for only a few hours, causing family strife as 

basic needs such as food and rent were challenging to meet. Additionally, it was highly 

challenging for international students who lost their jobs due to COVID-19 impacts to maintain 

their financial stability and save money for their fees. It was, and it is still, challenging for them 

to get assistance from their home countries because the situation in their home countries is also 

deteriorating, such as in India. Thus, the prominent factors closely associated with immigrants' 

psychological distress on temporary visas are a job loss or fear of job loss and changes in 

immigration regulations due to COVID-19. Job insecurity is linked to an increased risk of 

psychological distress (Forbes & Krueger, 2019). When the Great Recession hit in 1930, job-

related problems were connected to severe anxiety and depression symptoms for at least three 

to four years after the recession ended (Forbes & Krueger, 2019). Moreover, fear of contracting 

COVID-19 infection at work is also associated with psychological distress as the hard-hit 

industries such as retail and hospitality require physical interactions with the customers to serve 

them from where employees can be infected easily (Donthu & Gustafsson, 2020; Mongey et 

al., 2021). 
 

However, demand for employees in other industries worldwide, such as IT, healthcare, and 

home improvement, is increasing. These industries are aiding in reducing unemployment, 

which has emerged due to COVID-19 (Barrero et al., 2020). Unfortunately, immigrants are 

less employed in these fields due to a lack of relevant education (Borjas & Cassidy, 2020). So, 

immigrants are suffering disparate and the worst employment consequences due to COVID-19 

(Borjas & Cassidy, 2020). The following section of the literature focuses on employees' job 

performance, how they have been impacted by COVID-19, and whether their job performance 

improved or declined. 
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2.2.2 Impacts of COVID-19 on Employees’ Job Performance 
 

This section focuses only on the impacts of COVID-19 on employee job performance, rather 

than the performance of immigrant employees on temporary visas at work, as relevant literature 

on this is not available. Also, only one relevant study on employee job performance in New 

Zealand during and after COVID-19 was found. 
 

A healthy business nowadays is one that not only focuses on satisfying consumers but also on 

ensuring that the people who make up the business, especially employees, have a healthy 

working environment and job security (Rodríguez-López et al., 2021). The impact of the work 

environment and employees' job security on job performance has always been critical (Mao et 

al., 2020; Watkins et al., 2015). Job performance is the overall required value to the 

organisation of discrete behavioural episodes that an employee performs over a given period 

(Motowidlo, 2003). Numerous studies have revealed that a positive work environment and job 

security increase employees' positive psychological well-being, which encourages them to 

improve their job efforts and gain the knowledge and skills they require, resulting in the 

development of better psychological conditions for attaining their personal and organisational 

goals (Anitha, 2014; Hafeez et al., 2019; Kundi et al., 2020; Mao et al., 2020; Watkins et al., 

2015). In contrast, detrimental work environments and job instability negatively affect 

employees' psychological well-being, and these can reduce employees' affective commitment 

to achieving their personal and business goals (Bhui et al., 2016; Kundi et al., 2020). 

Psychological well-being is a state of mind that includes both feeling well and performing 

efficiently, and it can be enhanced through nurturing pleasant emotions and a sense of 

accomplishment (Tang et al., 2019; Weiss et al., 2016; Winefield et al., 2012). Therefore, a 

positive work environment and job stability are essential for employees' psychological well-

being to improve their job performance which will assist in meeting the business goals (Hafeez 

et al., 2019; Kundi et al., 2020; Mao et al., 2020). 
 

The COVID-19 pandemic has had and will continue to have significant negative impacts on 

many facets of human life in the months and years ahead; one of these is their work 

environment, which has changed, and is now affecting their job performance (Kumar et al., 

2021; Rodríguez-López et al., 2021; Vo-Thanh et al., 2020). Nevertheless, the crisis's 

psychological implications and people's responses to the COVID-19 challenges are not entirely 

negative (Ipsen et al., 2020; Tušl et al., 2021). Some new work environments due to the 

COVID-19 pandemic have provided positive changes in employees' lives, for example, 
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working from home, which was previously uncommon, and this has had more positive 

psychological impacts on most of the employees' job performance than negative psychological 

impacts on their job performance (Ipsen et al., 2020; Tušl et al., 2021). 
 

Prasad et al. (2020) found during their study in the COVID-19 lockdown period (24 March - 

24 April 2020) that different factors negatively influenced the psychological well-being of IT 

employees working remotely. These factors were individual factors (such as team pressures, 

job satisfaction, and family distractions), organisational factors (such as workplace policies, 

communication, and job-related issues), and external factors (such as lockdown restrictions and 

family fulfilment) (Prasad et al., 2020). Dar et al. (2011) investigated how negative 

psychological well-being reduced employees' job performance at work and how positive 

psychological well-being increased employees' job performance and determined that 

psychological well-being plays an essential role in employees' job performance. 
 

Ipsen et al. (2020) found that employees working from home in eight countries in Europe 

between March and May 2020 reported numerous benefits, such as perceived control over their 

workday and working more productively. Social isolation, a lack of required essential work 

equipment, and loss of job value, on the other hand, were some of the identified adverse impacts 

of working from home. Moreover, Danish manager participants reported that their jobs were 

more challenging than their employees because it is harder to manage employees while 

working from home. Nevertheless, most employees said they had more positive experiences 

than negative experiences from working from home due to COVID-19, for example, increased 

job performance due to control over the workday schedule, whereas managers felt the situation 

was more challenging for them (Ipsen et al., 2020). 
 

Furthermore, O'Kane et al. (2020) observed during their study in New Zealand that 35% of 

participants claimed their productivity while working from home was similar to their 

productivity in the office before the COVID-19 restrictions; in contrast, 38% of participants 

reported being more productive while working from home. Therefore, most participants 

noticed that their overall job performance increased. Nevertheless, some also faced challenges 

while working from home; 33% found that collaboration and communication with their co-

workers were more complicated, while others struggled to stay inspired, and some indicated 

that there were too many distractions at home, such as internet connectivity and childcare 

(O'Kane et al., 2020). 
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However, Morikawa (2020) found in Japan that the job performance of a significant majority 

of teleworkers (those who work from home) was reduced by 30%-40% during the COVID-19, 

especially those who started working from home after the COVID-19 pandemic commenced. 

The reasons for a reduction in employees' job performance were an inadequate 

telecommunication infrastructure at home, the availability of activities that had to be completed 

at the workplace due to laws and regulations, and other factors, such as family distraction, lack 

of quick communication, and lack of pressure from the manager (Morikawa, 2020). 
 

Tušl et al. (2021) found both positive and negative impacts of COVID-19 on employees' job 

performance. They found that changes in contracted work hours, such as forced short-term 

work and job termination, and changes in work time were highly linked to psychological 

distress and low job performance. Moreover, they found that short-term employees reported a 

considerable disruption in their daily routine and a fear of losing their jobs, all of which were 

linked to higher levels of psychological distress. In contrast, working from home was strongly 

associated with a favourable perception of the COVID-19 impacts on employees' work-life and 

job performance, especially among those who reported working from home for the first time, 

such as through eliminated commuting time, increased working autonomy, more flexible 

workdays, and, eventually, more leisure time (Tušl et al., 2021). 
 

Further, studies by Faghri et al. (2021) and Kumar et al. (2021) reported that managing work-

life/family balance, family distractions, operational discomfort, and attempting to learn new 

skills connected to IT and communication were a few elements that increased employee stress, 

which eventually affected the job performance of employees who work from home. However, 

Narayanamurthy and Tortorella (2021) found that working from home affected employee job 

performance positively. They found that working from home improved employees' job quality 

and performance to complete tasks within time. Moreover, they observed that job uncertainty 

did not directly affect employee job performance (Narayanamurthy & Tortorella, 2021). 
 

In contrast to the above studies of the impacts and psychological impacts of COVID-19 on 

employees' job performance who were working from home, employees in the retail and 

hospitality industries experienced more significant negative consequences of COVID-19 on 

their job performance because they needed to work at the workplace (Erer, 2020). Their 

chances of becoming infected with COVID-19 at work increased as they interacted with many 

people, including colleagues and customers (Erer, 2020). The author found a negative and 

moderate relationship between the fear of COVID-19 and the employees' job performance level 
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during the study on the retail industry and also found that a one-unit spike in COVID-19 fear 

decreases employees' performance by 0.46 units (Erer, 2020). Hossin et al. (2020) found during 

their study of the retail industry that job uncertainty due to COVID-19's colossal monetary 

losses in the retail sector, increasing demand for high job performance from employees to 

increase sales, and the rising number of COVID-19 patients, all these had negative 

psychological impacts on employees' job performance. 
 

However, Vo-Thanh et al. (2020), during their study on hotel employees in Vietnam, found 

that employees' job performance increased during COVID-19. The main reason behind this 

was that the business supported its employees and treated them very well. It was also found 

that employees were performing well because they felt that finding another job during COVID-

19 was challenging (Vo-Thanh et al., 2020). In contrast, the study on Spain's fashion retail 

industry by Rodríguez-López et al. (2021) revealed that massive losses in the fashion retail 

industry due to COVID-19 produced negative future employment expectations and high-

performance demands for increasing sales contributed to increased psychological burden and 

the prevalence of psychological distress among employees. Fashion retailing in Spain saw a 

20% reduction in revenue in 2019 compared to 2007, which negatively affected the job 

performance of fashion retailing employees (Rodríguez-López et al., 2021). 
 

Further, Jung et al. (2021), during their study of hotel employees, found that employment 

uncertainty due to COVID-19 significantly affected employees' job performance and turnover. 

They found that COVID-19 exacerbated job insecurity among hotel employees due to 

restrictions on the entrance of foreigners into the country and a fall in demand from domestic 

travellers. They realised that hotel employees who were afraid of job uncertainty were less 

engaged, less enthusiastic, and less focused on their work. As a result, these employees' job 

performance was worse, and their turnover rate was high (Jung et al., 2021). Previous studies 

have also shown that fear of job insecurity has a detrimental psychological impact on job 

performance and turnover rate, and increased employee perceptions of job insecurity always 

lead to lower job performance and higher turnover intentions (Babakus et al., 2017; Casey & 

Sieber, 2016; Karatepe et al., 2020; Presti & Nonnis, 2012). 
 

Similarly, Chen and Eyoun (2021), during their study in the USA, found that the fear of 

contracting COVID-19 infection among restaurant frontline employees was positively 

correlated with job uncertainty. Because the experience of being laid off during a COVID-19 

shutdown, along with the uncertainty of the future shutdowns' impact on the business, 
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heightened the perception of job insecurity among restaurant employees (Chen & Eyoun, 

2021). Job insecurity as a work stressor reduces the psychological well-being of employees 

and ultimately reduces their job performance (Darvishmotevali et al., 2017; Yunita & Saputra, 

2019). Labrague and Santos (2021) found during their study on frontline nurses that fear of 

COVID-19 reduced job satisfaction, led to higher psychological distress, lower work 

performance, and higher turnover intentions among nurses. Likewise, Yousaf et al. (2021) 

observed that fear of contracting COVID-19 infection caused stress among nurses, leading to 

inadequate job performance. In addition, they also found that the nurse's job performance was 

being harmed by heavy workloads and numerous rescheduling of work duties due to the 

COVID-19 pandemic demand (Yousaf et al., 2021). Recent research by Swanzy (2022) on 

bank employees in Ghana found that fear of contracting COVID-19 infection had no direct 

negative influence on bank employees' job performance. On the other hand, bank employees' 

fear of contracting COVID-19 infection had an indirect negative impact on their job 

performance through psychological well-being issues such as anxiety and depression, which 

emerged from their fear of contracting COVID-19 infection at the workplace (Swanzy, 2022). 

Further, this study found that the indirect effect of fear of contracting COVID-19 infection on 

the employees' job performance can be mitigated by providing organisational support to 

employees (Swanzy, 2022). 
 

Thus, the research presented in this section shows mixed impacts of COVID-19 on employees' 

job performance. Most employees working from home due to COVID-19 performed better 

because they had more operational autonomy, flexible working hours, and leisure time. 

However, some employees who started working from home for the first time encountered 

psychological distress and lower job performance due to family distractions and operational 

discomfort. In contrast, the job performance of some employees who worked in the workplace 

increased because they feared that they could lose their job if they did not perform well. On the 

other hand, various studies found that employees' job performance in the workplace decreased 

due to heavy workload pressure, job insecurity, and fear of contracting COVID-19 (Chen & 

Eyoun, 2021; Labrague & Santos, 2021; Swanzy, 2022; Yousaf et al., 2021). Moreover, very 

few relevant studies on retail employees' job performance during and after COVID-19 were 

identified (Erer, 2020; Hossin et al., 2020; Rodríguez-López et al., 2021). 
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2.3  Gaps in Literature 
 

After critically and judiciously analysing the available literature, the following gaps were 

identified: 
 

(1) Lack of gender-specific studies: When confronted with the same situation, most men 

and women react differently physically and psychologically (Bangasser et al., 2019; 

Verma et al., 2011). The existing studies focussed on the effects of COVID-19 on the 

lives of temporary visa holders, notably work and student visas. No one, however, 

discusses how COVID-19 has affected the lives of females and males on temporary 

visas differently. Therefore, a study on the physical and psychological impacts of 

COVID-19 on females and males should be conducted to understand the gender-

specific requirements so that better strategies can be implemented to prevent the 

potential physical and psychological effects of COVID-19 on them. 

 

(2) A few facts in one article were from newspaper articles: Numerous researchers have 

indicated that in some industries, job opportunities are growing after the impact of 

COVID-19, such as in IT, healthcare, home improvement, and construction 

(International Labour Organization, 2021; Koch et al., 2021; Mauro & Syverson, 2020; 

Ministry of Business, Innovation & Employment, 2021; Spurk & Straub, 2020). 

However, in most cases, researchers have not numerically determined how much 

employment has increased in these sectors, except in a few papers (Barrerro et al., 2020; 

Ministry of Business, Innovation & Employment, 2021; Ministry of Business, 

Innovation & Employment, 2022; Stats NZ, 2022c). Nevertheless, Barrerro et al. (2020) 

used numerical figures based on newspaper articles that stated Walmart employed 

150,000 in a month as of April 18, 2020 (Nassauer, 2020), Amazon employed 100,000 

in March 2020 (Koetsler, 2020), and Lowe's, the home improvement retailer, planned 

to hire 30,000 additional staff by the end of May 2020 (Tyko, 2020). Nonetheless, 

information gleaned from newspaper and magazine articles may differ (Genovesi et al., 

2010; Molina et al., 2021; Zeni & Weldemariam, 2017). An example of inaccurate 

reporting is an article about the new tax system in the USA published by The New York 

Times in 2018 (Molina et al., 2021). According to the article, a hypothetical couple's 

owed tax would rise by almost $3,000 while, in reality, it would fall by $43. Although 

the news was from a respected source with a trustworthy URL (structural and source 
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characteristics), when fact-checking revealed the mistake, later on, the source 

organisation corrected the report (message characteristics) (Molina et al., 2021). 

 

(3) In the phase of emerging new job opportunities, it is unclear whether immigrants 

on temporary visas are gaining job prospects: Several studies in the literature review 

have found that employment opportunities are expanding in some professions after the 

impact of COVID-19, such as in IT, healthcare, and construction (International Labour 

Organization, 2021; Koch et al., 2021; Mauro & Syverson, 2020; Ministry of Business, 

Innovation & Employment, 2021; Spurk & Straub, 2020). These industries are assisting 

in the reduction of COVID-19-related unemployment (Barrero et al., 2020). However, 

it is unsure whether immigrants on temporary visas are gaining access to new job 

opportunities emerging in these fields. According to Borjas and Cassidy (2020) and 

Organisation for Economic Co-operation and Development (2020), unfortunately, 

immigrants are employed less in these occupations due to a lack of relevant skills and 

education. 
 

(4) No articles are available about the job performance of immigrants on temporary 

visas during and after COVID-19: There are about 16 relevant articles about 

employee job performance during and after COVID-19, and from which four articles 

are based on the retail employee's work performance (Chen & Eyoun, 2021; Erer, 2020; 

Hossin et al., 2020; Rodríguez-López et al., 2021). However, no research is available 

on immigrants' job performance on temporary visas during and after COVID-19. 

Therefore, it is not easy to understand the possible impacts of COVID-19 on 

immigrants' job performance on temporary visas working in various businesses, 

especially on those who are working in hard-hit industries. 
 

(5) Research Methodology: Most researchers have used a single methodology, either 

qualitative or quantitative, to understand the impacts of COVID-19 on the participants. 

The researchers who used the qualitative method employed thematic analysis for data 

analysis (Hari et al., 2021; Sabri et al., 2020), and the researchers who used the 

quantitative method applied statistical methods for data analysis (L. Berg et al., 2020; 

Dodd et al., 2021; Rodríguez-Rey et al., 2020) to ensure their study's credibility. 

However, mixed-method research is more effective in obtaining more credible results. 

Mixed-method research provides researchers with more latitude to investigate varied 

issues by employing numbers and words to benefit academic institutions and 



 29 

communities (Almalki, 2016). A study by Vo-Thanh et al. (2020) employed mixed-

method research to investigate the impacts of COVID-19 in-depth on their participants. 
 

2.3.1 Gaps in the Context of New Zealand Literature 
 

There is limited relevant literature available on the psychological impacts of COVID-19 on the 

lives of employees and immigrants on temporary visas in New Zealand (Anderson et al., 2020; 

Belong Aotearoa, 2020; Every-Palmer et al., 2020; Song & McDonald, 2021). A few studies 

have shown that IT, healthcare, and construction industries are continuously contributing 

significantly to overall employment growth during the COVID-19 pandemic (for example, 

Ministry of Business, Innovation & Employment, 2021; Ministry of Business, Innovation & 

Employment, 2022; Stats NZ, 2022c). Although, it is unclear whether immigrants on temporary 

visas are gaining access to these job opportunities. In the context of New Zealand literature, 

one study published by Croucher et al. (2021) stated that discrimination against Asians in New 

Zealand in relation to the COVID-19 pandemic was low compared to other countries. However, 

this research paper analysed information based on a newspaper article from 'The New Zealand 

Herald' by Tan (2020) and a magazine article from 'New Scientist' by Baker (2020). The 

information from the newspaper and magazine articles may differ (Genovesi et al., 2010; 

Molina et al., 2021; Zeni & Weldemariam, 2017). 
 

Furthermore, there is only one relevant study based on employees' job performance working 

from home during and after COVID-19 in New Zealand (O'Kane et al., 2020). However, this 

does not address the job performance of immigrants on work visas working from home or 

working at workplaces. In addition, there is no study that reflects the job performance of 

immigrants on work visas during and after COVID-19 who are working in hard-hit industries 

of New Zealand, particularly in the retail sector. There was only one study on COVID-19 in 

New Zealand, which describes the psychological impacts of COVID-19 on immigrants with 

work visas who lost their jobs (Belong Aotearoa, 2020). However, no specific studies in New 

Zealand represented the psychological impacts of COVID-19 on those immigrants with student 

visas who previously worked full-time in the retail industry but are now studying to upskill due 

to COVID-19's consequences, including immigration policy changes. 
 

Therefore, this study contributes to filling gaps in the New Zealand literature about the 

psychological impacts of COVID-19 on Indian immigrants with temporary visas and their job 

performance. The researcher explored the potential psychological impacts on Indian 
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immigrants working in the retail sector during and after COVID-19 and their job 

performance. This research examined the psychological impacts of COVID-19 on those Indian 

immigrants who lost their jobs in the retail industry and are now upgrading their qualifications 

to meet the new job market opportunities. This research also determined the factors closely 

associated with the potential psychological impacts on Indian immigrants working in the retail 

sector during and after COVID-19 and their job performance. Following these findings, this 

research provides possible solutions for reducing psychological distress experienced by Indian 

immigrants working in the retail industry during and after COVID-19 and their job 

performance. 
 

2.4 Chapter Summary 
 

 

This chapter critically reviewed the existing studies that the researcher deemed relevant to the 

present research and its objectives. The literature review discussed the impacts of COVID-19 

on immigrants, mainly temporary visa holders, demonstrating that immigrants are more 

susceptible to COVID-19 in terms of job losses since most of them work in hard-hit industries, 

such as retail and hospitality. The literature review found that immigrants on visas suffered 

from losing jobs, working reduced hours, altering immigration regulations, racism at work and 

fearing infection due to COVID-19. It was challenging for them to meet their basic 

requirements, such as food and rent. It was also challenging for them to find a job in other 

industries such as IT and healthcare due to a lack of relevant education in these fields. The 

literature review also found mixed impacts of COVID-19 on employees' job performance. Most 

studies indicated that the performance of employees in the workplace had declined due to 

increased workload, job uncertainty, and fear of contracting COVID-19. However, some 

employees' job performance improved at work because they worried about losing their jobs if 

they did not perform well. Moreover, gaps were identified during the literature review, notably 

in the New Zealand context. There were limited studies found examining the psychological 

impacts of COVID-19 among immigrants on temporary visas in New Zealand. Consequently, 

the current research will assist in reducing this gap in the New Zealand literature. 
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Chapter 3 
 

Research Methodology 
 
3.1 Introduction 
 
This chapter explains, examines, and critically analyses the selected research methodology 

insightfully and judiciously, with a focus on the research objectives. This chapter begins with 

a discussion of the research approach and research method, followed by the sampling method, 

participants, data collection techniques, data analysis techniques, and ethical considerations, as 

shown in Figure 3.1. 
 

Figure 3.1 
 

Research methodology framework for the present research 

 
 

 

3.2 Research Approach (Inductive Approach) 
 

Research approaches can be classified into two main categories: deductive and inductive. The 

deductive approach includes analysing the obtained data by employing a structured or planned 

framework (Rahi, 2017; Woiceshyn & Daellenbach, 2018). It is also known as a top-down 

approach since it begins with a theory, simplifies it to a hypothesis, tests the hypothesis, and 

concludes with a logical conclusion (Omisakin, 2016). Therefore, deductive approaches 

include testing an established theory (Woiceshyn & Daellenbach, 2018). In contrast, the 

inductive approach includes data analysis without a preset structure, framework, or theory; 

however, the obtained data are used to develop the structure of analysis - it is called a bottom-

up method (L. Liu, 2016; Omisakin, 2016; Rahi, 2017). In addition, Gabriel (2013) stated that 

the inductive approach focuses on finding new phenomena or examining already explored 
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phenomena from a novel viewpoint. Thus, the main aim of the inductive approach is to develop 

a new theory (Omisakin, 2016). Figure 3.2 below clearly shows the process of deductive and 

inductive approaches. 
 

Figure 3.2 
 

Deductive approach and inductive approach process 
 

 
Adapted from (Burney & Saleem, 2008; Ndihokubwayo et al., 2013) 

 

An inductive approach was chosen for this research since it is investigating a new area of 

research in New Zealand. The findings from this research were obtained by addressing research 

questions rather than testing a hypothesis. The aim of applying the inductive approach in this 

research was to provide information about the psychological impacts of COVID-19 on 

immigrants with temporary visas such as work and student visas based on the data obtained. 
 

3.3 Research Method 
 

The research objectives and research questions are well-formulated and outlined in chapter 1, 

highlighting the purpose of this research: To determine the psychological impacts of COVID-

19 on Indian immigrants on temporary visas working in the retail industry, on their job 

performance, and on those who previously worked in the retail industry but are now studying 

again in order to upskill. Although numerous studies have been published in this field, many 

of which have been critically and insightfully analysed above in the literature review, chapter 

2, there is still a gap in the literature, particularly in New Zealand's research area. Mixed-

method research, a combination of quantitative and qualitative methods, was applied in this 

research to minimise the gap in the literature by obtaining actual findings on the psychological 

impacts of COVID-19 on immigrants on temporary visas working in the retail industry, on 

their job performance, and on those who previously worked in the retail industry but are now 

studying again in order to upskill. Mixed-method research encourages researchers to explore 
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in-depth problems using numbers and words to benefit both the community and educational 

institutions (Almalki, 2016; Coyle et al., 2018; Creswell, 2015; Guetterman et al., 2015; 

Ivankova & Wingo, 2018). 
 

A qualitative research method aims to gather in-depth and illustrative data from the participant's 

standpoint to understand the various aspects of the problem under investigation (Hammarberg 

et al., 2016; Palmer & Bolderston, 2006). According to Boru (2018), Palmer and Bolderston 

(2006), and Teherani et al. (2015), the qualitative research method is an interpretive method 

that uses participants' subjective experiences to attain an understanding of the specific 

meanings and behaviours experienced in certain social phenomena in natural settings. The 

social phenomena include various aspects such as people's experiences in different parts of 

their lives, how people or groups behave, how organisations function, and how communication 

establishes relationships (Teherani et al., 2015). Consequently, the researcher applied the 

qualitative research method to collect data from the participant's standpoint to understand the 

various aspects of the psychological impacts of COVID-19 on them. 
 

Nevertheless, the qualitative research method has significant drawbacks. Firstly, it is hard to 

apply to a significant part of the population since it is challenging to persuade many people to 

engage in the research, for example, motivating people to participate in interviews (Rahman, 

2017). According to Harry and Lipsky (2014) and Thomson (2011), a small number of 

participants elevates the issue of generalisability to the entire research population. Lam (2015) 

recognised that the study results do not intend to claim more comprehensive application to 

other contexts due to the small sample size. Moreover, the qualitative research method requires 

time; for example, interviews take about 15 to 30 minutes, and sometimes it takes longer and 

multiple sessions to gather research responses (Rahman, 2017). 
 

The quantitative research method was employed along with the qualitative research method to 

address the drawbacks of the qualitative research method for obtaining more effective results 

from this research. According to Choy (2014) and Rahman (2017), the quantitative results are 

possible to be generalised to an entire population or a sub-population because it covers the 

larger sample, which is chosen at random. The quantitative research method comprises 

collecting data in order to quantify and statistically analyse the information to support or 

disprove competing knowledge statements (Apuke, 2017). According to Queirós et al. (2017), 

the quantitative research method for data collection has structured procedures and formal 

instruments. It includes using and analysing numerical data with specific statistical techniques 
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to answer questions such as what, where, who, how much, when, and how (Ahmad et al., 2019; 

Apuke, 2017). Thus, this research used the quantitative research method along with the 

qualitative research method to accumulate data from a large number of participants to 

understand the psychological impacts of COVID-19 on them so that this research's findings 

can be generalised.  
 

3.4 Sampling Method 
 

The convenience sampling method was used to approach Indian immigrants on temporary visas 

working/were working in the retail industry for collecting data. Convenience sampling is a non-

probability sampling method in which participants can be approached conveniently (Etikan et 

al., 2016; Taherdoost, 2016). The researcher approached these participants by visiting different 

workplaces in the retail industry in Auckland, New Zealand, to contact and invite them to 

participate in the research. Social media platforms such as Facebook, Instagram, Twitter, and 

LinkedIn were also employed to invite participants to the research, and Indian Otago 

Polytechnic Auckland International Campus students were also invited via email to take part 

in the research. 
 

3.5 Participants  
 
A research participant is someone who willingly accepts to take part in research after obtaining 

well-informed approval to be a participant in the research (Newington & Metcalfe, 2014; 

Sargeant, 2012). For this research, the following were critical conditions for participants to be 

eligible for the interview and questionnaire of the research: 
 

 

• All participants must be of Indian descent and be 18 years of age or older. 

• Have a valid work visa and be employed in the retail industry in Auckland, New 

Zealand. 

Or 

• Have a valid student visa who worked in the retail industry before obtaining their 

student visa. In addition, they must be studying in Auckland, New Zealand. 
 

The researcher planned to interview ten to 15 participants to learn about the psychological 

impacts of COVID-19 on them and their job performance. However, the researcher was only 

able to secure eight participants for the interview. Furthermore, the target sample size for the 

questionnaire was 200. However, only 100 responses were received. Moreover, the number of 

participants in each part of the questionnaire was different, which is mentioned in the 
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explanation of the questionnaire under the primary technique of data collection. The extended 

duration of lockdown restrictions in Auckland was one of the reasons that resulted in fewer 

participants than expected for this research and approved by the Otago Polytechnic (OPAIC), 

as described in the part of the note that precedes the abstract. Additionally, when restrictions 

were eased in December 2021, the researcher attempted to contact immigrants face-to-face to 

persuade them to engage in a questionnaire or interview. However, approximately 50 eligible 

participants refused to participate in the questionnaire or interview because they were afraid of 

contracting COVID-19. 
 

3.6 Data Collection  
 

Collecting data is a significant task for every researcher because it requires considerable time 

and effort (Sadan, 2017; Wilcox et al., 2012). Data was collected for this research using the 

two main sources of data collection, which were primary and secondary data gathering 

techniques (Cheng & Phillips, 2014; Sadan, 2017; Sileyew, 2019). Data obtained directly from 

the participants through interviews, questionnaires, and observations is known as primary data 

collection (Paradis et al., 2016; Sileyew, 2019). The utilisation of data acquired for another 

purpose, such as government databases or medical records, is known as secondary data 

gathering (Johnston, 2017; Sileyew, 2019). The data collection methods for this research are 

explained in further detail below. 
 

3.6.1 Primary Data Techniques and Data Analysis Techniques   
 

The researcher administered a questionnaire with different response options using the 

quantitative research method and a structured interview using the qualitative research method 

to acquire data directly from the participants. The data analysis techniques are explained 

thoroughly in the questionnaire and interview sections, which were used for the findings. 
 

3.6.1.1 Questionnaire 
 

A questionnaire enclosed in Appendix 1 (page 153) was applied using the quantitative method 

to gather data numerically. A questionnaire enables the collection of data from the participants 

about their experiences and opinions in a standardised manner so that the data are internally 

uniform and legible for analysis (Roopa & Rani, 2012; Yaddanapudi & Yaddanapudi, 2019). 

Two psychological metric measures, namely the Kessler Psychological Distress Scale (K 10) 

(five-level response scale) (Andrews & Slade, 2001; Kessler et al., 2002) and the World Health 

Organisation well-being index 5 (WHO-5) (six-level scale) (Krieger et al., 2014; Topp et al., 
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2015), were employed in a questionnaire to gather data numerically about the impact of 

COVID-19 on potential Indian participants. These two psychological metric measures were 

applied to the questionnaire to determine the psychological impacts of COVID-19 on Indian 

immigrants working in the retail industry and on those who lost their jobs and currently 

studying again in order to upskill to meet the emerging new job market requirements. The 

reason for selecting these two tests was that both are self-administered (Level A) and widely 

accessible in New Zealand, which means the researcher can administer these tests easily 

(Andrews & Slade, 2001; Every-Palmer et al., 2020; Topp et al., 2015). Therefore, both tests 

were administered by the researcher. Publishers and test designers categorise psychological 

metric measures into one of the categories (A, B, C, or Csp) based on the difficulty of 

administration, scoring and interpretation, and training needs. Level A testing can be 

administered by the researcher. If Level B, C, or Csp testing are needed, these are administered 

by a registered psychometric test user. 
 

These two psychometric tests are available via the New Zealand Psychological Society 

(NZPsS) and New Zealand Council for Educational Research (NZCER). NZPsS is New 

Zealand's largest professional association of psychologists, supporting high standards of 

practice in the interests of New Zealanders' well-being, offering services and benefits to 

members, and advocating for social and professional justice concerns (New Zealand 

Psychological Society, n.d.). NZCER is an independent research and development organisation 

in New Zealand founded in 1934 and has been functioning under its own legislation since 1945 

(NZCER, n.d.). The NZCER Act of 1972 offers instruction for undertaking and distributing 

educational research and provides impartial information, guidance, and support. NZCER has a 

Psychological Test Services (PTS) that advises on and provides various psychometric tests for 

use in clinical psychology, education, and human resources (NZCER, n.d.). These two 

psychometric tests and other questionnaire questions are discussed below. 
 

3.6.1.1.1 Kessler Psychological Distress Scale (K 10) Test 
 

The Kessler Psychological Distress Scale (K 10) is a short screening tool that can be used to 

determine a participant's level of distress (Andrews & Slade, 2001; Easton et al., 2017; Kessler 

et al., 2002). The test's ten questions were answered on a five-level response scale from 1 = 

'none of the time' to 5 = 'all of the time' (Andrews & Slade, 2001; Kessler et al., 2002).  The 

sum of all these questions yielded a total score that ranged from 10 to 50 (Andrews & Slade, 

2001; Kessler et al., 2002). Low scores imply low levels of psychological distress, whereas 
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high scores reflect high levels of psychological distress (Andrews & Slade, 2001; Kessler et 

al., 2002). A framework to measure the severity of psychological distress according to scores 

among participants was adapted from Andrews and Slade's article (Andrews & Slade, 2001), 

as shown in Table 3.1. 
 

Table 3.1 
 

Psychological distress as per K 10 scores 
 

 

Score Level of Psychological Distress 
10-15 Low 
16-21 Moderate 
22-29 High 
30-50 Very high 

 

In addition, Table 4.1 and Table 4.4 (see pages 52 and 56) in the findings show that the low 

scores category was combined with the moderate scores category, and the high scores category 

was combined with the very high scores category. The primary purpose of combining the four 

score categories of K 10 into two was to identify, with an odds ratio with a 95% confidence 

interval (CI), demographic factors closely associated with psychological outcomes, as shown 

in Table 4.2 and Table 4.5 (see pages 52 and 57). The 95% CI was the range of values in which 

the researcher was 95% certain that the results would fall within a specified upper and lower 

interval (Tenny & Hoffman, 2017). Descriptive statistical techniques were further used to 

obtain basic information, such as an average of the psychological distress scores among 

temporary work visa and student visa participants during and after COVID-19. A total of 100 

participants participated in this test, with 74 of them holding work visas and 26 holding student 

visas. The participant demographics for work and student visas are provided below in Tables 

3.2 and 3.3, respectively. 
 

Table 3.2  
 

Number of work visa participants in K 10 test 
 

Demographic Factors  Number of Participants 
(%) 

Gender Male  52 (70.27%) 
Female 22 (29.73%) 
Non-Binary Gender 0 

Age 18-30 45 (60.81%) 
31-40 28 (37.84%) 
41-55 1 (1.35%) 
56+ 0 

Job position Manager 29 (39.19%) 
Assistant Manager 5 (6.76%) 
Supervisor 5 (6.76%) 
Customer Service Representatives 17 (22.97%) 
Others 18 (24.32%) 
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Table 3.3 
 

 

Number of student visa participants in K 10 test 
 

Demographic Factors  Number of Participants 
(%) 

Gender Male  14 (53.85%) 
Female 12 (46.15%) 
Non-Binary Gender 0 

Age 18-30 18 (69.23%) 
31-40 8 (30.77%) 
41-55 0 
56+ 0 

Current Qualification 
 

Masters 8 (30.77%) 
Post Graduate Diploma 6 (23.08%) 
Others 12 (46.15%) 

 

3.6.1.1.2 World Health Organisation Well-Being Index 5 (WHO-5) Test 
 

The WHO-5 is a brief assessment instrument used to measure a participant's mental well-being 

(Krieger et al., 2014; Topp et al., 2015). The test's five questions were answered on a six-level 

response scale from 0 = 'at no time' to 5 = 'all of the time'. The raw score was obtained for this 

test by adding the numbers from the answers to five questions. The raw score ranged from 0 to 

25, with 0 being the worst possible quality of life and 25 representing the best possible. The 

raw score was multiplied by 4 to provide a percentage score ranging from 0 to 100. A score of 

0 indicated the worst possible quality of life, while a score of 100 represented the best possible 

quality of life. A framework of a 50% cut-off to measure the level of mental well-being 

according to the scores among participants was adapted for the research from Topp, Østergaard, 

Søndergaard, and Bech's article (Topp et al., 2015). As per this framework, participants' mental 

well-being was low if they scored <=50 and participants' mental well-being was high if they 

scored above 50 (Topp et al., 2015). 
 

The odds ratio with a 95% CI was used in this test to identify demographics closely associated 

with experiencing low mental well-being during and after COVID-19. Descriptive statistical 

techniques were further used to obtain basic information, such as an average of the low mental 

well-being scores among work visa and student visa participants during and after COVID-19. 

This test was completed by 95 participants out of 100, with 70 holding work visas and 25 

holding student visas. Five participants were missing from this test, four of whom held work 

visas, and one participant held a student visa. The participants' work and student visa 

demographics are represented below in Tables 3.4 and 3.5. 
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Table 3.4 
 

Number of work visa participants in the WHO-5 test 
 

Demographic Factors  Number of Participants 
(%) 

Gender Male  51 (72.86%) 
Female 19 (27.14%) 
Non-Binary Gender 0 

Age 18-30 43 (61.43%) 
31-40 26 (37.14%) 
41-55 1 (1.43%) 
56+ 0 

Job position Manager 29 (41.43%) 
Assistant Manager 5 (7.14%) 
Supervisor 5 (7.14%) 
Customer Service Representatives 14 (20%) 
Others 17 (24.28%) 

 

Table 3.5 
 

Number of student visa participants in the WHO-5 test 
 

Demographic Factors  Number of Participants 
(%) 

Gender Male  13 (52%) 
Female 12 (48%) 
Non-Binary Gender 0 

Age 18-30 17 (68%) 
31-40 8 (32%) 
41-55 0 
56+ 0 

Current Qualification 
 

Masters 8 (32%) 
Post Graduate Diploma 6 (24%) 
Others 11 (44%) 

 
 

3.6.1.1.3 Different Factors Associated with the Potential Psychological Impacts  
 

Further, nine additional questions in the questionnaire about participants' physical and mental 

health during and after COVID-19 using the Likert's five-level agreement scale were employed 

to identify the psychological impacts of COVID-19 on the participants' physical and mental 

health (Chyung et al., 2017; Joshi et al., 2015). Mean and Standard Deviation techniques of 

descriptive statistics were used to calculate the average of participants' physical and mental 

health scores and the dispersion of the data in relation to the mean, respectively. Besides, eight 

questions for temporary work visa participants and seven questions for student visa participants 

about different factors based on Likert's five-level agreement scale were employed in the 

questionnaire, as presented below in Table 3.6. The classification of the Likert scale was used 

as follows: strongly disagree (score 1), disagree (score 2), undecided (score 3), agree (score 4), 
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and strongly agree (score 5) (Chyung et al., 2017; Joshi et al., 2015). A regression analysis was 

used to determine the extent to which these factors were associated with the participants' 

physical and mental health during and after COVID-19. The participation of participants based 

on their visa status and gender in the 'physical and mental health' factor and the other different 

factors, as provided in Table 3.6. However, this table shows that the number of participants 

differed in each factor. So, to deal with missing data, data pertaining to the missing participants 

was eliminated to avoid any misunderstanding during regression analysis. 
 

Table 3.6 
 

Different factors associated with the participants’ physical and mental health 
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3.6.1.1.4 Student Visa Participants' Perspectives about Studying Again Due to COVID-

19 
 

Five questions based on Likert's five-level agreement scale were asked of student visa 

participants to understand their perspectives on studying again and satisfaction levels towards 

studying online due to COVID-19's restrictions. The classification of the Likert scale was as 

follows: strongly disagree (score 1), disagree (score 2), undecided (score 3), agree (score 4), 

and strongly agree (score 5) (Chyung et al., 2017; Joshi et al., 2015). Mean, Mode, and Standard 

Deviation techniques of descriptive statistics were used to determine the student participants' 

perspectives on the five questions. Moreover, 25 participants out of 26 with student visas 

participated in this section. 
 

3.6.1.1.5 Job Performance of Work Visa Participants During and After COVID-19 
 

Finally, a self-evaluation method of employee job performance under some questions in the 

questionnaire was used to assess work visa participants' job performance during and after 

COVID-19 (Kromrei, 2015). Under the self-evaluation job performance method, job 

performance indicators, for example, attendance at work, were used to determine the 

participants' job performance during and after COVID-19. The questions about job 

performance were based on Likert's five-level agreement scale. The classification of the Likert 

scale was as follows: strongly disagree (score 1), disagree (score 2), undecided (score 3), agree 

(score 4), and strongly agree (score 5) (Chyung et al., 2017; Joshi et al., 2015). Mean and 

Standard Deviation techniques of descriptive statistics were used to calculate the average of 

work visa participants' job performance scores and the dispersion of the data in relation to the 

mean, respectively. In addition, 19 questions were used to assess the score and average value 

of job performance of work visa participants during and after COVID-19; questions no. 3 to 8, 

10, 11, and 15 to 25. The scores of three of these 19 questions (questions no. 4, 5, and 11) were 

reversed during computation since they were asked in the opposite direction of the other fifteen 

questions. These questions were included in the last section of the questionnaire, under the 

label 'for work visa holders only'. The reverse scores were classified as follows: strongly 

disagree (score 1) = strongly agree (score 5), disagree (score 2) = agree (score 4), undecided 

(score 3) = undecided (score 3), agree (score 4) = disagree (score 2), and strongly agree (score 

5) = strongly agree (score 5). These three questions were unintentionally asked by the 

researcher in the opposite direction of the other fifteen questions. As a consequence, the scores 

of these three questions were reversed in order to obtain accurate results. If some questions 
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from all questions are asked in the opposite direction, the score of the questions needs to be 

reversed to provide accurate results (Suárez-Álvarez et al., 2018). 
 

Also, some additional questions about different factors based on Likert's five-level agreement 

scale were asked in the questionnaire; a list of these eleven different factors is represented in 

Table 3.7 below. A regression analysis was used to determine the extent to which these factors 

were associated with the job performance of work visa participants during and after COVID-

19. The participation of work visa participants in ' the job performance' factor and in the other 

different factors is represented below in Table 3.7. This table, however, also reveals that the 

number of participants varied in each factor. So, to deal with missing data, data pertaining to 

missing participants was eliminated to avoid any misunderstanding during regression analysis. 
 

Table 3.7 
 

Different factors associated with the work visa participants’ job performance 
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Microsoft Excel was used to complete the computations for all parts of the questionnaire. 

Microsoft Excel is a spreadsheet program which enables users to format, organise and compute 

data in a spreadsheet (Carlberg, 2014). The strongest evidence for using a questionnaire to 

gather data numerically for this research is that data can be collected from a large number of 

participants in a short amount of time (Phellas et al., 2011; Rice et al., 2017). Further, it 

provides more privacy to participants, even though answers may be erroneous due to the 

inability to follow up with participants to complete the questionnaire without any ambiguities 

(Phellas et al., 2011; Rice et al., 2017).  
 

3.6.1.1.6 Protocol for Online and Offline Questionnaire 
 

The researcher used offline and online modes to administer the questionnaires. For the online 

mode, the researcher used the Qualtrics platform. This platform provides convenient tools for 

questionnaire distribution, for instance, anonymous links and QR codes, and it also allows for 

generating reports and downloading data in different formats, such as excel sheets and PDF 

documents (Qualtrics, n.d.). The anonymous link for this study was used to distribute the 

questionnaire. The anonymous link is a reusable link that can be easily copied and pasted with 

a well-written email or social media post to invite the participants (Qualtrics, n.d.). The 

researcher used Facebook, Instagram, Twitter, LinkedIn, and email to invite the potential 

participants. Detailed information about this research and a consent form to engage in research 

for participants was provided in both the online and offline versions of the questionnaire. For 

the offline questionnaire, the researcher visited different workplaces in the retail industry in 

Auckland. The researcher used the Google search engine to locate different retail stores in the 

Auckland area, created a list of the retail shops based in the different suburbs of Auckland, and 

then visited these places daily to deliver the questionnaire. The researcher disseminated the 

questionnaire with the permission of the workplace manager/owner and, eventually, with the 

participants' permission. The researcher gathered completed questionnaires from the offline 

participants based on the time they were available. The questionnaire was completed by 55 

participants in the online format and 45 participants in the offline mode. 
 

3.6.1.2 Interview 
 

In research, an interview is a process of interaction in which a researcher asks questions to 

better understand the problem/opportunity from the participant's perspective to highlight the 

relevance of their experiences in natural settings (Adhabi & Anozie, 2017). According to 

Alamri (2019), structured interviews allow the researcher to ask identical questions to each 
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participant in the same manner. The essences of questions asked by the researcher are brief, 

and the participants are predicted to provide answers similarly, with brief and unambiguous 

responses (Adhabi & Anozie, 2017). The structured interview was chosen for this research 

because 15 interview questions were based on psychological metric measures, namely the 

Kessler Psychological Distress (K 10) (Andrews & Slade, 2001; Kessler et al., 2002) and the 

World Health Organisation well-being index 5 (WHO-5) (Krieger et al., 2014; Topp et al., 

2015). These two psychological metric measures were applied to determine the psychological 

impacts of COVID-19 on Indian immigrants working in the retail industry and also on those 

who lost their jobs and are currently studying again in order to upskill to meet the emerging 

new job market requirements.   
 

Nine more questions were asked to determine the positive/negative impacts of COVID-19 on 

Indian immigrants' physical and mental health who are/were working in the retail industry. 

Moreover, five questions were asked from student visa participants only to understand their 

perspectives on studying again and satisfaction levels towards studying online due to COVID-

19's restrictions. A self-evaluation method of employee job performance was used to collect 

information about work visa participants' job performance during and after COVID-19 

(Kromrei, 2015). Under self-evaluation, performance indicators such as attendance at work, 

customer service and working to full potential were applied to assess participants' job 

performance during and after COVID-19. Also, in the self-evaluation method, three additional 

questions about different factors, such as fear of losing a job and fear of contracting COVID-

19 infection, were asked to determine the positive/negative impacts of these factors on their 

job performance during and after COVID-19. Thus, the interview questions were based on the 

tests and methods described above (Appendix 2, page 164), so questions could not be adjusted 

while conducting interviews for any participants. 
 

The thematic analysis method was applied to analyse all data collected through the interview 

questions. The thematic word count analysis was used in the K 10 and WHO-5 psychometric 

tests to identify participants' psychological distress and mental well-being during and after 

COVID-19 (Braun & Clarke, 2006; Rouder et al., 2021). For example, in the K 10 test, themes 

were determined from all ten questions of the test. After that, the frequency with which these 

themes recurred throughout the interviews of the K 10 questions with all participants was 

determined to understand the psychological distress among participants. The same process was 

used in the analysis of the WHO-5 test. Thus, the thematic word count was used in both the 
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psychometric tests. However, the thematic analysis with descriptions of themes was used in all 

other parts of the interview questions to explore, evaluate, and report similar themes on Indian 

immigrants and their job performance due to COVID-19, such as positive psychological 

impacts/positive job performance and negative psychological impacts/negative job 

performance (Braun & Clarke, 2006). After analysing participants' interview responses, it was 

found that specific themes or words were repeated (Braun & Clarke, 2006). An NVivo software 

for thematic analysis of qualitative data to identify the psychological impacts of COVID-19 on 

participants' lives and job performance was applied (NVivo, 2022). NVivo is a data analysis 

software tool used to analyse the unstructured text, video, audio, and picture data from various 

sources, including (but not restricted to) interviews, social media, and journal articles (NVivo, 

2022). 
 

3.6.1.2.1 Protocol for Conducting Interviews 
 

The interview protocol for this research contained the following phases: (1) alignment of 

interview questions with the research questions; (2) discussion with different business 

owners/managers about their support for allowing their employees to participate in the 

interview; (3) preparing and sending emails inviting eligible participants to take part in the 

interview; (4) scheduling online/offline appointments with consented participants; (5) after 

obtaining consent from the participants, clarifying the outlines of the interview order in terms 

of recording and duration; and (6) conducting the online/offline interview. Moreover, the 

researcher scheduled the interview time and location suited to the interviewee. Only eight 

participants agreed to participate in the interview. Four of the eight interviews were done 

through Microsoft Teams, while the remaining four were conducted face-to-face in a cafe. 

Microsoft Teams is a platform for collaborative work that acts as a central hub for 

communication with online meetings and document sharing (Nguyen & Duong, 2021). 
 

3.6.2 Secondary Data Technique  
 

Apart from primary research, the researcher employed secondary data techniques for the 

literature review of this research. The relevant literature was reviewed to examine the 

psychological impacts of COVID-19 on people worldwide, especially immigrants on 

temporary visas and their job performance. The researcher employed Google Scholar and 

occasionally just Google search engine for acquiring relevant published journal articles and 

books. Besides, the researcher used Otago University's Robertson Library for locked journal 

publications to obtain them, as OPAIC students can access the library and request that journal 
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publications be unlocked. The researcher studied published material such as journal articles 

and books to get a better understanding of the meaning of psychology, psychological distress, 

and psychological impact. 
 

3.7 Ethical Considerations  
 
The researcher applied for ethics approval, and this was approved by the Ethics Committee of 

OPAIC (reference AIC 92) on November 19, 2021 (Appendix 3, page 169). The researcher 

obtained the participants' consent and explained the purpose of this research before conducting 

the interview and distributing the questionnaire to them. The researcher used formal consent 

before the data collection process. The researcher did not force any participants to answer each 

question during the interview or when completing the questionnaire. The researcher assured 

the participants that all information about them would adhere to confidentiality and not be 

revealed to anybody except the researcher's supervisors. The researcher also assured the 

participants that data collected through questionnaires and interviews would be analysed 

collectively for the research report. However, the codes were used to identify the participants 

in the interview results analysis, such as SP#1, SP#2, and SP#3 for student visa participants 

and WP#1, WP#2, WP#3, WP#4, and WP#5 for work visa participants. The code was given to 

participants in accordance with their interview schedule. Thus, the researcher did not use the 

individual names of the participants during the analysis in the report. 
 

During the interview and questionnaire completion, participants might feel psychological 

distress, as this research was based on the psychological impacts of COVID-19, and during and 

after COVID-19, many participants may have faced severe hardships such as losing their jobs 

and loved ones. Due to this, participants were notified about possible risks, such as 

psychological distress they might feel, before beginning the interview and completing the 

questionnaire so that they could decide whether or not to participate. Secondly, the researcher 

informed potential participants that they could skip questions or cease participating later if they 

opted to participate now so that they could feel relieved to change their decision about 

participation at any time. 
 

Further, before collecting data through the interviews and questionnaires with participants, an 

OPAIC online counsellor was contacted to help counsel affected participants to reduce their 

psychological distress due to COVID-19. The researcher discussed with the counsellor about 

the need to provide the option to counsel any affected participants if the researcher felt that the 

participant was stressed during the interview or the questionnaire. Moreover, the researcher 
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would contact the counsellor with the consent of the participants. The counsellor can counsel 

any OPAIC student participants, as they are eligible for free counselling support. The 

counsellor could also support with counselling any other affected participants (work and 

student visa participants) privately who did not belong to OPAIC, as the counsellor could find 

other insurance or funding sources to cover the counselling expenses. Fortunately, the 

researcher did not identify any stressed participants throughout the interview or questionnaire. 
 

Participants were also assured that the collected data through interviews and questionnaires 

would be used solely for this research. All data collected through printed questionnaires and 

the Qualtrics platform were stored on cloud-based storage using a strong password. Besides, 

all recorded interviews were also saved on the cloud-based storage with a secure password. 

Cloud storage is a cloud computing paradigm in which data is securely stored on the Internet 

by a cloud computing service provider who maintains and runs data storage (Ning et al., 2020). 

The original data relevant to this research's outcomes will be kept in safe storage for seven 

years before being destroyed as per OPAIC’s Information Management policy. 
 

3.8 Chapter Summary 
 

 

This chapter discussed why the inductive approach was chosen for this research. This chapter 

also discussed mixed-method research, which was applied in this research to minimise the gap 

in the literature by obtaining actual findings on the psychological impacts of COVID-19 on 

immigrants on temporary visas working in the retail industry, on their job performance, and on 

those who previously worked in the retail industry but are now studying again in order to 

upskill. A convenience sampling technique was used to collect data from eligible participants. 

However, only 100 responses were obtained through online and offline questionnaires, and 

eight participants for interviews were secured. Google Scholar, Otago University's Robertson 

library, and the Google search engine were employed for the literature review of this research. 

In addition, descriptive statistical methods such as mean and standard deviation for quantitative 

data analysis and thematic analysis for qualitative data were employed. 
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Chapter 4 
 

Findings of the Research 
 

4.1 Introduction 
 

This chapter discusses the findings of this research based on both quantitative and qualitative 

data analyses. The first section of this chapter presents the outcomes of the questionnaire 

quantitative data analysis, while the second section focuses on the interview qualitative data 

analysis results, as represented in Figure 4.1 below.   
 

Figure 4.1 
 

Findings of the research based on quantitative and qualitative data analysis 
 

 
 

4.2 Findings of the Research based on Questionnaire Quantitative Data Analysis 
 

This section describes the results based on the questionnaire quantitative data analysis in five 

parts, as represented in Figure 4.2 below. The first examines the psychological distress among 

participants based on the K 10 test. The second focuses on participants' mental well-being based 

on the WHO-5 test. Different factors associated with the potential psychological impacts of 

COVID-19 are discussed in the third part. The fourth part discusses the student visa 

participants' perspectives about studying again due to COVID-19. The fifth part identifies the 

job performance of work visa participants and different factors associated with their job 

performance during and after COVID-19. 
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Figure 4.2 
 

Findings based on questionnaire quantitative data analysis 

 
4.2.1 Psychological Distress During and After COVID-19 among Participants 
 

This part explains participants’ psychological distress during and after COVID-19 based on 

Kessler Psychological Distress Scale (K 10). 
 

4.2.1.1 Psychological distress during and after COVID-19 among work visa participants   
 

Results show that 48.65% of work visa participants scored between 22 and 50, signifying high 

to very high psychological distress during and after COVID-19, as represented in Table 4.1 

(page 52). In contrast, 51.35% of work visa participants scored between 10 to 21, revealing 

that they were undergoing low to moderate psychological distress during and after COVID-19. 

Therefore, results show that somewhat less than half of the work visa participants (48.65%) 

suffered high to very high psychological distress during and after COVID-19, as per the K 10 

test's score category. The psychological distress among work visa participants based on gender, 

age (years), and job position are discussed below. 
 

Gender 
 

The results show that 59.09% of female work visa participants, compared to 44.23% of male 

work visa participants, were experiencing high to very high psychological distress, as 

represented in Table 4.1 (page 52). In contrast, 55.77% of male work visa participants 

compared to 40.91% of female work visa participants were experiencing low to moderate 

psychological distress. Moreover, the result shows that male work visa participants were 45% 

less likely to experience high to very high psychological distress during and after COVID-19 
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than female work visa participants, as represented in Table 4.2 (page 52). The p-value of this 

result was 0.245, higher than the standardised p-value (p<0.05), so this result was not 

significant. Nonetheless, more female work visa participants were experiencing high to very 

high psychological distress during and after COVID-19 than male work visa participants, as 

represented in Tables 4.1 and 4.2. 
 

The mean of K 10 scores for male work visa participants with high to very high psychological 

distress was 32.09 (SD = 6.61), while female participants had a mean of 29.31 (SD = 7.40), as 

represented in Table 4.3 (page 53). The results indicate that the mean value of male work visa 

participants with high to very high psychological distress was higher than the mean value of 

female work visa participants with high to very high psychological distress. Further, the 

standard deviation results show that female work visa participants with high to very high 

psychological distress had more variability in their scores in relation to their mean. The means 

and standard deviations of work visa participants based on gender experiencing low to 

moderate psychological distress are represented in Table 4.3. 
 

Age Groups  
 

The results show that 53.57% of work visa participants from the 31-40 year age group, 

compared to 46.67% of work visa participants from the 18-30 year age group, were 

experiencing high to very high psychological distress, as represented in Table 4.1 (page 52). In 

contrast, 53.33% of work visa participants from the 18-30 year age group compared to 46.43% 

of work visa participants from the 31-40 year age group were experiencing low to moderate 

psychological distress. Only one work visa participant was from the 41-55 year age group and 

experienced low to moderate psychological distress. The results represented in Table 4.2 (page 

52) also support the above result that more work visa participants from the 31-40 year age 

group experienced high to very high psychological distress than those from the 18-30 year age 

group and 41-55 year age group. Table 4.2 represents the results showing that work visa 

participants in the 31-40 year age group were 3.44 times more likely than those in the 41-55 

year age group to have high to very high psychological distress during and after COVID-19. 

In contrast, the work visa participants in the 18-30 year age group were 2.63 times more likely 

to experience high to very high psychological distress during and after COVID-19 than those 

in the 41-55 year age group. However, these results were not significant since the p-values of 

these results were greater than the standardised p-value (p<0.05), as represented in Table 4.2.  
 



 51 

The mean of K 10 scores for work visa participants from the 31-40 year age group with high 

to very high psychological distress was 32.4 (SD = 7.52), whereas participants aged 18-30 had 

a mean of 30.14 (SD = 6.51), as represented in Table 4.3 (page 53). The results indicate that 

the mean value of work visa participants from the 31-40 year age group with high to very high 

psychological distress was higher than the mean value of work visa participants from the 18-

30 year age group with high to very high psychological distress. Further, the standard deviation 

results also show that work visa participants from the 31-40 year age group with high to very 

high psychological distress had more variability in their scores in relation to their mean. The 

means and standard deviations of different age groups of work visa participants experiencing 

low to moderate psychological distress are represented in Table 4.3. 
 

Job position 
 

A higher percentage of work visa participants employed in 'others' and supervisor' job positions 

compared to the rest of all the job positions were experiencing high to very high psychological 

distress, that was 61.11% and 60%, respectively, as represented in Table 4.1 (page 52). In 

contrast, most assistant managers' work visa participants (60%) were experiencing low to 

moderate psychological distress in comparison to the rest of all other different job position 

participants, as represented in Table 4.1. Moreover, work visa participants employed in 'others' 

job positions were 5% more likely to experience high to very high psychological distress during 

and after COVID-19 than work visa participants employed in supervisor job positions, as 

represented in Table 4.2 (page 52). Except for work visa participants employed in 'others' job 

positions, all the rest of the work visa participants employed in different job positions were less 

likely to experience high to very high psychological distress during and after COVID-19 than 

work visa participants employed in supervisor job positions, as represented in Table 4.2. Hence, 

the work visa participants employed in 'others' job positions were more vulnerable to 

experiencing high to very high psychological distress during and after COVID-19. The p-

values of the results of work visa participants of all job positions' based on data were more than 

the standardised p-value (p<0.05), so the results of these job positions were not significant, as 

represented in Table 4.2.  
 

The mean and standard deviation of K 10 scores for work visa participants employed in 'others' 

job positions with high to very high psychological distress were 35.09 and 8.90, respectively, 

significantly higher than the means and standard deviations of all work visa participants 

employed in the different job positions with high to very high psychological distress, as 



 52 

represented in Table 4.3 (page 53). Hence, work visa participants employed in 'others' job 

positions with high to very high psychological distress had more variability in their scores in 

relation to their mean. The means and standard deviations of work visa participants based on 

their different job positions experiencing low to moderate psychological distress are 

represented in Table 4.3. 
 

Table 4.1 
 

Psychological distress during and after COVID-19 among work visa participants based on K 

10  

 
‘Others’ (Job Position): For example, Store Assistant 
 

Table 4.2 
 

Psychosocial distress among work visa participants (who scored in the category of high to very 

high psychosocial distress) 
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Table 4.3 
 

Means (M) and Standard Deviations (SD) of K 10 Scale scores based on all work visa 

participants, gender, age (years), and job position  
 

Low to Moderate (scores of 10-21) High to Very high (scores of 22-50) 
Variables No. of 

Participants 
M SD Variables No. of 

Participants 
M SD 

All Work Visa Participants 
 38 14.92 3.05  36 31.08 6.93 

      Gender 
Male 29 14.79 3.06 Male 23 32.09 6.61 

Female 9 15.33 3.16 Female 13 29.31 7.40 
  Age (Years) 

18-30 24 15.25 2.85 18-30 21 30.14 6.51 
31-40 13 14.69 3.30 31-40 15 32.4 7.52 
41-55 1 10 0 41-55 0 0 0 

   Job Position  
Manager 16 14.81 3.33 Manager 13 29.92 5.31 
Assistant 
Manager 

3 14.67 0.58 Assistant 
Manager 

2 27 4.24 

Supervisor 2 15.5 4.95 Supervisor 3 30.33 1.15 
Customer 
Service 

Representative 

10 14.6 3.66 Customer 
Service 

Representative 

7 28.43 6.48 

Others 7 15.57 2.15 Others 11 35.09 8.90 
 

4.2.1.2 Psychological distress during and after COVID-19 among student visa 

participants       
 

The results show that 84.61% of student visa participants scored between 22 and 50, 

demonstrating high to very high psychological distress during and after COVID-19, as 

represented in Table 4.4 (page 56). In contrast, 15.38% of student visa participants scored 

between 10 to 21, demonstrating low to moderate psychological distress during and after 

COVID-19. Thus, results show that 84.61% of student visa participants suffered high to very 

high psychological distress during and after COVID-19. The psychological distress 

experienced by student visa participants based on gender, age (years), and current qualification 

is discussed below. 
 

Gender 
 

The results show that 85.71% of male student visa participants were experiencing high to very 

high psychological distress compared to 83.33% of female student visa participants, as 

represented in Table 4.4 (page 56). However, 16.67% of female student visa participants, 

compared to 14.28% of male student visa participants, were experiencing low to moderate 
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psychological distress. Moreover, the result shows that male student visa participants were 20% 

more likely to experience high to very high psychological distress during and after COVID-19 

than female student visa participants, as represented in Table 4.5 (page 57). The p-value of this 

result was 0.867, higher than the standardised p-value (p<0.05), so this result was not 

significant. Nevertheless, the results found that more male student visa participants were 

experiencing high to very high psychological distress during and after COVID-19 than female 

student visa participants, as represented in Tables 4.4 and 4.5. 
 

The results show that the mean of K 10 scores for male student visa participants with high to 

very high psychological distress was 34.33 (SD = 4.58), while female participants had a mean 

of 31.8 (SD = 4.05), as represented in Table 4.6 (page 57). The results show that the mean 

value of male student visa participants experiencing high to very high psychological distress 

was higher than the mean value of female student visa participants experiencing high to very 

high psychological distress. Furthermore, the standard deviation results show that male student 

visa participants with high to very high psychological distress had more variability in their 

scores in relation to their mean. The means and standard deviations of student visa participants 

based on gender experiencing low to moderate psychological distress are represented in Table 

4.6. 
 

Age Groups  
 

The results show that the number of student visa participants from the 31-40 year age group 

experiencing high to very high psychological distress was 8 out of 8 (100%), as represented in 

Table 4.4 (page 56). In contrast, no student visa participants from the 31-40 year age group 

experienced low to moderate psychological distress. Conversely, 77.78% of student visa 

participants from the 18-30 year age group experienced high to very high psychological 

distress; in contrast, 22.22% of student visa participants from the same age group experienced 

low to moderate psychological distress due to COVID-19's impacts. The above results show 

that all student visa participants from the 31-40 year age group were experiencing high to very 

high psychological distress due to COVID-19's impacts. The result represented in Table 4.5 

(page 57) supports the above result that more student visa participants from the 31-40 year age 

group experienced high to very high psychological distress than those from the 18-30 year age 

group. Student visa participants from the 18-30 year age group were 81% less likely to 

experience high to very high psychological distress during and after COVID-19 than student 

visa participants from the 31-40 year age group. The p-value of this result was 0.284, higher 
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than the standardised p-value (p<0.05), so this result was not significant, as presented in Table 

4.5.  
 

The results show that the mean of K 10 scores for student visa participants from the 31-40 year 

age group with high to very high psychological distress was 33.75 (SD = 5.31), whereas student 

visa participants from the 18-30 year age group had a mean of 32.86 (SD = 4.03), as represented 

in Table 4.6 (page 57). The results indicate that the mean value of student visa participants 

from the 31-40 year age group with high to very high psychological distress was higher than 

the mean value of student visa participants from the 18-30 year age group with high to very 

high psychological distress. Further, the standard deviation results also show that student visa 

participants from the 31-40 year age group with high to very high psychological distress had 

more variability in their scores in relation to their mean. The means and standard deviations of 

different age groups of student visa participants experiencing low to moderate psychological 

distress are represented in Table 4.6. 
 

Current Qualification 
 

The results show that 91.67% of student visa participants with 'others' qualifications 

experienced high to very high psychological distress, compared to 75% of master's student visa 

participants and 83.33% of postgraduate diploma student visa participants, as represented in 

Table 4.4 (page 56). In contrast, the results also show that most master's student visa 

participants (25%) experienced low to moderate psychological distress compared to all other 

student visa participants pursuing different qualifications. Moreover, the results show that the 

student visa participants with master's qualifications were 73% less likely to experience high 

to very high psychological distress during and after COVID-19 than student visa participants 

with 'others' qualifications, as presented in Table 4.5 (page 57). The student visa participants 

with postgraduate diplomas were 55% less likely to experience high to very high psychological 

distress during and after COVID-19 than the student visa participants with 'others' 

qualifications. Hence, the above results show that student visa participants with 'others' 

qualifications were more vulnerable to experiencing high to very high psychological distress 

during and after COVID-19. The p-values of all qualifications' results were higher than the 

standardised p-value (p<0.05), so the results of these qualifications were not significant, as 

represented in Table 4.5.  
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The results show that the mean of K 10 scores for student visa participants with 'others' 

qualifications experiencing high to very high psychological distress was higher than the mean 

of the student visa participants with master's and mean of student visa participants with 

postgraduate diploma qualifications experiencing high to very high psychological distress, 

which was 34.27, as represented in Table 4.6 (page 57). However, the student visa participants 

with postgraduate diploma qualifications experiencing high to very high psychological distress 

had a higher standard deviation than all other different qualifications' student visa participants, 

which was 5.45, as represented in Table 4.6. Therefore, student visa participants with 

postgraduate diploma qualifications experiencing high to very high psychological distress had 

more variability in their scores in relation to their mean. The means and standard deviations of 

student visa participants based on their current qualifications experiencing low to moderate 

psychological distress are represented in Table 4.6. 
 

Table 4.4 
 

Psychological distress during and after COVID-19 among student visa participants based on 

K 10 
 

PG Diploma: Postgraduate Diploma, ‘Others’ (Qualification): For example, Level 7 Diploma 

 

 

 

 

 

 

 

 

Number of Student Visa 
Participants in K 10  

Gender 

No. (%) 

Age (Years) 

No. (%)  

Current Qualification  

No. (%) 

Score Groups Number of 
Participants 

(%) 

Male Female 18-30 31-40 Masters PG Diploma Others 

High to Very high 
(scores of 22-50) 

22 

(84.61%) 

12 

(85.71%) 

10 

(83.33%) 

14 

(77.78%) 

8 

(100%) 

6 

(75%) 

5 

(83.33%) 

11 

(91.67%) 

Low to Moderate 
(scores of 10-21) 

4 

(15.38%) 

2 

(14.28%) 

2 

(16.67%) 

4 

(22.22%) 

0 2 

(25%) 

1 

(16.67%) 

1 

(8.33%) 

Total 26 

(100%) 

14 

(100%) 

12 

(100%) 

18 

(100%) 

8 

(100%) 

8 

(100%) 

6 

(100%) 

12 

(100%) 
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Table 4.5 
 

Psychosocial distress among student visa participants (who scored in the category of high to 

very high psychosocial distress) 
 

Variables Level of distress (K 10) P-value 

OR 
(95% CI) 

 Gender        

Male 1.20 
(0.14 to 10.12) 

0.867 

Female 1 
(Reference) 

 Age (years) 

18-30 0.19 
(0.01 to 3.97) 

0.284 

31-40 1 
(Reference) 

 Current Qualification  

Masters 0.27 
(0.02 to 3.67) 

0.327 

PG Diploma 0.45 
(0.02 to 8.83) 

0.602 

Others 1 
(Reference) 

- 

CI: Confidence Interval, OR: Odd Ratio 
 

Table 4.6 
 

Means (M) and Standard Deviations (SD) of K 10 Scale scores based on all student visa 

participants, gender, age (years), and current qualification 
 

Low to Moderate (scores of 10-21) High to Very high (scores of 22-50) 
Variables No. of 

Participants 
M SD Variables No. of 

Participants 
M SD 

All Student Visa Participants 
 4 19.5 1.73  22 33.18 4.44 

     Gender 
Male 2 20.5 0.71 Male 12 34.33 4.58 

Female 2 18.5 2.12 Female 10 31.8 4.05 
  Age (Years) 

18-30 4 19.5 1.73 18-30 14 32.86 4.03 
31-40 0 0 0 31-40 8 33.75 5.31 

   Current Qualification  
Masters 2 18.5 2.12 Masters 6 30.33 4.50 

PG Diploma 1 20 0 PG Diploma 5 34.2 5.45 
Others 1 21 0 Others 11 34.27 3.55 
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4.2.2 Mental Well-Being of Participants During and After COVID-19's Impacts 
 

This part discusses all participants' mental well-being during and after COVID-19 based on the 

WHO-5.  
 

4.2.2.1 Impacts of COVID-19 on the mental well-being of work visa participants     
   

The results show that 48.57% of work visa participants scored <=50, indicating that their 

mental well-being was low during and after COVID-19, as represented in Table 4.7 (page 61). 

In contrast, 51.43% of work visa participants scored above 50, demonstrating high mental well-

being during and after COVID-19. Therefore, results show that 48.57% of work visa 

participants experienced low mental well-being during and after COVID-19. In addition, based 

on gender, age, and job position, the mental well-being of work visa participants during and 

after COVID-19 is discussed below. 
 

Gender 
 

The results show that 52.63% of female work visa participants, compared to 47.06% of male 

work visa participants, experienced low mental well-being during and after COVID-19, as 

represented in Table 4.7 (page 61). In contrast, 52.94% of male work visa participants and 

47.37% of female work visa participants experienced high mental well-being during and after 

COVID-19. The result shows that male work visa participants were 20% less likely to 

experience low mental well-being during and after COVID-19 than female work visa 

participants, as represented in Table 4.8 (page 61). The p-value of this result was 0.678, higher 

than the standardised p-value (p<0.05), so this result was not significant. However, the results 

show that more female work visa participants experienced low mental well-being during and 

after COVID-19 than male work visa participants, as represented in Tables 4.7 and 4.8.  
 

The results show that the mean of WHO-5 scores for male work visa participants who 

experienced low mental well-being was 31 (SD = 10.50), while the mean for female work visa 

participants was 24.8 (SD = 7.49), as represented in Table 4.9 (page 62). The results show that 

the mean value of male work visa participants experiencing low mental well-being was higher 

than the mean value of female work visa participants who experienced low mental well-being. 

Further, the standard deviation indicates that male work visa participants who experienced low 

mental well-being had more variability in their scores in relation to their mean. The means and 

standard deviations of work visa participants who experienced high mental well-being are 

represented in Table 4.9. 
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Age Groups  
 

The results show that 50% of work visa participants from the 31-40 year age group, compared 

to 48.84% of work visa participants from the 18-30 year age group, experienced low mental 

well-being during and after COVID-19, as represented in Table 4.7 (page 61). However, 

51.16% of work visa participants from the 18-30 year age group experienced high mental well-

being during and after COVID-19, compared to 50% of work visa participants from the 31-40 

year age group. Moreover, only one work visa participant was from the 41-55 year age group 

and experienced high mental well-being during and after COVID-19. The results represented 

in Table 4.8 (page 61) support the above results that more work visa participants from the 31-

40 year age group experienced low mental well-being than those from the 18-30 and 41-55 

year age groups. The results show that work visa participants from the 31-40 year age group 

were three times higher likely than those from the 41-55 year age group to experience low 

mental well-being during and after COVID-19, as represented in Table 4.8. In contrast, the 

work visa participants from the 18-30 year age group were 2.87 times more likely to experience 

low mental well-being during and after COVID-19 than those from the 41-55 year age group. 

However, these results were not significant as the p-values of these results were more than the 

standardised p-value (p<0.05), as represented in Table 4.8.  
 

The results show that the mean of WHO-5 scores for work visa participants from the 18-30 

year age group experiencing low mental well-being was 32 (SD = 9.46), while participants 

aged 31-40 had a mean of 24.61 (SD = 9.50), as represented in Table 4.9 (page 62). The results 

show that the mean value of work visa participants from the 18-30 year age group experiencing 

low mental well-being was higher than the mean value of work visa participants from the 31-

40 year age group experiencing low mental well-being. Further, the standard deviation results 

show that work visa participants from the 31-40 year age group experiencing low mental well-

being had more variability in their scores in relation to their mean. The means and standard 

deviations of different age groups of work visa participants experiencing high mental well-

being are represented in Table 4.9. 
 

Job Position    
 

The results show that a higher percentage of work visa participants employed in supervisors' 

and managers' job positions, compared to the rest of those employed in other different job 

positions, were experiencing low mental well-being during and after COVID-19, that was 60% 

and 55.17%, respectively, as represented in Table 4.7 (page 61). In contrast, most work visa 
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participants employed as assistant managers (60%) experienced high mental well-being 

compared to all those employed in all other job positions. Moreover, the results represented in 

Table 4.8 (page 61) show that all work visa participants from different job positions were less 

likely to experience low mental well-being during and after COVID-19 than supervisor work 

visa participants. Work visa participants employed in manager job positions were 18% less 

likely to experience low mental well-being during and after COVID-19 than work visa 

participants employed in supervisor job positions. Work visa participants employed in assistant 

manager job positions were 56% less likely to experience low mental well-being during and 

after COVID-19 than work visa participants employed in supervisor job positions. Work visa 

participants employed as customer service representatives were 50% less likely to experience 

low mental well-being during and after COVID-19 than work visa participants employed in 

supervisor job positions. Work visa participants employed in 'others' job positions were 53% 

less likely to experience low mental well-being during and after COVID-19 than work visa 

participants employed in supervisor job positions. Hence, the above results show that work visa 

participants employed in supervisor job positions were more vulnerable to experiencing low 

mental well-being during and after COVID-19. The p-values of the results of all work visa 

participants employed in different job positions were more than the standardised p-value 

(p<0.05), so the results were not significant, as represented in Table 4.8.  
 

The results show that the mean of WHO-5 scores for work visa participants employed in 

supervisor job positions experiencing low mental well-being was 36, higher than the means for 

all other work visa participants employed in rest all job positions experiencing low mental well-

being, as represented in Table 4.9 (page 62). However, the standard deviation shows that work 

visa participants employed in 'others' job positions (SD = 11.94) experiencing low mental well-

being had more variability in their scores in relation to their mean, as represented in Table 4.9. 

The means and standard deviations of work visa participants based on their different job 

positions experiencing high mental well-being are represented in Table 4.9. 
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Table 4.7 
 

Impacts of COVID-19 on the mental well-being of work visa participants based on WHO-5 

with a 50% cut-off 
 

 

‘Others’ (Job Position): For example, Store Assistant 
 

Table 4.8 
 

Rates of low mental well-being of work visa participants (measured by WHO-5 with a 50% 

cut-off) 
 

Variables Well-being (WHO-5) P-value 
OR 

(95% CI) 
 Gender 

Male 0.80 
(0.28 to 2.30) 

0.678 

Female 1 
(Reference) 

 Age (years) 
18-30 2.87 

(0.11 to 74.29) 
0.526 

31-40 3 
(0.11 to 80.40) 

0.513 

41-55 
 

1 
(Reference) 

 Job Position  
Manager 0.82 

(0.12 to 5.67) 
0.841 

Assistant Manager 0.44 
(0.03 to 5.58) 

0.530 

Supervisor 1 
(Reference) 

- 

Customer Service 
Representative 

0.50 
(0.06 to 3.99) 

0.513 

Others 0.47 
(0.06 to 3.56) 

0.462 

CI: Confidence Interval, OR: Odd Ratio 
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Table 4.9 
 

Means (M) and Standard Deviations (SD) of WHO-5 well-being scale scores (with a 50% cut-

off) based on all work visa participants, gender, age (years), and job position 
 

Score Below or Equal to 50% Score Above 50% 
Variables No. of 

Participants 
M SD Variables No. of 

Participants 
M SD 

All Work Visa Participants 
 34 29.18 10.02  36 73.88 13.50 

      Gender 
Male 24 31 10.50 Male 27 74.52 14.55 

Female 10 24.8 7.49 Female 9 71.55 10.09 
   Age (Years) 

18-30 21 32 9.46 18-30 22 71.64 13.63 
31-40 13 24.61 9.50 31-40 13 75.38 11.76 
41-55 0 0 0 41-55 1 100 0 

   Job Position  
Manager 16 27.25 9.60 Manager 13 79.38 11.06 
Assistant 
Manager 

2 24 0 Assistant 
Manager 

3 73.33 18.47 

Supervisor 3 36 10.58 Supervisor 2 64 16.97 
Customer 
Service 

Representative 

6 26 7.90 Customer 
Service 

Representative 

8 76.5 10.78 

Others 7 34.86 11.94 Others 10 66.4 14.63 
 
4.2.2.2 Impacts of COVID-19 on the mental well-being of student visa participants           
 

The results show that 80% of student visa participants scored <=50, indicating that their mental 

well-being was low during and after COVID-19, as represented in Table 4.10 (page 65). In 

contrast, 20% of student visa participants scored above 50, demonstrating high mental well-

being during and after COVID-19. Therefore, the results show that four out of five student visa 

participants experienced low mental health during and after COVID-19. In addition, based on 

gender, age, and current qualification, the mental well-being of student visa participants during 

and after COVID-19 is discussed below. 
 

Gender 
 

The results show that 83.33% of female student visa participants, compared to 76.92% of male 

student visa participants, were experiencing low mental well-being during and after COVID-

19, as represented in Table 4.10 (page 65). In contrast, 23.08% of male student visa participants 

compared to 16.67% of female student visa participants experienced high mental well-being 

during and after COVID-19. Moreover, the result shows that male student visa participants 

were 33% less likely to experience low mental well-being during and after COVID-19 than 
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female student visa participants, as represented in Table 4.11 (page 65). The p-value of this 

result was 0.690, higher than the standardised p-value (p<0.05), so this result was not 

significant, as represented in Table 4.11. However, the results show that more female student 

visa participants experienced low mental well-being during and after COVID-19 than male 

student visa participants, as represented in Tables 4.10 and 4.11. 
 

Furthermore, the results show that the mean of WHO-5 scores for male student visa participants 

experiencing low mental well-being was 36 (SD = 7.05), while the mean for female work visa 

participants was 31.6 (SD = 11.99), as represented in Table 4.12 (page 66). The results show 

that the mean value of male student visa participants experiencing low mental well-being was 

higher than the mean value of female student visa participants experiencing low mental well-

being. Further, the standard deviation results show that female student visa participants 

experiencing low mental well-being had more variability in their scores in relation to their 

mean. The means and standard deviations of student visa participants based on gender 

experiencing high mental well-being are represented in Table 4.12. 
 

Age Groups  
 

The results show that 87.5% of student visa participants from the 31-40 year age group 

experienced low mental well-being during and after COVID-19, compared to 76.47% of 

student visa participants from the 18-30 year age group, as presented in Table 4.10 (page 65). 

In contrast, 23.53% of student visa participants from the 18-30 year age group compared to 

12.5% of student visa participants from the 31-40 year age group experienced high mental well-

being. The results represented in Table 4.11 (page 65) support the above result that more 

student visa participants from the 31-40 year age group experienced low mental well-being 

than those from the 18-30 year age group. The results show that student visa participants from 

the 18-30 year age group were 54% less likely than those from the 31-40 year age group to 

experience low mental well-being during and after COVID-19, as presented in Table 4.11. 

However, this result was not significant as the p-value of this result (p=0.527) was more than 

the standardised p-value (p<0.05), as represented in Table 4.11.  
 

The results show that the mean of WHO-5 scores for student visa participants from the 18-30 

year age group experiencing low mental well-being was 35.08 (SD = 9.82), while student visa 

participants from the 31-40 year age group had a mean of 31.43 (SD = 10.18), as represented 

in Table 4.12 (page 66). The results indicate that the mean value of student visa participants 

from the 18-30 year age group experiencing low mental well-being was higher than the mean 
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value of student visa participants from the 31-40 year age group experiencing low mental well-

being. Besides, the standard deviation results show that student visa participants from the 31-

40 year age group experiencing low mental well-being had more variability in their scores in 

relation to their mean. The means and standard deviations of different age groups of student 

visa participants with high mental well-being are represented in Table 4.12. 
 

Current Qualification   
 

The results show that 100% of student visa participants with postgraduate diploma 

qualifications experienced low mental well-being, compared to 87.5% of master's student visa 

participants and 63.64% of 'others' qualifications student visa participants, as represented in 

Table 4.10 (page 65). In contrast, the results also show that most 'others' qualifications' student 

visa participants (36.36%) were experiencing high mental well-being compared to all other 

student visa participants pursuing different qualifications, as represented in Table 4.10. 

Moreover, the results show that the student visa participants with postgraduate diploma 

qualifications were 7.80 times more likely to experience low mental well-being during and 

after COVID-19 than student visa participants with 'others' qualifications, as represented in 

Table 4.11 (page 65). The student visa participants with master's qualifications were four times 

more likely to experience low mental well-being during and after COVID-19 than student visa 

participants with 'others' qualifications. Hence, the above results show that student visa 

participants with postgraduate diploma qualifications were more vulnerable to experiencing 

low mental well-being during and after COVID-19. The p-values of all qualifications' results 

were higher than the standardised p-value (p<0.05), so the results of these qualifications were 

not significant, as represented in Table 4.11.  
 

The results show that the mean of WHO-5 scores for student visa participants with postgraduate 

diploma qualifications experiencing low mental well-being was 40, which was remarkably 

higher than the mean of WHO-5 scores for student visa participants with master qualifications 

and the mean of WHO-5 scores for student visa participants with 'others' qualification' having 

low mental well-being, as represented in 4.12 (page 66). However, student visa participants 

with master's qualifications experiencing low mental well-being had a higher standard 

deviation than all other different qualifications student visa participants, which was 13.35, as 

represented in Table 4.12. Therefore, student visa participants with master's qualifications 

experiencing low mental well-being had more variability in their scores in relation to their 
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mean. The means and standard deviations of student visa participants based on their current 

qualifications experiencing high mental well-being are represented in Table 4.12. 
 

Table 4.10 
 

Impacts of COVID-19 on the mental well-being of student visa participants based on WHO-5 

with a 50% cut-off 
  

Number of Student Visa 
Participants in WHO-5 

Gender 

No. (%) 

Age (Years) 

No. (%) 

Current Qualification  

No. (%) 

Score Groups Number of 
Participants 

(%) 

Male Female 18-30 31-40 Masters PG Diploma Others 

Well-being 
score <=50 

20 

(80%) 

10 

(76.92%) 

10 

(83.33%) 

13 

(76.47%) 

7 

(87.5%) 

7 

(87.5%) 

6 

(100%) 

7 

(63.64%) 

Well-being 
score above 50 

5 

(20%) 

3 

(23.08%) 

2 

(16.67%) 

4 

(23.53%) 

1 

(12.5%) 

1 

(12.5%) 

0 4 

(36.36%) 

Total 25 

(100%) 

13 

(100%) 

12 

(100%) 

17 

(100%) 

8 

(100%) 

8 

(100%) 

6 

(100%) 

11 

(100%) 
PG Diploma: Postgraduate Diploma, ‘Others’ (Qualification):  For example, Level 7 Diploma 
 

Table 4.11 
 

Rates of low mental well-being of student visa participants (measured by WHO-5 with a 50% 

cut-off) 
 

Variables Well-being (WHO-5) P-value 
OR 

(95% CI) 
 Gender 

Male 0.67 
(0.09 to 4.89) 

0.690 

Female 1 
(Reference) 

 Age (years) 

18-30 0.46 
(0.04 to 4.99) 

0.527 

31-40 1 
(Reference) 

 Current Qualification  

Masters 4 
(0.35 to 45.39) 

0.263 

PG Diploma 7.80 
(0.35 to 173.99) 

0.195 

Others 1 
(Reference) 

- 

CI: Confidence Interval, OR: Odd Ratio 
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Table 4.12 
 

Means (M) and Standard Deviations (SD) of WHO-5 well-being scale scores (with a 50% cut-

off) based on all student visa participants, gender, age (years), and current qualification 
 

Score Below or Equal to 50% Score Above 50% 
Variables No. of 

Participants 
M SD Variables No. of 

Participants 
M SD 

All Student Visa Participants 
 20 33.8 9.84  5 66.4 4.56 

      Gender 
Male 10 36 7.05 Male 3 69.33 2.31 

Female 10 31.6 11.99 Female 2 62 2.83 
   Age (Years) 

18-30 13 35.08 9.82 18-30 4 65 3.83 
31-40 7 31.43 10.18 31-40 1 72 0 

   Current Qualification  
Masters 7 31.43 13.35 Masters 1 60 0 

PG Diploma 6 40 2.53 PG Diploma 0 0 0 
Others 7 30.86 8.23 Others 4 68 3.26 

 

4.2.3 Different Factors Associated with the Potential Psychological Impacts  
 

This part first discusses the participants' physical and mental health during and after COVID-

19 based on their visa status and gender. This part also identifies the specific factors and 

discusses to what extent these factors were associated with the participants' physical and mental 

health during and after COVID-19. All questions concerning 'physical and mental health' and 

different factors were conducted using Likert's five-level agreement scale. 
 

4.2.3.1 Physical and mental health of participants during and after COVID-19  
 

The mean and standard deviation of all participants' physical and mental health scores during 

and after COVID-19 based on their visa status and gender are represented below in Tables 4.13 

and 4.14. The mean for work visa participants was 2.69 (95% CI 2.44, 2.94) (SD = 1.06) and 

for student visa participants was 3.28 (95% CI 2.93, 3.63) (SD = 0.89), as represented in Table 

4.13. The mean for male participants was 2.84 (95% CI 2.58, 3.09) (SD = 1.04) and for female 

participants was 2.84 (95% CI 2.47, 3.21) (SD = 1.08), as represented in Table 4.14. The mean 

for participants based on their visa status and gender was near 3, indicating that most 

participants were undecided about the impacts of COVID-19 on their physical and mental 

health. Therefore, the results show that most participants were unsure whether COVID-19 

impacted their physical and mental health. There was a 95% confidence interval (CI) that the 

mean for participants based on their visa status and gender would fall within a given upper and 

lower interval, which are mentioned above with their mean value. The standard deviation based 
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on visa status indicates that work visa participants had more variability in their scores in 

relation to their mean. Moreover, based on gender, female participants had more variability in 

their scores in relation to their mean. 
 

Table 4.13 
 

All participants' physical and mental health during and after COVID-19 based on visa status 
 

Number of 
Participants 

Total Scores 
(Minimum-1, 
Maximum-5) 

M SD Confidence Interval of 
Mean (95%) 

Work 
Visa  

Student 
Visa 

Work 
Visa 

Student 
Visa 

Work 
Visa 

Student 
Visa 

Work 
Visa 

Student 
Visa 

Work Visa  Student 
Visa 

71 25 191 82 2.69 3.28 1.06 0.89 2.44 to 2.94 2.93 to 3.63 
 

Table 4.14 
 

All participants' physical and mental health during and after COVID-19 based on gender 
 

Number of 
Participants 

Total Scores 
(Minimum-1, 
Maximum-5) 

M SD Confidence Interval of 
Mean (95%) 

Male Female Male Female Male Female Male Female Male Female 
64 32 182 91 2.84 2.84 1.04 1.08 2.58 to 3.09 2.47 to 3.21 

 
 

4.2.3.2 Different factors associated with all participants' physical and mental health 

during and after COVID-19 based on visa status 
 

Table 4.15 
 

Regression analysis  
 

 
Sr. 
No. 

 
Different Factors 

Physical and mental health during and after COVID-19 

Work Visa Participants Student Visa Participants 
R R square P-value R R square P-value 

1 Lost or losing hope about a future career in the 
retail industry due to COVID-19’s impacts 0.54 0.29 <0.001 0.48 0.23 0.015 

2 Job insecurities due to COVID-19’s impacts 0.58 0.34 <0.001 0.27 0.07 0.196 
3 Job opportunities due to COVID-19’s impacts 0.11 0.01 0.360 0.08 0.01 0.704 

4 Stress due to changes in the immigration system 
and rules during and after COVID-19's impacts 0.38 0.14 0.001 0.12 0.01 0.571 

5 Worried about getting COVID-19 infections at 
work or institute 0.41 0.16 <0.001 0.16 0.02 0.453 

6 Reading/watching the news about COVID-19 0.44 0.20 <0.001 0.16 0.03 0.431 

7 Receiving the news that a close family member 
has had COVID-19 infections. 0.39 0.15 <0.001 0.14 0.02 0.500 

8 Worried about job loss due to COVID-19's 
impact on the retail industry 0.42 0.18 <0.001 - - - 
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The R square value for work visa participants was 0.34 (R = 0.58) between the 'physical and 

mental health during and after COVID-19' and the 'job insecurities due to COVID-19', as 

represented above in Table 4.15. The R square value of the 'lost or losing hope about a future 

career in the retail industry due to COVID-19' for work visa participants was 0.29 (R = 0.54). 

The R square values of the other five factors for work visa participants, including 'stress due to 

changes in the immigration system during and after COVID-19', 'receiving the news that a 

close family member has had COVID-19 infections', 'worried about getting COVID-19 

infections at work', 'worried about job loss due to COVID-19', and 'reading/watching the news 

about COVID-19', ranged from 0.14 to 0.20 (R values ranged from 0.38 to 0.44), as represented 

in Table 4.15. The p-values of all factors mentioned above for work visa participants were less 

than the standardised p-value (p<0.05), so their results were significant, as represented in Table 

4.15. Thus, all these factors were positively associated with work visa participants' physical 

and mental health during and after COVID-19. The impacts of these factors on work visa 

participants' physical and mental health cannot be ignored. Additionally, the remaining factor, 

'job opportunities due to COVID-19', was not statistically significant. Consequently, for work 

visa participants, the 'job insecurities due to COVID-19' factor and the 'lost or losing hope 

about a future career in the retail industry due to COVID-19's impacts' factor were closer to the 

fitted regression line than the other factors.  
 

In contrast, the R square value for student visa participants was 0.23 (R = 0.48) between the 

'physical and mental health during and after COVID-19' and 'lost or losing hope about a future 

career in the retail industry due to COVID-19'. The p-value of the factor mentioned above for 

student visa participants was less than the standardised p-value (p<0.05), so the result of this 

factor was significant, as represented in Table 4.15. The R square value of all other six factors 

for student visa participants was less than 0.08. Nevertheless, their R square values ranged from 

0 to 1; however, they were not statistically significant, as represented in Table 4.15. Therefore, 

for student visa participants, the 'lost or losing hope about a future career in the retail industry 

due to COVID-19's impacts' factor was closer to the fitted regression line than the other six 

factors.  
 

Even though the R square values for these factors were low, the results should not be 

overlooked due to the unpredictable nature of people (Frost, 2014; Grace-Martin, 2012; 

Hamilton et al., 2015). For work visa participants, the regression trend line between 'physical 

and mental health' and 'job insecurities due to COVID-19' and between 'physical and mental 

health' and 'lost or losing hope about a future career in the retail industry due to COVID-19's 
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impacts' are represented below in Figure 4.3 and  Figure 4.4, respectively. This signifies that 

the regression trend line for work visa participants will change in response to the changes in 

their respective independent factors. Similarly, with the student visa participants, any change 

in the movement of 'lost or losing hope about a future career in the retail industry due to 

COVID-19' will impact their physical and mental health, as represented below in Figure 4.5. 
 

Figure 4.3 
 

Regression trend line between 'physical and mental health' and 'job insecurities' based on work 

visa participants 

 
 

Figure 4.4 
 

Regression trend line between 'physical and mental health' and 'lost or losing hope about a 

future career in the retail industry' based on work visa participants 
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Figure 4.5 
 

Regression trend line between 'physical and mental health' and 'lost or losing hope about a 

future career in the retail industry' based on student visa participants 
 

 
 

4.2.3.3 Different factors associated with all participants' physical and mental health 

during and after COVID-19 based on gender 
 

Table 4.16 
 

Regression analysis  
 

 
Sr. 
No. 

 
Different Factors 

Physical and mental health during and after COVID-19 

Male Participants Female Participants 
R R square P-value R R square P-value 

1 
Lost or losing hope about a future career in 
the retail industry due to COVID-19’s 
impacts 

0.56 0.32 
 

<0.001 0.53 0.28 
 

0.002 
 

2 Job insecurities due to COVID-19’s impacts 0.62 0.38 <0.001 0.43 0.19 0.013 

3 Job opportunities due to COVID-19’s 
impacts 0.07 0.004 0.596 0.25 0.06 0.180 

4 
Stress due to changes in the immigration 
system and rules during and after COVID-
19's impacts 

0.41 0.17 <0.001 0.43 0.19 0.013 

5 Worried about getting COVID-19 infections 
at work or institute 0.28 0.08 0.026 0.42 0.17 0.019 

6 Reading/watching the news about COVID-19 0.22 0.05 0.088 0.42 0.18 0.016 

7 Receiving the news that a close family 
member has had COVID-19 infections. 0.39 0.15 0.001 0.29 0.08 0.114 
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The R square value for male participants was 0.38 (R = 0.62) between the 'physical and mental 

health during and after COVID-19' and the 'job insecurities due to COVID-19', as represented 

above in Table 4.16. The R square value of the 'lost or losing hope about a future career in the 

retail industry due to COVID-19' for male participants was 0.32 (R = 0.56). The R square 

values of the other three factors for male participants, including 'worried about getting COVID-

19 infections at work', 'receiving the news that a close family member has had COVID-19 

infections', and 'stress due to changes in the immigration system during and after COVID-19', 

ranged from 0.08 to 0.17 (R values ranged from 0.28 to 0.41), as represented in Table 4.16. 

The p-values of all five factors indicated above for male participants were less than the 

standardised p-value (p<0.05), showing that their findings were statistically significant, as 

represented in Table 4.16. Thus, all these five factors were positively associated with male 

participants' physical and mental health during and after COVID-19. The impacts of these 

factors on male participants' physical and mental health cannot be neglected. Further, the 

remaining two factors, 'job opportunities due to COVID-19' and 'receiving the news that a close 

family member has had COVID-19 infections', were not statistically significant. Hence, for 

male participants, the 'job insecurities due to COVID-19' factor and the 'lost or losing hope 

about a future career in the retail industry due to COVID-19's impacts' factor were closer to the 

fitted regression line than the other factors. 
 

The R square value for female participants was 0.28 (R = 0.53) between the 'physical and 

mental health during and after COVID-19' and 'lost or losing hope about a future career in the 

retail industry due to COVID-19'. The R square values of the other four factors for female 

participants, including 'worried about getting COVID-19 infections at work', 'reading/watching 

the news about COVID-19', 'job insecurities due to COVID-19' and 'stress due to changes in 

the immigration system during and after COVID-19', varied from 0.17 to 0.19 (R values ranged 

from 0.42 to 0.43), as represented in Table 4.16. The p-values of the above-specified factors 

for female participants were less than the standardised p-value (p<0.05), indicating that their 

results were statistically significant, as represented in Table 4.16. Moreover, the remaining two 

factors, 'job opportunities due to COVID-19' and 'receiving the news that a close family 

member has had COVID-19 infections', were not statistically significant. Therefore, for female 

participants, the 'lost or losing hope about a future career in the retail industry due to COVID-

19's impacts' factor was closer to the fitted regression line than the other six factors. 
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While the R square values for these variables were undoubtedly low, the results should not be 

disregarded; numerous psychological studies have R-squared values of less than 50% due to 

unpredictable nature of people (Frost, 2014; Grace-Martin, 2012; Hamilton et al., 2015). For 

male participants, the regression trend line between 'physical and mental health' and 'job 

insecurities due to COVID-19' and between 'physical and mental health' and 'lost or losing hope 

about a future career in the retail industry due to COVID-19's impacts' are represented below 

in Figure 4.6 and Figure 4.7, respectively. It indicates that the regression trend line for male 

participants will change according to the changes in their respective independent factors. 

Likewise, with the female participants, as represented below in Figure 4.8, any change in the 

movement of 'lost or losing hope about a future career in the retail industry due to COVID-19's 

impacts' will affect their physical and mental health. 
 

Figure 4.6 
 

Regression trend line between 'physical and mental health' and 'job insecurities' based on male 

participants 
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Figure 4.7 
 

Regression trend line between 'physical and mental health' and 'lost or losing hope about a 

future career in the retail industry' based on male participants 
 

 
 

Figure 4.8 
 

Regression trend line between 'physical and mental health' and 'lost or losing hope about a 

future career in the retail industry' based on female participants 
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4.2.4 Student Visa Participants’ Perspectives about Studying Again due to COVID-19 
 

This part discusses student visa participants' different perspectives about returning to study and 

their satisfaction levels towards studying online due to COVID-19's restrictions. The findings 

of the student visa participants' different perspectives are discussed below. 
 

4.2.4.1 The primary cause of losing retail employment during and after COVID-19 was 

the impact of the COVID-19 pandemic. 
 

The mean and standard deviation of student visa participants' scores based on the five-level 

agreement Likert scale for job loss due to COVID-19 pandemic's impacts were 3.76 (95% CI 

3.3, 4.21) and 1.16, respectively, as represented in Table 4.17 (page 78). The mean of 3.76 was 

close to 4, indicating that most student visa participants agreed that the primary cause of losing 

their retail jobs during and after COVID-19 was the COVID-19's impacts on the businesses 

they were employed by. There was a 95% confidence interval (CI) that the mean for student 

visa participants would fall between the upper value of 4.21 and the lower value of 3.3, which 

is mentioned above with the mean value. The standard deviation result shows that the student 

visa participants’ perception about their losing a retail job due to COVID-19 had 1.16 points 

variability in their scores, meaning that each score deviated from the mean by 1.16 points on 

average. Moreover, the mode value was also 4, which supports the above result that the primary 

cause of losing their retail jobs during and after COVID-19 was the COVID-19's impacts on 

the businesses they were employed by. 
 

The results show that 8% of student visa participants strongly disagreed and 4% disagreed, 

respectively, with the statement that COVID-19's impacts were the primary reason for their 

retail job loss, as represented in Table 4.18 (page 78). Further, the results show that 20% of 

student visa participants were undecided whether COVID-19's impacts were the primary cause 

of the loss of their retail job, as represented in Table 4.18. However, 40% of student visa 

participants agreed, and 28% strongly agreed that the primary reason for the loss of their retail 

jobs was COVID-19's impacts on the businesses they were employed by. 
 

Therefore, the above discussion shows that 40% of student visa participants agreed, and 28% 

strongly agreed that COVID-19's impacts were the primary reason for the loss of their jobs in 

the retail industry. 
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4.2.4.2 Studying again to upskill to meet the new job requirements in the market that are 

in demand after the COVID-19 impacts. 
 

The mean and standard deviation of student visa participants' scores for the statement of 

studying again to upskill to meet the new job requirements in the market that are in demand 

after the COVID-19's impacts were 3.92 (95% CI 3.41, 4.43) and 1.29, respectively, as 

represented in Table 4.17 (page 78). The mean of 3.92 was very close to 4, indicating that most 

of the student visa participants agreed that they are studying again to meet the new job 

requirements in the market that are in demand after COVID-19's impacts. However, the mode 

value was 5, suggesting that 5 was the most often repeated number, which signifies that most 

student visa participants strongly agreed that they are studying again to meet the new job 

requirements in the market. The standard deviation result indicates that student visa 

participants' perception about their studying again to meet the new job requirement had 1.29 

points variability in their scores, meaning that each score deviated from the mean by 1.29 points 

on average. 
 

The results show that 4% of student visa participants strongly disagreed and 16% disagreed, 

respectively, with the statement that they are studying again to meet the new job requirements 

in the market that are in demand after COVID-19's impacts, as represented in Table 4.18 (page 

78). The results also show that 12% of student visa participants were undecided whether they 

are studying again to upskill to meet the new job requirements in the market that are in demand 

after COVID-19's impacts, as represented in Table 4.18. Nevertheless, 20% of student visa 

participants agreed, and 48% strongly agreed that they are studying again to upskill to meet the 

new job requirements in the market that are in demand after COVID-19's impacts.  
 

Therefore, the above discussions show that 20% of student visa participants agreed, and 48% 

strongly agreed that they are studying again to upskill to meet the new job requirements in the 

market that are in demand after COVID-19's impacts. 
 

4.2.4.3 This study will help in gaining employment after graduation. 
 

The mean and standard deviation of student visa participants' scores for the statement of this 

study will help them gain employment after graduation was 4.24 (95% CI 3.93, 4.55) and 0.78, 

respectively, as represented in Table 4.17 (page 78). The mean of 4.24 was near 4, indicating 

that most student visa participants agreed that this study would help them gain employment 

after graduation. Although the mode value was 5, signifying that 5 was the most frequently 
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repeated number, which means that most student visa participants strongly agreed that this 

study would help them gain employment after graduation. The standard deviation result shows 

that the statement 'this study will help gain employment after graduation' had 0.78 points 

variability in their scores, meaning that each score deviated from the mean by 0.78 points on 

average. 
 

The results show that 20% of student visa participants were undecided about whether this study 

would help them gain employment after graduation, as represented in Table 4.18 (page 78). 

Nevertheless, 36% of student visa participants agreed, and 44% strongly agreed that this study 

would help them gain employment after graduation. However, no student visa participants 

reported that they strongly disagreed or disagreed with this statement. 
 

Hence, the above analysis shows that 36% of student visa participants agreed, and 44% strongly 

agreed that this study would help them gain employment after graduation. 
 

4.2.4.4 Satisfied with the online study mode which occurred due to COVID-19's 

restrictions. 
 

The mean and standard deviation of student visa participants' scores for the statement of 

satisfaction with the online study mode due to COVID-19's restrictions were 2.8 (95% CI 2.27, 

3.33) and 1.35, respectively, as represented in Table 4.17 (page 78). The mean of 2.8 was close 

to 3, signifying that most student visa participants were undecided about whether they were 

satisfied with the online study mode due to COVID-19's restrictions. The standard deviation 

result indicates that student visa participants' perception of their satisfaction with the online 

study mode due to COVID-19's restrictions had 1.35 points variability in their scores, meaning 

that each score deviated from the mean by 1.35 points on average. Besides, the mode value 

was also 3, supporting the above result that most student visa participants were undecided about 

whether they were satisfied with the online study mode due to COVID-19's restrictions. 
 

The results show that 24% of student visa participants strongly disagreed and 16% disagreed, 

respectively, with the statement that they are satisfied with the online study mode due to 

COVID-19's restrictions, as represented in Table 4.18 (page 78). Additionally, the results show 

that 28% of student visa participants were undecided about whether they were satisfied with 

the online study mode due to COVID-19's restrictions, as represented in Table 4.18. However, 

20% of student visa participants agreed, and 12% strongly agreed that they are satisfied with 

the online study mode due to COVID-19's restrictions.  
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Hence, the above results from Table 4.17 show that most student visa participants were 

undecided about whether they were satisfied with the online study mode due to COVID-19's 

restrictions. However, Table 4.18 shows that 24% of student visa participants strongly 

disagreed, and 16% disagreed that they were satisfied with the online study mode due to 

COVID-19's restrictions. 
 

4.2.4.5 Feeling stressed while studying online. 
 

The mean and standard deviation of student visa participants' scores for the statement of feeling 

stressed while studying online were 3.68 (95% CI 3.14, 4.22) and 1.37, respectively, as 

represented in Table 4.17 (page 78). The mean of 3.68 was near 4, indicating that most student 

visa participants agreed that they felt stressed while studying online. The mode value was also 

4, confirming the earlier result that most student visa participants reported feeling stressed 

while studying online, as represented in Table 4.17. The standard deviation result shows that 

student visa participants' perception of feeling stressed while studying online had 1.37 points 

variability in their scores, meaning that each score deviated from the mean by 1.37 points on 

average. 
 

The results show that 12% of student visa participants strongly disagreed and 12% disagreed, 

respectively, that they felt stressed while studying online, as represented in Table 4.18 (page 

78). Further, the results show that 4% of student visa participants were undecided about 

whether they felt stressed while studying online, as represented in Table 4.18. However, 40% 

of student visa participants agreed, and 32% strongly agreed, respectively, with the statement 

that they feel stressed while studying online.  
 

Hence, the above data analysis shows that 40% of student visa participants agreed, and 32% 

strongly agreed that they feel stressed while studying online. 
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Table 4.17 
 

Means (M), Standard Deviations (SD), and Mode of student visa participants’ perspectives 

about studying again for upskilling 
 

Sr. 
No. 

Student visa participants' 
perspectives on different 

statements 

Number of 
Participants 

Total Scores 
(Minimum-1, 
Maximum-5) 

M SD Confidence 
Interval of 

Mean (95%) 

Mode 

1 

The primary cause of losing 
retail employment during and 
after COVID-19 was the 
impact of the COVID-19 
pandemic. 

25 94 3.76 1.16 3.3 to 4.21 4 

2 

Studying again to upskill to 
meet the new job requirements 
in the market that are in 
demand after the COVID-19 
impacts. 

25 98 3.92 1.29 3.41 to 4.43 5 

3 
This study will help in gaining 
employment after graduation. 25 106 4.24 0.78 3.93 to 4.55 5 

4 

Satisfied with the online study 
mode which occurred due to 
COVID-19's restrictions. 25 70 2.8 1.35 2.27 to 3.33 3 

5 
Feeling stressed while studying 
online. 25 92 3.68 1.37 3.14 to 4.22 4 

 

Table 4.18 
 

Frequencies and percentages of student visa participants about their perspectives on studying 

again for upskilling 
 

Sr. 
No.  

Statements about student 
visa participants' 

perspectives   

Strongly 
disagree 
Score 1 

Disagree 
 

Score 2 

Undecided 
 

Score 3 

Agree 
 

Score 4 

Strongly 
Agree 

Score 5 

Total 
Number of 

Participants 
No. of 

Participants 
(%) 

No. of 
Participants 

(%) 

No. of 
Participants 

(%) 

No. of 
Participants 

(%) 

No. of 
Participants 

(%) 

1 

The primary cause of losing 
retail employment during and 
after COVID-19 was the 
impact of the COVID-19 
pandemic. 

2 
(8%) 

1 
(4%) 

5 
(20%) 

10 
(40%) 

7 
(28%) 25 

2 

Studying again to upskill to 
meet the new job 
requirements in the market 
that are in demand after the 
COVID-19 impacts. 

1 
(4%) 

4 
(16%) 

3 
(12%) 

5 
(20%) 

12 
(48%) 

25 

3 This study will help in gaining 
employment after graduation. 0 0 5 

(20%) 
9 

(36%) 
11 

(44%) 25 

4 
Satisfied with the online study 
mode which occurred due to 
COVID-19's restrictions. 

6 
(24%) 

4 
(16%) 

7 
(28%) 

5 
(20%) 

3 
(12%) 25 

5 
Feeling stressed while 
studying online. 

3 
(12%) 

3 
(12%) 

1 
(4%) 

10 
(40%) 

8 
(32%) 25 
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Figure 4.9 
 
Student visa participants' responses about their perspectives on studying again for upskilling 
 

 
 
 

The graphical technique, the bar chart, was also used to evaluate the student visa participants' 

responses about studying again for upskilling and satisfaction levels towards studying online 

due to COVID-19's restrictions, as represented above in Figure 4.9. The bar chart shows that 

10 out of 25  student visa participants agreed, and 7 out of 25 strongly agreed that the primary 

cause of their retail job loss was COVID-19's impacts. Despite this, only two student visa 

participants strongly disagreed, and one disagreed with the statement that COVID-19's effects 

were the primary cause of their retail job loss. Similarly, in the second statement, the majority 

of student visa participants, 12 out of 25, strongly agreed that they are studying again to upskill 

to meet the new job requirements in the market that are in demand after the COVID-19's 

impacts. Thirdly, the graph also depicts that 11 student visa participants out of 25 strongly 

agreed that their study would help them gain employment after graduation. Moreover, neither 

student visa participants disagreed nor strongly disagreed with the statement that their studies 

would help them gain employment after graduation. Fourthly, seven student visa participants 

were undecided about whether they were satisfied with the online study mode due to COVID-

19's restrictions. However, combining the numbers of student visa participants from both 
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'strongly disagreed' and 'disagreed' shows that 40% of student visa participants were 

dissatisfied with the online study mode due to COVID-19. The final statement depicts that most 

students agreed (10 out of 25) and strongly agreed (8 out of 25) that they felt stressed while 

studying online. Nevertheless, only a few participants, means three strongly disagreed, and 

three disagreed, reported that they were not feeling stressed while taking classes online.   
 

To summarise, the analysis of the above statements clearly shows that COVID-19 and its 

lockdown restrictions negatively influenced most student visa participants' retail job losses and 

their studies. 
 

4.2.5 Different Factors Associated with the Job Performance During and After COVID-

19  
 

This part first discusses the job performance of work visa participants during and after COVID-

19. Further, it identifies specific factors and discusses to what extent these factors were 

associated with the job performance of work visa participants during and after COVID-19. 
 

4.2.5.1 Job performance of work visa participants during and after COVID-19  
 

The mean and standard deviation of all work visa participants' job performance scores during 

and after COVID-19 were 3.42 (95% CI 3.25, 3.59) and 0.70, respectively, as represented in 

Table 4.19 below. The mean of 3.42 was near 3, indicating that most work visa participants 

were undecided during and after COVID-19 whether their job performance increased. There 

was a 95% confidence interval (CI) that the mean for work visa participants would fall between 

the upper value of 3.59 and the lower value of 3.25, which is mentioned above with the mean 

value. Further, their standard deviation result indicates that they had 0.70 points variability in 

their scores, meaning that each score deviated from the mean by 0.70 points on average. 

However, the mean of work visa participants' job performance scores during and after COVID-

19 based on their gender was 3.47 (Male) and 3.3 (Female), as represented in Table 4.20 below. 

The mean result based on gender was also close to 3, which shows that male and female work 

visa participants were unsure whether their job performance increased during and after 

COVID-19's impacts. Moreover, the standard deviation results based on gender are represented 

below in Table 4.20. 
 

 

 

 

 



 81 

Table 4.19 
 

Job performance of work visa participants during and after COVID-19 
 

Number of 
Answered 

Participants 

Total Scores 
(Minimum-1, 
Maximum-5) 

M SD Confidence 
Interval of Mean 

(95%) 
67 229 3.42 0.70 3.25 to 3.59 

 

Table 4.20 
 

Job performance of work visa participants during and after COVID-19 based on gender 
 

Number of 
Answered 

Participants 

Total Scores 
(Minimum-1, 
Maximum-5) 

M SD Confidence Interval of 
Mean (95%) 

Male Female Male Female Male Female Male Female Male Female 
47 20 163 66 3.47 3.3 0.58 0.92 3.3 to 3.64 2.9 to 3.7 

 

4.2.5.2 Different factors associated with the job performance of all work visa participants 

during and after COVID-19  
 

The findings of different factors and what extent these were associated with the job 

performance of work visa participants during and after COVID-19 are represented below. 
 

Table 4.21 
 

Regression analysis between job performance and different factors based on all work visa 

participants 

 
Sr. 
No. 

 
Different Factors 

Job performance during and after COVID-19 

R R square P-value 
1 Changes in working life due to COVID-19 0.15 0.02 0.234 

2 Negative impacts of any conflicts that occurred at work 
or home due to COVID-19 

0.003 0.0000008 0.982 

3 Able to access most job duties during and after COVID-
19 

0.30 0.09 0.014 

4 Safe and healthy job environment during and after 
COVID-19 

0.28 0.08 0.020 

5 Fear of job loss due to COVID-19 prevents doing the 
best performance at work 0.01 0.0001 0.921 

6 Fear of getting COVID-19 infections prevents doing the 
best performance at work 0.02 0.0004 0.877 

7 Physical and mental health during and after COVID-19 0.02 0.0004 0.865 

8 Lost or losing hope about a future career in the retail 
industry due to COVID-19’s impacts 

0.23 0.05 0.065 

9 Stress due to changes in the immigration system and 
rules during and after COVID-19's impacts 

0.03 0.0008 0.824 

10 Reading/watching the news about COVID-19 0.07 0.004 0.593 

11 Receiving the news that a close family member has had 
COVID-19 infections. 

0.04 0.001 0.772 
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The regression analysis was used to determine the extent to which different factors were 

associated with the job performance of work visa participants during and after COVID-19. The 

R square value between 'job performance during and after COVID-19' and 'able to access most 

job duties during and after COVID-19' was 0.09 (R = 0.30), as represented above in Table 4.21. 

The R square value of 'safe and healthy job environment during and after COVID-19' was 0.08 

(R = 0.28). These factors' p-values were less than the standardised p-value (p<0.05), so their 

results were significant, as represented in Table 4.21. The R square values of all the other nine 

factors were less than 0.06. Nonetheless, their values ranged from 0 to 1; however, their 

findings were not statistically significant, as represented in Table 4.21. Thus, the results show 

that for work visa participants, both 'able to access most job duties during and after COVID-

19' and 'safe and healthy job environment during and after COVID-19' factors were closer to 

the fitted regression line than the other nine factors. 
 

Although the R square values for these factors were undoubtedly low, the results should not be 

neglected because people are unpredictable (Frost, 2014; Grace-Martin, 2012; Hamilton et al., 

2015). Additionally, according to Senthilnathan (2019), if R is between +0.20 and +0.35 (+0.20 

< R < +0.35), it shows a weak positive association between factors; nevertheless, these results 

cannot be ignored if they are statistically significant. It means the impacts of the two factors 

mentioned above on the job performance of work visa participants cannot be overlooked as 

their results were significant. Therefore, any change in the movement of the 'able to access 

most job duties during and after COVID-19' factor and 'safe and healthy job environment 

during and after COVID-19' factor can impact work visa participants' job performance, 

respectively. Consequently, the regression trend line between job performance and 'able to 

access most job duties during and after COVID-19', as represented below in Figure 4.10, and 

between job performance and 'safe and healthy job environment during and after COVID-19', 

as represented below in Figure 4.11, will change in response to the changes in their independent 

factors, respectively. 
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Figure 4.10 
 

Regression trend line between 'job performance' and 'able to access most job duties during and 

after COVID-19'   
 

 
 

Figure 4.11 
 

Regression trend line between 'job performance' and 'safe and healthy job environment during 

and after COVID-19'  
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4.2.5.3 Different factors associated with the job performance of work visa participants 

based on gender during and after COVID-19  
 

Table 4.22 
 

Regression analysis between job performance and different factors based on gender 
 

 
Sr. No. 

 
Different Factors 

Job performance during and after COVID-19 

Male Female 
R R square P-value R R square P-value 

1 Changes in working life due to COVID-19 0.17 0.03 0.241 0.10 0.01 0.660 

2 
Negative impacts of any conflicts that 
occurred at work or home due to COVID-
19 

0.03 0.0007 0.862 0.02 0.0006 0.918 

3 Able to access most job duties during and 
after COVID-19 0.18 0.03 0.222 0.52 0.27 0.021 

4 Safe and healthy job environment during 
and after COVID-19 0.29 0.08 0.054 0.31 0.09 0.185 

5 Fear of job loss due to COVID-19 prevents 
doing the best performance at work 0.07 0.004 0.655 0.11 0.01 0.653 

6 Fear of getting COVID-19 infections 
prevents doing the best performance at work 0.06 0.004 0.681 0.18 0.03 0.463 

7 Physical and mental health during and after 
COVID-19 0.05 0.002 0.758 0.01 0.0002 0.950 

8 
Lost or losing hope about a future career in 
the retail industry due to COVID-19’s 
impacts 

0.16 0.03 0.271 0.36 0.13 0.129 

9 
Stress due to changes in the immigration 
system and rules during and after COVID-
19's impacts 

0.13 0.02 0.383 0.18 0.03 0.451 

10 Reading/watching the news about COVID-
19 0.09 0.008 0.542 0.27 0.07 0.242 

11 Receiving the news that a close family 
member has had COVID-19 infections. 0.08 0.006 0.603 0.02 0.0005 0.924 

 

The regression analysis was used to determine the extent to which different factors were 

associated with the job performance of work visa participants based on gender during and after 

COVID-19. The results show that the R square value for male work visa participants was 0.08 

(R = 0.29) between 'job performance during and after COVID-19' and 'safe and healthy job 

environment during and after COVID-19', as represented above in Table 4.22. The p-value of 

this factor for male work visa participants was more than the standardised p-value (p<0.05), so 

this result was not significant, as represented in Table 4.22. Besides, the R square value for 

female work visa participants was 0.27 (R = 0.52) between 'job performance during and after 

the COVID-19' and 'able to access most job duties during and after COVID-19'. The p-value 

of this factor for female work visa participants was less than the standardised p-value (p<0.05), 
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so this result was significant, as represented in Table 4.22. The R square values of all other 

factors for male and female work visa participants were <=0.13. Nonetheless, their values 

varied from 0 to 1, but their results were not statistically significant, as represented in Table 

4.22. Hence, the 'able to access most job duties during and after COVID-19' factor for female 

work visa participants was closer to the fitted regression line than the other ten factors. 
 

The R square values for these factors were low, and multiple psychological studies have R-

squared values of less than 50% due to the unpredictable nature of people (Frost, 2014; Grace-

Martin, 2012; Hamilton et al., 2015). Further, according to Senthilnathan (2019), if R falls 

between +0.20 and +0.35 (+0.20 < R < +0.35), it indicates a weak positive relationship between 

factors, yet these outcomes cannot be disregarded if they are statistically significant. Therefore, 

the results of this study should not be ignored. It means any change in the movement of the 

'able to access most job duties during and after COVID-19' factor can impact the job 

performance of female work visa participants. Therefore, the regression trend line for female 

work visa participants between job performance and 'able to access most job duties during and 

after COVID-19', as represented below in Figure 4.12, will change according to the change in 

the independent factor. 
 

Figure 4.12 
 
Regression trend line between 'job performance' and 'able to access most job duties during and 

after COVID-19' based on female participants  
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4.3  Findings of the Research based on Interview Qualitative Data Analysis 
 
This section also thoroughly describes the results based on interview qualitative data analysis 

in five parts, as represented in Figure 4.13. 
 

Figure 4.13 
 

Findings based on interview qualitative data analysis 
 

 
 

 
 

4.3.1 Psychological Distress During and After COVID-19 among Participants 
 
 

This part explains all participants' psychological distress during and after COVID-19, based on 

Kessler Psychological Distress questions (K 10). There were a total of eight participants; five 

were working visa participants, and three were student visa participants. 
 

4.3.1.1 Psychological distress during and after COVID-19 among work visa participants 
 

Table 4.23 
 

Themes: - Psychological distress among work visa participants during and after COVID-19 

based on K 10 test 
 

Sr. No. Theme Count 

1 Feel tired out for no good reason 4 
2 Feel nervous 2 
3 Feel so nervous that nothing could calm you down 2 
4 Feel hopeless 2 
5 Feel restless or fidgety 3 
6 Feel so restless that could not sit still 2 
7 Feel depressed 2 
8 Everything was an effort 3 
9 Feel so sad that nothing could cheer you up 1 
10 Feel worthless 2 
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Figure 4.14 
 

Psychological distress during and after COVID-19 among work visa participants  
 

 
 

The results show that the frequency of the theme 'feel tired out for no good reason' was 4, as 

represented above in Table 4.23. It shows that 4 out of 5 work visa participants stated they felt 

tired out for no good reason during and after COVID-19. During the interview, three out of 

five work visa participants indicated that they felt restless and felt that everything was an effort 

during and after COVID-19, as represented in Table 4.23. The six more themes, namely, 'feel 

nervous', 'feel so nervous that nothing could calm you down', 'feel hopeless', 'feel so restless 

that could not sit still', 'feel depressed', and 'feel worthless', were repeated two times. Besides, 

one out of five work visa participants reported feeling so sad that nothing could cheer him up 

due to COVID-19's impacts, signifying that the participant who responded had more 

psychological distress than the other four interviewed work visa participants. However, Table 

4.23 and Figure 4.14 (a graphical depiction of Table 4.23) both represent that four work visa 

participants felt tired without any reason during and after COVID-19. Hence, the frequency of 

themes revealed that some work visa participants were experiencing psychological distress due 

to COVID-19's effects. 
 

Further, four work visa participants provided reasons for experiencing psychological distress 

during and after COVID-19's impacts, as represented below in Figure 4.15. WP#1 (Work Visa 

Participant # 1), WP#2, WP#3, and WP#5 said they were experiencing psychological distress 

due to the increased work stress during and after COVID-19. WP#2 said: 
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“We were the only industry that was opened during COVID-19, so there were times when we 

were like crazy busy, we had to work six days sometimes, so yes we were tired some of the times 

for working too long and just stressing out in general.” 
 

WP#2 further claimed it was difficult to balance work and family life because they had to work 

long hours daily and work an extra day to meet customers' demands. WP#2 also expressed 

concern about contracting COVID-19 infections at work, owing to COVID-19's potential to 

spread fast from human to human via droplets and close contact (He et al., 2020). Nonetheless, 

the overall result describes that few work visa participants had psychological distress during 

and after COVID-19. 
 

Figure 4.15 
 
 

Reasons for psychological distress among work visa participants during and after COVID-19 
 

 
* Within the brackets () is the work visa participants who indicated reasons for psychological 
distress. 
 
4.3.1.2 Psychological distress during and after COVID-19 among student visa 

participants 
 

Table 4.24 
 

Themes: - Psychological distress among student visa participants during and after COVID-19 

based on K 10 test 
Sr. No. Theme Count 

1 Feel tired out for no good reason 3 
2 Feel nervous 2 
3 Feel so nervous that nothing could calm you down 1 
4 Feel hopeless 2 
5 Feel restless or fidgety 3 
6 Feel so restless that could not sit still 1 
7 Feel depressed 2 
8 Everything was an effort 3 
9 Feel so sad that nothing could cheer you up 1 
10 Feel worthless 1 
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Figure 4.16 
 

Psychological distress during and after COVID-19 among student visa participants  
 

 
 

The results show that all three student visa participants felt tired out for no good reason during 

and after COVID-19, felt restless, and felt that everything was an effort during and after 

COVID-19, as represented above in Table 4.24. The results show that two out of three student 

visa participants said that they felt nervous, hopeless, and depressed due to COVID-19's 

impacts, as represented in Table 4.24. The remaining four themes, 'feel so nervous that nothing 

could calm you down', 'feel so restless that could not sit still', 'feel so sad that nothing could 

cheer you up', and 'feel worthless', were repeated once. It shows that the student visa 

participants who responded to these themes were in more psychological distress than the other 

two interviewed student visa participants. Notably, Table 4.24 and Figure 4.16 (a graphical 

depiction of Table 4.24) both show that all three student visa participants felt tired without any 

reason during and after COVID-19, felt restless, and felt that everything was an effort during 

and after COVID-19. Hence, the frequency of themes revealed that two out of three student 

visa participants were experiencing more psychological distress due to COVID-19's effects. 
 

Additionally, some reasons provided by student visa participants for experiencing or not 

experiencing psychological distress during and after COVID-19's impacts are represented 

below in Figure 4.17. SP# 3 (Student Visa Participant # 3) said that although she is sure she is 

studying courses that will be in demand in the future for a better life, she is still uncertain about 

acquiring a successful career due to COVID-19's influence on most businesses. SP#3 said: 
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“Sometimes, I feel like there's no hope in the future. No doubt doing hard work, but yeah, 

sometimes it feels like we are not getting anything yet. Nothing positive.” 
 

SP#3 also remarked that hearing about the rising number of COVID-19 cases was also causing 

her psychological distress. However, SP#2 claimed he was not experiencing psychological 

distress due to COVID-19, as shown in Figure 4.17. He stated that he had psychological distress 

in the last three to four months after the impacts of COVID-19 on businesses and their lives in 

New Zealand but was feeling better now. Additionally, he responded that although COVID-19 

has changed the labour market, he still possesses the skills required to meet the new job 

benchmarks. Also, he stated that he was not concerned about contracting COVID-19 infection 

at the institute or in his part-time job because he took adequate precautions directed by the 

institution, employers, and government. Notwithstanding this, the overall result indicates that 

two student visa participants had more psychological distress during and after COVID-19. 
 

Figure 4.17 
 

Reasons for experiencing or not experiencing psychological distress among student visa 

participants during and after COVID-19 

 
* Within the brackets () is the student visa participants who indicated reasons for having or not 
experiencing psychological distress. 
 
4.3.2 Impacts of COVID-19 on the Mental Well-Being of Participants 
 
This part discusses all participants' mental well-being during and after COVID-19 based on the 

World Health Organisation well-being index questions (WHO-5). There were eight 



 91 

participants, five of them were working visa participants, and three of them were student visa 

participants. 
 

4.3.2.1 Impacts of COVID-19 on the mental well-being of work visa participants 
 

Table 4.25 
 

Themes: - Mental well-being of work visa participants during and after COVID-19 based on 

WHO-5 test 
 

Sr. No. Theme Count 
1 Felt cheerful in good spirits 5 
2 Felt calm and relaxed 4 
3 Felt active and vigorous 4 
4 Felt fresh and rested after woke up 5 
5 Your daily life filled you with things that interest you 4 

 

Figure 4.18 
 

Impacts of COVID-19 on the mental well-being of work visa participants  
 

 
 

The results show that all five work visa participants were cheerful and in good spirits during 

and after COVID-19, as represented above in Table 4.25. Moreover, all work visa participants 

felt fresh and rested after waking up during and after COVID-19. As per these two themes from 

the WHO-5 questions, all five work visa participants' mental well-being was good. In contrast, 

for the remaining three themes, 4 out of 5 work visa participants reported that they felt calm 

and relaxed, felt active and vigorous, and felt that their daily life filled them with things that 

interested them. Table 4.25 and Figure 4.18 (a graphical representation of Table 4.25) show 

that the work visa participants who did not respond to the three themes mentioned above, 
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indicating that the responding work visa participants felt their mental well-being was 

negatively affected by COVID-19. These work visa participants required more attention to 

improve their mental health. 
 

During the interview, two work visa participants also shared some common reasons for 

experiencing or not experiencing better mental well-being during and after COVID-19's 

impacts, as represented below in Figure 4.19. WP#2 (Work Visa Participant # 2) claimed that 

it was difficult for him to do household work such as cooking food because he had to work 

long hours or an extra day to meet increasing customers' demands due to COVID-19's impacts. 

Thus, he was experiencing low mental well-being due to the increased work pressure. 

However, WP#3 reported that he was experiencing better mental health during and after 

COVID-19, as represented in Figure 4.19. He used to do some indoor recreational activities, 

for example, reading some history books, as nobody could go outside during that time due to 

the government's strict COVID-19 restrictions. WP#3 said: 
 

“Yes. A couple of things. I'm interested in like history and stuff, so I was able to listen to some 

audiobooks and stuff. So that was like a good thing.” 
 

According to WP#3, these activities motivated him to attempt to maintain his mental health 

despite the fears caused by working in the COVID-19 environment. 
 

Figure 4.19 
 

Reasons for experiencing or not experiencing better mental well-being among work visa 

participants during and after COVID-19 

 
* Within the brackets () is the work visa participants who indicated reasons for having or not 
experiencing better mental well-being. 
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4.3.2.2 Impacts of COVID-19 on the mental well-being of student visa participants 
 

Table 4.26 
 

Themes: - Mental well-being of student visa participants during and after COVID-19 based on 

WHO-5 test 
Sr. No. Theme Count 

1 Felt cheerful in good spirits 3 
2 Felt calm and relaxed 1 
3 Felt active and vigorous 2 
4 Felt fresh and rested after woke up 1 
5 Your daily life filled you with things that interest you 1 

 

Figure 4.20 
 

Impacts of COVID-19 on the mental well-being of student visa participants  
 

 
 

The results show that all three student visa participants during the interview questions based 

on the WHO-5 test expressed that they felt cheerful in good spirit during and after COVID-19, 

as represented above in Table 4.26 and Figure 4.20 (a graphical illustration of Table 4.26). The 

results also show that two out of the three student visa participants claimed they felt active and 

vigorous during and after COVID-19, as represented in Table 4.26 and Figure 4.20. Besides, 

only one out of three student visa participants reported that he felt calm and relaxed, felt fresh 

and rested after waking up, and felt that his daily life filled him with things that interested him. 

Thus, the frequency of the themes mentioned earlier, except the theme 'felt cheerful in good 

spirits', shows that most student visa participants' mental health was deteriorating due to 

COVID-19's impacts. 
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Furthermore, some reasons provided by two student visa participants for experiencing or not 

experiencing better mental well-being during and after COVID-19's impacts are represented 

below in Figure 4.21. SP#2 (Student Visa Participant # 2) stated that he had full rights to work 

before being granted a student visa, so he used to work long hours or an additional day to fulfil 

increasing customer expectations due to COVID-19's impacts. Due to this work stress situation, 

he suffered from poor mental health. SP#2 said:  
 

“They (company) are just requesting, and I did. I thought that's the thing we have to do. We 

have to work for six days instead of five days. So yeah, some of the time you would say that I 

was restless, yeah.” 
 

Moreover, he said that he was also worried about the safety of family members living in New 

Zealand since he worked in an essential business and could be infected by COVID-19 easily 

due to close contact with customers. Therefore, for these two reasons, SP#2 was experiencing 

low mental well-being during and after COVID-19. However, SP#2 also stated that he used to 

do some indoor leisure activities, such as playing games and singing, to stimulate himself and 

improve his mental health during and after COVID-19. SP#3 said that she used to chat with 

their parents in India on the phone to keep herself motivated and feel better amid this COVID-

19's fearful environment. 
 

Figure 4.21 
 

Reasons for experiencing or not experiencing better mental well-being among student visa 

participants during and after COVID-19 

 
* Within the brackets () is the student visa participants who indicated reasons for having or not 
experiencing better mental well-being. 
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4.3.3 Impacts of COVID-19 on Participants’ Physical and Mental Health 
 

This part discusses the potential psychological impacts of COVID-19 on all participants' 

physical and mental health by analysing additional questions posed in response to COVID-19’s 

impacts. The findings of the potential psychological impacts during and after COVID-19 are 

presented below. 
 

4.3.3.1 Impacts of COVID-19 on work visa participants 
 

This part discusses the thematic analysis of responses to interviews with work visa participants 

about COVID-19's impacts on their physical and mental health. These were participants who 

were working in the retail industry. Five work visas participated in the structured interview. 

The results are discussed below. 
 

Table 4.27 
 

Thematic analysis of impacts of COVID-19 on work visa participants 
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(a) Negative impacts of COVID-19 on their physical and mental health 
 

The thematic analysis results in Table 4.27 above show several adverse effects of COVID-19 

on work visa participants, and a few were experiencing psychological distress due to these 

negative consequences. Two work visa participants, WP#2 (Work Visa Participant # 2) and 

WP#4 said that work pressure was heightened as they had to work long hours and an additional 

day to fulfil increasing business and customers' demands due to COVID-19 impacts. Thus, 

balancing social and professional lives was sometimes challenging for them, resulting in 

psychological distress for themselves and their families. Secondly, four work visa participants 

said they were also feeling stressed about catching COVID-19 infections at work as some 

customers were not following the COVID-19 protocols. Moreover, it was challenging for them 

to know who had been fully vaccinated. Thirdly, WP#4 said that he is also stressed out due to 

changes in the immigration rules under COVID-19. New Zealand immigration temporarily 

suspended the skilled migrant category for the last two years as a result of COVID-19's effects, 

with no indication of when it will reopen with what modifications. Thus, he is still unable to 

apply for a resident visa. Additionally, he is also ineligible for the new resident 2021 criterion 

visa, as he is on a partnership work visa and his partner is on a student visa, making them both 

ineligible to apply under this category. As a result, his sleeping routine and eating habits have 

been interrupted. Fourthly, four out of five participants said they felt stressed because it was 

challenging for them as temporary visa holders to visit India to meet their family members and 

return to New Zealand due to severe border restrictions. WP#4 said: 
 

“Well, the biggest worry about as a migrant is obviously the border closure, and you cannot 

travel overseas, and if you go there, you cannot probably come back.” 
 

WP#2 and WP#4 said that these factors impacted their mental and physical health, making it 

difficult to concentrate on their work. 
 

Furthermore, three work visa participants said that job insecurity due to COVID-19 still exists 

in the market, especially for those employed in small retail businesses. In addition, because of 

border restrictions, various other businesses, such as the aviation and hospitality industries, 

have also been facing job insecurity. They argued that it would be difficult for temporary visa 

holders to find work in another field without prior expertise and also due to increased 

competition for jobs as a result of the high unemployment rate after COVID-19 impacts. 

Besides, every participant also expressed concern about the growing number of COVID-19 
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cases and the new COVID version since these incidents might portend further strict lockdowns 

within the country and delays in border opening. Apart from the above-mentioned negative 

impacts of COVID-19, three work visa participants stated that they were also worried about 

catching COVID-19 infection from one another, as they and some of their housemates were 

working in essential jobs such as supermarkets. Moreover, WP#3 said he could not engage in 

recreational activities, such as horse riding, due to COVID-19's lockdown restrictions. WP#3 

said: 
 

“Yes. Couple of like negative aspects, because I do like horse riding and stuff. And because of 

that, I was not able to join my classes. So, yeah, that was a big thing for me.” 
 

Thus, these are the detrimental effects of COVID-19 on work visa participants working in the 

retail industry, and a few participants suffered from psychological distress due to some of these 

negative impacts. 
 

(b) Positive impacts of COVID-19 on their physical and mental health 
 

There were undoubtedly many negative consequences, but there were also some favourable 

ones, as represented above in Table 4.27. WP#3 said that he was able to manage some alone 

time to get to know himself better. All five work visa participants said they were not concerned 

about losing their jobs since they were employed in skilled positions at big food stores, which 

fall within the category of critical businesses that cannot be shuttered even under COVID-19's 

tight lockdown restrictions. WP#4 said: 
 

“Well, there is no way about losing my current job as it is obviously a skilled job, so there are 

not many people around, but COVID-19 has an impact on the retail sector.” 
 

Moreover, WP#1 stated that she was required to interact with customers in a non-contact 

manner because she was employed at a Warehouse limited store, which does not require 

employees to interact directly with customers during COVID-19's strict restrictions. Thereby 

the company was ensuring a safe work environment for its employees. The last positive impact, 

according to four work visa participants, was job opportunities. They said that new job 

prospects have emerged in some parts of the retail business, notably in big food supermarkets, 

which are now very busy after COVID-19. Also, employment opportunities have opened up in 

other areas, most noticeably in the healthcare sector. 
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4.3.3.2 Impacts of COVID-19 on student visa participants 
 

This part discusses the thematic analysis of interview responses of student visa participants 

about COVID-19's impacts on their physical and mental health. These were students who 

formerly worked in the retail industry, but due to COVID-19's effects, they were studying again 

in order to upskill to meet the new job requirement in the market. Three student visas 

participated in the structured interview. The results are discussed below. 
 

Table 4.28 

Thematic analysis of impacts of COVID-19 on student visa participants 
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(a) Negative impacts of COVID-19 on their physical and mental health 
 

The thematic analysis in Table 4.28 above shows several negative consequences of COVID-

19 for student visa participants; as a result, they were experiencing stress and anxiety. SP#2 

(Student Visa Participant # 2) said that he was stressed three to four months before obtaining a 

student visa because he failed to apply for a new valid work visa during COVID-19. The main 

reason was that the company was not supporting an immigrant employee in obtaining a visa 

due to the high unemployment rate among New Zealand citizens and permanent residents after 

COVID-19's impacts on various businesses. Additionally, he indicated that his work 

environment was challenging prior to acquiring a student visa since he was required to work 

long hours due to increased customer demands induced by COVID-19's influence. 

Consequently, he was unable to contribute anything positive to his life. Besides, all student 

visa participants said that they are concerned and apprehensive about their future careers 

because of changes in the job market criteria after COVID-19s impacts. They said it is hard to 

envision a clear route into a future job path. Thus, the sleeping schedule has been interrupted 

for some of them, making a decent night's sleep hard. SP#3 expressed loneliness as she was 

unable to visit her home country and meet family members due to severe border restrictions, 

which exacerbated her stress and anxiety. This scenario harmed both her mental and physical 

health, making her impossible to focus on her studies. 
 

Furthermore, two student visa participants reported that the primary cause for their retail job 

loss was the effect of COVID-19. Besides this, all student visa participants agreed that 

employment insecurity would persist, particularly in small retail firms, due to COVID-19's 

massive negative effects. Also, due to border restrictions, lower international students are 

enrolling in New Zealand's institutions, so there would be job insecurity in this sector also. 

Moreover, they were concerned about the prospect of a future career in the retail business due 

to the decreased likelihood of obtaining work visas and residence visas in this sector due to 

new immigration regulations. Apart from these negative repercussions of COVID-19, all 

student visa participants expressed less fear of contracting COVID-19 infections at an institute 

because they were attending online classes. However, they expressed fear of catching COVID-

19 infections while working in their current part-time jobs. They also had a fear of contracting 

the COVID-19 infection from each other, as they and some of their housemates were working 

in essential jobs such as supermarkets and healthcare. Moreover, two student visa participants 

expressed that they felt worried whenever they heard the news about the new COVID-19 

variant and the increasing number of cases daily, which might result in additional stringent 
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lockdown restrictions in the country and delays in border reopening. However, SP#2 said that 

he was concerned about the people in India after hearing the news about the shortage of oxygen 

cylinders for COVID-19 patients. SP#2 said: 
 

“When I heard the news that COVID-19 is spreading so quickly, especially the symptoms 

worried me. Whenever people share news through videos, like people having a deficiency of 

oxygen in their lungs, I was concerned that this thing might happen to me if I would not take 

care of myself. So that's the kind of news or videos that sometimes worries me.” 
 

The last negative impact mentioned by SP#2 was that he started consuming more food because 

he was staying more at home due to COVID-19's rules and restrictions. 
 

(b) Positive impacts of COVID-19 on their physical and mental health 
 

Despite suffering several negative consequences from COVID-19, they also experienced some 

positive impacts, as represented above in Table 4.28. SP#2 said that he started exercising 

regularly to maintain his fitness level and eating nutritious foods to maintain his resistance 

to COVID-19 infection. He also said that he made time for himself, particularly during 

COVID-19's lockdown phase, to compile a list of required and non-essential activities to 

prioritise the required activities. Additionally, he said that he also devised a plan for his career. 

Apart from these activities, he made time to spend with friends who were residing at his house. 

SP#2 said: 
 

“So the positive effect is that I started observing myself more, and then I realised that so many 

things I'm doing unconsciously. So yeah, it helps me. So now I'm focusing on my activities, 

daily activities, more than what I was doing before. So yes, I got a chance to analyse myself, 

and now I can plan for the future. So at least I know my goals that ok if I want to do that. So 

yeah, you get a little bit of time for yourself, and the second benefit of COVID is it. I spend a 

lot of time with my family like, particularly with my wife and friends. So yeah, that's another 

positive thing. So I would say two things.” 
 

However, SP#3 said that those employed in non-essential companies had more time to spend 

with their families. Besides, all three student visa participants said that COVID-19's impacts 

also resulted in increased job opportunities in some aspects of the retail business, most notably 

in big food supermarkets and in a variety of other sectors, most notably the healthcare sector. 

The last positive impact was that SP#1 and SP#2 both were obligated to serve the community 
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during and after COVID-19 at work. They said that it was the time to develop a social bond 

with the people and fulfil our social responsibilities.  
 

4.3.4 Student Visa Participants’ Perspectives about Studying Again due to COVID-19 
  

This part discusses the thematic analysis of responses from interviews of three student visa 

participants about their different perspectives on studying again and their satisfaction levels 

towards studying online due to COVID-19's restrictions. These were students who formerly 

worked in the retail industry, but due to COVID-19's effects, they were studying again to 

upskill to meet the new job requirement in the market. The findings of three themes related to 

student visa participants' perspectives on studying again are discussed below. 
 

Table 4.29 
 

Thematic analysis of student visa participants’ perspectives about studying again due to 

COVID-19 
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Theme 1: Primary cause of losing retail employment during and after COVID-19 
 

The results show that all three student visa participants provided different reasons for 

abandoning their retail jobs during and after COVID-19's consequences, as represented above 

in Table 4.29. SP#1 (Student Visa Participant # 1) stated that the COVID-19 outbreak was not 

the primary cause of his job loss. He lost his job because of a change in the company's 

management and structure. His job status was modified under the new design; previously, he 

was a store manager, but under the new structure, he had to work as a retail assistant, which 

required him to start from the beginning again. As a result, he quit his employment and applied 

for a student visa so that he may pursue other opportunities in the future. 
 

During the interview, SP#2 gave two reasons for losing his retail job during and after COVID-

19. The first reason was the changes in the immigration regulations during and after COVID-

19. As his visa was about to expire, he needed to show a median wage of $ 25.50 with a skilled 

job to obtain a valid work visa. However, due to COVID-19's effects, this was not viable at the 

time. Secondly, he was unable to obtain support and promotion from his employer to file for 

further visa extension. Because during the pandemic, companies began prioritising recruiting 

New Zealand citizens and permanent residents instead of sponsoring temporary immigrants to 

fill unfilled positions due to the high unemployment rate. SP#3 explained that she worked in a 

non-essential retail business that was shuttered due to COVID-19. She said: 
 

"Because of the COVID-19 lockdown, most retail sectors, even where I was working, were 

completely closed. So yes, COVID-19 impacts were the primary reason for losing my job." 
 

Therefore, she lost her employment because of the business closure. She claimed that it was 

impossible to find another work and secure her valid work visa because no one was recruiting 

temporary immigrants during that time. 
 

Theme 2: Motivation to pursue a degree after the impacts of COVID-19 
 

The results show that there were reasons for student visa participants which motivated them to 

pursue a degree after the impacts of COVID-19, as represented above in Table 4.2. All three 

student visa participants expressed a desire to improve their abilities to take advantage of 

outstanding job opportunities not just in the retail sector but also in other areas such as the 

education sector. SP#2 also said that it was challenging for him to return to India and start over 

since the situation in India was also deteriorating because of COVID-19's effects. Additionally, 

he said that returning to India after many years is hard to get the same work and position. SP#2 

said: 
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"If I go back to my country, I know that I have to start again from zero. So instead of doing 

that, let's do it here. Let's upskilling yourself here. Yet, though, I had to spend a lot of money 

for that, but then I had to do it because I wanted to extend my visa. So yeah, that motivated 

me." 
 

So, these situations motivate him (SP#2) to study again. SP#3 said another reason for her 

motivation to study again was securing a valid visa and earning points for a future resident visa 

application. However, all three student visa participants said their study might help meet the 

new job requirements with more opportunities. They said they are studying what will be in 

demand after the COVID-19 impacts. 
 

Theme 3: Pros and cons of studying online due to COVID- 19 consequences 
 

The results show that all three student visa participants agreed that online study has both 

benefits and drawbacks for students, as represented above in Table 4.2. SP#2 claimed that 

studying online allows them to be more flexible with their schedules, eliminating the need to 

get up early and prepare breakfast and lunch. SP#2 and SP#3 stated that it reduces their travel 

time to the institute, allowing them to devote that time to their studies. Further, SP#1 said that 

COVID-19's restrictions could not obstruct their studies. 
 

In contrast, all three student visa participants said studying online has more cons for students. 

Firstly, two student visa participants stated that it consumed more time, especially during 

participating in online class activities, such as waiting for an email with activity instructions, 

organising activities according to the instructions, and compiling and submitting a final file 

with activity results. Secondly, all student visa participants agreed that it was sometimes hard 

to have an open discussion with the professor regarding a problem relating to the topic in the 

online study system. Moreover, SP#3 said she felt trapped in some cases, as sometimes it was 

challenging to obtain clear and timely feedback from the lecturer. Thus, they sometimes felt 

stressed due to this online study. SP#1 said that the online study put us more reliant on 

technology. It was difficult for them to develop their thinking skills as technology was spoon-

feeding them information. SP#1 said: 
 

"Studying online is something I really do not appreciate. I do really not enjoy these things 

(online study). When you study online, you are not feeling the same experience as when you 

study in a classroom. You have to rely so much on technology, especially when you are doing 
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like level 8 or something, and you need good information, and you have to work by your own 

a lot. So I prefer more classroom study." 
 

Besides, SP#2 said that online studies did not reflect pupils' genuine understanding of their 

subjects. He said it was even challenging for the lecturer to judge whether every student 

understood the topic. Moreover, it was challenging for them to keep focus and self-discipline 

to attend classes online. As a result, some students can lose crucial information if they are not 

self-disciplined. 
 

4.3.5 Factors Associated with the Job Performance During and After COVID-19 
 

This part discusses the job performance of five work visa participants during and after COVID-

19. The self-evaluated types of questions were asked in the interview to collect information 

about the job performance of work visa participants. This part also discusses what factors had 

a favourable or unfavourable impact on work visa participants’ job performance during and 

after COVID-19. The findings of the job performance of work visa participants during and 

after COVID-19 are discussed below. 
 

(a) Job performance during and after COVID-19 
 

The interview findings presented in Table 4.30 below show that all five work visa participants 

said their job performance was good during and after COVID-19 impacts. They said that 

despite being stressed by a heavy workload, they were more punctual, attentive, and cheerful 

during and after COVID-19 to exceed the customers' expectations. They were also determined 

to face new work challenges at work during and after COVID-19's impacts, despite fearing 

contracting COVID-19. They said they used to read religious books, think about family's 

happiness, work passion, and optimism for a prosperous future kept them motivated to work 

during and after COVID-19. All work visa participants said COVID-19 had affected their 

interpersonal skills positively, as despite having a fear of getting COVID-19, they behaved and 

communicated very well with their team, seniors, and customers. Moreover, WP#2 (Work Visa 

Participant # 2) said he felt enthusiastic when he received compliments for his work, especially 

from customers. WP#2 said: 
 

"When the COVID hit, people were grateful sometimes, and they obviously complimented you 

because they had something to eat because of you, so they gave you compliments like doing a 

good job or anything." 
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In addition, all five work visa participants were enthusiastic about improving their skills and 

knowledge regarding work and always thought about how to meet the excessive demands of 

customers within less time. Four work visa participants said they improved their commitment, 

accuracy, and timeliness to complete tasks during and after the COVID-19 pandemic's impacts. 

However, WP#1 said her job quality did not alter during or after COVID-19. She said it was 

the same as before COVID-19. Nevertheless, all work visa participants said they were 

performing very well in their job duties, but they wanted to change their retail job shortly, 

which showed some work stress on them due to COVID-19. 
 

Table 4.30 
 

Thematic analysis of work visa participants' self-evaluated job performance during and after 

COVID-19 
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(b) Different factors affecting job performance during and after COVID-19 
 

Undoubtedly, as per all five work visa participants, their job performance was good during and 

after COVID-19; however, they mentioned some different factors affecting their performance 

positively or negatively, as represented above in Table 4.30. Two work visa participants (WP#2 

and WP#4) said they were fearful of catching COVID-19 at work, which prevented them from 

functioning effectively; since if one person gets infected, everyone around us can become 

infected. Moreover, during the interview, all work visa participants agreed that their working 

life has changed due to COVID-19. They were suffering from more work pressure to meet the 

excessive demand of customers. Secondly, they have to follow COVID-19's precautions 

strictly during work so that everyone can feel safe in the store. Moreover, WP#3 said that one 

of the most significant effects of the COVID-19 lockdown's strict restrictions was that there 

was no traffic on the way in Auckland; however, there was a bit of pressure on the workplace 

to complete the work. WP#3 said: 
 

“The big thing which COVID has done was that there was like no traffic while going back 

home. But there has been like a bit of pressure on the workplace to complete the work and get 

the job done.” 
 

Further, two work visa participants said that changes in the immigration regulations positively 

affected their job performance after September 2021, because Immigration New Zealand 

announced a new resident policy in 2021 that relaxed some visa holders, and now they are 

performing at their best. Nonetheless, WP#4 said changes in immigration regulations prevent 

him from performing at his best at work since he cannot apply for a resident visa under the new 

resident policy of 2021 due to his different work visa type. He also mentioned that it was also 

impossible to meet his parents due to immigration's severe border restrictions for temporary 

visa holders. However, all five work visa participants did not seem concerned about losing their 

job since they all worked in a giant food supermarket, an essential business that could not be 

closed during COVID-19. Therefore, the fear of losing a job did not impact their job 

performance. Additionally, all work visa participants said that their company was very 

supportive. They offered their employees all the safety equipment such as masks, gloves, and 

sanitiser. Moreover, during COVID-19 restrictions, especially under level 4 restrictions, 

participants working in Countdown supermarket said they were provided with a delicious lunch 

every day and 10% extra income. WP#4 said: 
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“Well, the best things the company did were: they provided us with a lot of food at work; they 

asked us (employees) to follow all the health and safety rules, and they provided us with masks 

and sanitisers all the time. There were guidelines on how to keep yourself safe and how to keep 

the customer safe.” 
 

4.4  Chapter Summary 
 

This chapter discusses the results of questionnaire quantitative data analysis and interviewed 

qualitative data analysis. The overall results indicated that, according to the K 10 test, 84.61% 

of student visa participants experienced high to very high psychological distress as compared 

to 48.65% of work visa participants. Similarly, the WHO-5 test found that 80% of student visa 

participants experienced low mental well-being due to COVID-19 compared to 48.57% of 

work visa participants. The research also found different factors which had adverse 

psychological impacts due to COVID-19 on work and student visa participants' physical and 

mental health. These factors included fear of contracting COVID-19 and the inability to visit 

family members due to stringent border restrictions for work visa participants. For student visa 

participants, these factors included job insecurity, fear of being infected by a housemate, 

changes to immigration regulations under COVID-19, and the inability to visit family due to 

strict border restrictions. Furthermore, the research found that 68% of student visa participants 

lost their retail jobs due to the impact of COVID-19. The research found that 72% of student 

visa participants experienced stress due to online study. The results further with regression 

analyses in quantitative data analysis and thematic analysis in qualitative data analysis found 

that being able to access most job duties during and after COVID-19, a safe and healthy work 

environment, job stress, and fear of contracting COVID-19 factors were closely associated with 

the job performance of work visa participants. This indicates that the factors mentioned above 

had an impact on the work visa participants' job performance during and after COVID-19. 
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Chapter 5 
 

Discussion and Recommendations to Reduce Psychological Distress 
 

5.1 Introduction 
 

This chapter discusses the findings based on the quantitative and qualitative data in four parts 

under the first section. The first part of the section begins with a discussion of the psychological 

impacts of COVID-19 on all participants through two psychological tests (K 10 and WHO-5). 

It is followed by a discussion on the different factors associated with the psychological impacts 

of COVID-19 on all participants. The third part discusses the student visa participants' 

perspectives about studying again in order to upskill. Finally, it includes a discussion on the 

job performance of work visa participants during and after COVID-19. The second section of 

this chapter addresses some recommendations to reduce the adverse psychological impacts of 

COVID-19. 
 

5.2 Discussion of the Research Findings 
 

5.2.1 Psychological impacts of COVID-19 on participants 
 

Through the K 10 test, this research found that 58% of the total participants experienced high 

to very high psychological distress, as represented in Supplementary Table 1 (page 170). This 

research revealed that 84.61% of the total student visa participants experienced high to very 

high psychological distress compared to just 48.65% of the total work visa participants who 

experienced high to very high psychological distress. As a result, the findings suggest that 

student visa participants experienced more psychological distress during and after COVID-19 

than work visa participants. Previous studies also support this finding that most international 

students were experiencing psychological distress due to COVID-19's impacts (Alam et al., 

2021; Song et al., 2021). Alam et al. (2021) found with the Kessler Psychological Distress 

Scale (K 6) test that 71.4% of 402 international student participants in China experienced 

psychological distress due to the COVID-19 pandemic. Song et al. (2021) also found with the 

Depression Anxiety Stress Scale (DASS-21) test that 33% of Chinese student participants 

studying in the USA experienced psychological distress due to the COVID-19 pandemic. 
 

Furthermore, the findings of this research indicate that 85.71% of male student visa participants 

reported higher rates of psychological distress compared to 83.33% of female student visa 

participants, whereas 59.09% of female work visa participants had higher rates of 
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psychological distress compared to 44.23% of male work visa participants. The findings also 

show that 61.11% of work visa participants from the 'others' employment job positions 

experienced higher levels of psychological distress than the rest of the work visa participants 

in the other different job positions. Further, 91.67% of student visa participants from the 'others' 

current qualifications experienced higher levels of psychological distress than the rest of the 

student visa participants with master's and postgraduate diploma qualifications. This research 

also found that the 31-40 year age group experienced more high to very high psychological 

distress than other age groups. However, Every-Palmer et al. (2020) found in New Zealand that 

psychological distress [using Kessler Psychological Distress Scale (K 10)] due to COVID-19 

among the 18-34 year age group was higher than in other age groups. 
 

The qualitative results of the K 10 test found that most work visa participants and all three 

student visa participants felt tired out for no good reason, felt restless or fidgety, and felt that 

everything was an effort during and after COVID-19. Four work visa participants asserted that 

they had to work long hours daily and often worked additional days to meet customer demands 

during and after COVID-19. Thus, they experienced psychological distress because of the 

increased work stress. In contrast, one student visa participant said that undoubtedly, they are 

studying a programme that will be in demand in the future for a better life. However, the student 

visa participant was unsure if they would be able to obtain a skilled job because of COVID-

19's impacts on businesses. Therefore, this student visa participant was experiencing 

psychological distress due to the effects of COVID-19 on the employment market. 
 

The participants' mental well-being during and after COVID-19 was assessed using the WHO-

5 test (50% cut-off) and showed that nearly 56.84% of the 95 participants reported experiencing 

low mental well-being, as represented in Supplementary Table 2 (page 170). This research 

revealed that 80% of the total student visa participants experienced low mental well-being, 

whereas only 48.57% of the total work visa participants experienced low mental well-being. 

For the work-visa participants employed in different job positions, 60% of those in supervisor 

job positions experienced low mental well-being, more than the number of participants holding 

other job positions, as represented in Table 4.7 (page 61). For the student visa participants, 

100% of those with current postgraduate diploma qualifications experienced low mental well-

being compared to all the other different qualifications. Dodd et al. (2021) found in Australia, 

using the WHO-5 test with a 50% cut-off, that 65.3% of student visa participants, including 

both domestic and international students, experienced low mental well-being due to the 

COVID-19 pandemic. The percentage of students experiencing low mental well-being due to 
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COVID-19 in the study of Dodd et al. (2021) is lower than the percentage of student visa 

participants experiencing low mental well-being due to the COVID-19 pandemic in this present 

research. In addition, it was found that female student visa participants experienced low mental 

well-being during and after COVID-19 and the participants in the 31-40 year age group 

experienced more low mental well-being during and after COVID-19 than any of the other age 

groups. Likewise, Dodd et al. (2021) found that a more significant number of female student 

participants were experiencing low mental well-being than male student participants. However, 

Dodd et al. (2021) found that the student participants from the 21–23 year age group were 

experiencing more low mental well-being compared to other age groups. Similarly, numerous 

other studies also support the above result that female participants were the ones that suffered 

the more significant psychological impact due to the COVID-19 pandemic as compared to male 

participants (Liu et al., 2020; Sun et al., 2020; Wang et al., 2020). 
 

The qualitative results of the WHO-5 test show that four work visa participants had high mental 

well-being during and after COVID-19. On the other hand, two student visa participants' mental 

well-being was low due to COVID-19's impacts. During the interview, only one out of three 

student visa participants stated that they felt calm and relaxed, felt fresh and rested after waking 

up, and felt that their daily life was filled with things that interested them. 
 

5.2.2 Factors associated with the psychological impacts of COVID-19 on participants 
 

Findings further with the regression analysis show that various factors were associated with all 

participants' physical and mental health during and after COVID-19, as represented in 

Supplementary Table 3 (page 171). These factors were 'job insecurities due to COVID-19', 'lost 

or losing hope about a future career in the retail industry due to COVID-19', 'stress due to 

changes in the immigration system during and after COVID-19', 'receiving the news that a 

close family member has had COVID-19 infections', 'worried about getting COVID-19 

infections at work', and 'reading/watching the news about COVID-19'. The two factors from 

these above-indicated factors, 'job insecurities due to COVID-19' (R square = 0.31) and 'lost or 

losing hope about a future career in the retail industry due to COVID-19' (R square = 0.31), 

were closely associated with all participants' physical and mental health during and after 

COVID-19. Based on the visa status of the participants, these two factors were closely 

associated with work visa participants' physical and mental health during and after COVID-19. 

However, the 'lost or losing hope about a future career in the retail industry due to COVID-19' 

(R square = 0.23) factor was closely associated with student visa participants' physical and 
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mental health during and after COVID-19. Based on gender, these two factors, as mentioned 

above, were closely associated with male participants' physical and mental health. 

Nevertheless, 'lost or losing hope about a future career in the retail industry due to COVID-19' 

(R square = 0.28) was closely associated with female participants' physical and mental health. 
 

The qualitative results indicated other additional factors that had unfavourable psychological 

impacts due to COVID-19 on work and student visa participants' physical and mental health. 

Fear of contracting COVID-19 from workmates and at home from housemates and the inability 

to visit family members due to stringent border restrictions were the factors reported by work 

visa participants. In addition, all work visa participants reported that receiving news about the 

new COVID-19 variants also had a negative psychological impact on them as, according to 

them, these occurrences might result in further stringent lockdowns and delays in borders 

reopening. The primary factors for student visa participants were employment insecurity, fear 

of contracting COVID-19 infection from a housemate, changes to immigration regulations 

under COVID-19, and the inability to visit family due to strict border restrictions. Moreover, 

during the interview, all three student visa participants also expressed uncertainty about 

obtaining a skilled job in the future due to COVID-19's impacts on businesses, despite pursuing 

studies aligned with new job market requirements. They had already lost their jobs, and their 

uncertainty about obtaining a skilled job in the future was further adding to their stress. Thus, 

these are the factors that had a detrimental impact on work and student visa participants' 

physical and mental health. Aside from the adverse impacts of the factors mentioned above, 

both work and student visa participants reported beneficial impacts due to COVID-19; they 

were able to learn more about themselves and make plans for their future jobs, as they found 

enough time, notably during the lockdown periods COVID-19. 
 

These findings corroborate with the findings of Hari et al. (2021), LaRochelle-Côté and Uppal 

(2020), and Sabri et al. (2020) that layoffs, reduced work hours, limited job opportunities, and 

lack of social ties were closely associated with the physical and mental health of immigrants, 

especially with temporary visas such as work and student visa holders. Similarly, Wilson et al. 

(2020) found that employment insecurity was linked to employee mental health, and 

employment uncertainty caused by the COVID pandemic increased employees' depression 

symptoms. Sabri et al. (2020) also support the present research's finding that changes in 

immigration procedures due to the COVID-19 pandemic, for example, delays in visa approval 

processing, were associated with the psychological impacts of COVID-19 on temporary visa 

holders. To summarise, job insecurity, fewer family ties, fear of contracting COVID-19, and 
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changes in immigration regulations and procedures due to COVID-19 were the common factors 

associated with the psychological effects of COVID-19 on both work visa and student visa 

participants found in this current research, and these findings are supported by the similar to 

the findings from previous studies as discussed above. 
 

5.2.3 Student visa participants’ perspectives about studying again due to COVID-19 
 
Some other factors were common with student visa participants, which were found in responses 

in both the questionnaires and structured interviews. In quantitative analysis, the results show 

that 68% of the 25 student visa participants agreed that the primary cause of losing their retail 

jobs during and after COVID-19 was due to the COVID-19 pandemic's impacts. The findings 

also indicated that 68% of student visa participants also agreed that their current study would 

help meet the new job requirements that are now in demand after COVID-19's impacts. 

However, 72% of student visa participants said they felt stressed due to online study. This 

finding corroborates with the finding of Malik and Javed (2021), who found in Oman, by using 

the Perceived Stress Scale (PSS-10) test, that 96.3% of student participants reported having 

experienced stress from moderate to high stress due to online study.  
 

The qualitative findings show that two out of three student visa participants lost their job due 

to the impact of COVID-19s. All three student visa participants were also concerned that the 

online study was causing them stress. The primary reason for their stress from the online study 

was that it was challenging to understand some topics clearly in the online study system. 

Secondly, it was sometimes hard to have a clear discussion with the lecturer and acquire timely 

feedback about a problem relating to the topic in the online study system. Similarly, Clarke and 

Munro (2021) found that the student participants were missing the ability to obtain immediate 

feedback from lecturers and engage in social contact and informal learning among peers in the 

online study due to COVID-19.  
 

In addition to Clarke and Munro's (2021) study, the findings of this research also support the 

findings of previous studies that argued that both domestic and international students 

encountered issues such as time management between studies and home life when studying 

online due to COVID-19 (Dodd et al., 2021; Martin, 2020; Malik & Javed, 2021; Xu, 2021). 

According to Chakraborty et al. (2021) and Clarke and Munro (2021), students believe they 

learn better in face-to-face sessions on campus than through online learning systems. 

Moreover, Dodd et al. (2021) and Martin (2020) also support the finding of this research that 

online studying was more challenging, especially in terms of teacher-student interaction. The 
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findings from this research and the above-mentioned previous studies revealed that students 

were uncomfortable with studying online since it was difficult for them to learn the subjects 

online and manage time between studies and other home life. 
 

5.2.4 Factors associated with the job performance of work visa participants during and 

after COVID-19 
 

The COVID-19 pandemic has changed the work environment and is now affecting the job 

performance of employees (Kumar et al., 2021; Rodríguez-López et al., 2021; Vo-Thanh et al., 

2020). The quantitative analysis found that the mean of all work visa participants' job 

performance scores during and after COVID-19 were 3.42 near 3 (Table 4.19, page 81), 

indicating that most work visa participants were uncertain during and after COVID-19 whether 

their job performance improved. Further, the regression analysis found that two factors were 

more closely associated with the job performance of all work visa participants than other 

factors during and after COVID-19. These factors were 'able to access most job duties during 

and after COVID-19' and 'safe and healthy job environment during and after COVID-19'. Based 

on gender analysis, the 'safe and healthy job environment during and after COVID-19' factor 

was closely associated with the job performance of male work visa participants; however, this 

result was not statistically significant, as shown in Table 4.22 (page 84). 'Able to access most 

job duties during and after COVID-19' (R square = 0.27) factor was closely associated with the 

job performance of female work visa participants. The qualitative analysis found that all five 

work visa participants were more punctual, attentive, and optimistic during and after COVID-

19 to surpass customers' expectations while experiencing stress due to high workload and the 

concern of contracting COVID-19 infections at work.  
 

Some different studies, which are not based on immigrants' job performance in the retail sector 

during and after COVID-19, support the above findings that work stress, fear of catching 

COVID-19 at work, and a rising number of COVID-19 patients were the main factors affecting 

retail employee job performance at work (Erer, 2020; Hossin et al., 2020; Rodríguez-López et 

al., 2021). Similarly, Labrague and Santos (2020) and Yousaf et al. (2021) found that fear of 

contracting COVID-19 decreased frontline employees' job satisfaction, increased 

psychological distress, reduced job performance, and increased turnover intentions among 

them. 
 

In conclusion, the findings of this research indicate that the 'ability to access most of the job 

duties' and 'a safe and healthy work environment' factors, as determined by quantitative 
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analysis, were closely associated with the job performance of work visa participants during and 

after COVID-19. In contrast, the qualitative analysis found that work stress and fear of 

contracting COVID-19 factors were associated with the job performance of work visa 

participants. Therefore, the association between these factors and employee job performance 

should be considered when developing strategies to alleviate psychological distress and 

enhance the job performance of employees. 
 

5.3 Recommendations to Reduce Psychological Distress 
 
 

The effects of COVID-19 will be widespread and protracted worldwide. Evidence of second-

wave community transmission in different countries, such as the USA, India, and Brazil, and 

persistent economic impacts suggest the impact of COVID-19 on people's psychological well-

being will continue. The following are the recommendations to reduce psychological distress 

and improve mental well-being among immigrants on temporary visas such as work and 

student visas. 
 

(a) Monitoring the workload to maintain job performance 
 

During the interviews with participants, especially those on work visas, found that most of the 

participants were experiencing work stress. Throughout the interviews, four work visa 

participants stated that their business provided them with free food at work during the alert 

level 4 lockdown restrictions. Even though they were under stress due to a tremendous 

workload, they used to work long hours or an extra day. According to Panigrahi (2016), 

individual psychology is affected because of constant stress. Numerous studies have shown 

that work stress has a detrimental influence on employee job performance (Daniel, 2019; 

Kotteeswari & Sharief, 2014; Ramli, 2018). Therefore, to alleviate employees' psychological 

distress and low mental well-being due to heavy workloads during and after COVID-19 and to 

maintain employees' job performance, a business should first determine the primary cause of 

employee dissatisfaction (Swanzy, 2022). Employees should be involved in decision-making, 

and the business should foster employee motivation and a healthy work environment (Swanzy, 

2022; Tušl et al., 2021; Xiao et al., 2021). Businesses should encourage social support among 

employees, avoid creating a sense of urgency or pressure, organise the job adequately, and 

provide employees with considerable freedom, for example, by allowing employees to make 

decisions with measured risks in their tasks to succeed (Swanzy, 2022; Tušl et al., 2021; Xiao 

et al., 2021). Moreover, the research also found that more female work visa participants were 

experiencing low mental well-being and psychological distress due to COVID-19 in the 
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workplace than male participants, so there should be more flexible work hours for female 

employees to manage family and work-life effectively. It may help the female employees 

maintain their job performance. 
 

(b) Prioritising psychological well-being services along with other health services 
 

Every-Palmer et al. (2020) outlined during their research on the psychological well-being of 

New Zealanders during the COVID-19 lockdown that the government should prioritise 

sufficient psychosocial assistance in the same way they do other health programmes. The 

psychological effects of pandemics and ways to reduce them must be considered in current and 

future response plans (Every-Palmer et al., 2020). For example, the Psychosocial and Mental 

Well-being Recovery Plan 2020 published by the New Zealand Government outlines the 

national approach to promoting social and mental well-being during the COVID-19 recovery 

phase (Every-Palmer et al., 2020; Ministry of Health, 2020). Supporting the psychological 

well-being of the population entails a wide range of actions, from ensuring that people have 

easy access to reliable information to making specialised mental health therapies available to 

them (Every-Palmer et al., 2020). However, many countries, including New Zealand, have 

been struggling with mental health issues long before the COVID-19 pandemic (Every-Palmer 

et al., 2020; Paterson, et al., 2018). As a result, sufficient resources are required to meet the 

anticipated increasing demand (Every-Palmer et al., 2020). Thus, this may assist those 

employees obtaining mental health services on time who are experiencing mental health issues, 

leading them to improve their job performance and satisfaction in the workplace. 
 

(c) Fair immigration regulations  
 

During the COVID-19 pandemic, various countries loosened visa restrictions to prevent 

legitimate immigrants from becoming irregular (Organisation for Economic Co-operation and 

Development, 2020). For example, Spain, Greece, the Czech Republic, and Germany did not 

revoke visa status for immigrants who lost their jobs because of the COVID-19 pandemic 

(Organisation for Economic Co-operation and Development, 2020). New Zealand immigration 

also offered an extended visa under amendments to the immigration policy in 2020, but only 

those immigrants with essential skilled visas through their employers were eligible (Faafoi, 

2020). This provision did not cover immigrants on other visas, such as post-study and 

partnership-based open work visas (Faafoi, 2020). The research findings found that the 

ineligible participants found it challenging to return to India and find a job because the situation 

in India was also deteriorating due to the impact of COVID-19. As a result, some of them 
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lawfully applied for a student visa to stay in New Zealand. Furthermore, this research's findings 

revealed (Supplementary Table 4, page 171) that 88% of student visa participants and 42.25% 

of work visa participants were stressed due to these amendments to the immigration policy. 

New Zealand's immigration minister revealed an amendment to the immigration policy 

regarding a new resident visa for immigrants from September 2021 (Faafoi, 2021). Again, 

some visa holders, such as partnership-based and student visa holders, particularly those who 

opted to study again after losing their job due to COVID-19, were not eligible under this policy 

(Faafoi, 2021). As a result, this has put them under immense stress, affecting the job 

performance of some work visa participants and the studies of student visa participants. 

Furthermore, during the interview with participants, one work visa participant and all three 

student visa participants reported that they devoted a great deal of effort during the COVID-19 

pandemic but were not compensated for it. Moreover, it is hard for them to apply for a resident 

visa since the skilled migrant category has been suspended for more than two years, and it is 

still unsure when it will resume (New Zealand Immigration, 2022b). Therefore, the policy 

should be equal for everyone because everyone puts equal effort during a pandemic. This may 

help relieve temporary visa holders' mental stress, enabling them to perform better at work. 
 

5.4 Chapter Summary 
 

This chapter discusses the findings of the research based on quantitative and qualitative data 

analysis. The present research's findings are supported by the findings of previous studies. The 

overall discussion found that COVID-19 caused psychological distress and low mental well-

being among immigrants on temporary visas (work and student visas). Moreover, the job 

performance of work visa participants was affected by various factors, such as heavy workloads 

and fear of contracting COVID-19 infections at work. Finally, this chapter discusses how to 

reduce psychological distress and improve mental well-being among immigrants on temporary 

visas by providing some recommendations, including monitoring the workload to maintain job 

performance, prioritising psychological well-being services along with other health services, 

and fair immigration regulations for every immigrant. 
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Chapter 6 
 

Conclusion, Limitations of the Present Research and Recommendations for 
Further Research 

 

6.1 Introduction 
 

This chapter provides a summary of the research methodology, major conclusions from the 

existing literature, and key findings from this research. It also addresses the limitations of this 

research and proposes recommendations for further research. 
 

6.2 Conclusion 
 

The early reaction of New Zealand to the COVID-19 pandemic included stringent lockdown 

restrictions within the country and strict border restrictions to limit COVID-19 community 

transmission. This achievement, however, did not come without a price, both socially and 

financially (Every-Palmer et al., 2020). This could have resulted in more negative psychosocial 

outcomes for people (Every-Palmer et al., 2020). COVID-19 is expected to significantly impact 

the physical and mental well-being of New Zealand citizens, residents, and temporary visa 

holders. This research was conducted to understand the psychological impacts of COVID-19 

on immigrants on temporary visas working in the retail industry, on their job performance, and 

on those who previously worked in the retail industry but were studying again in order to 

upskill. A systematic approach with mixed-method research was applied to examine the 

psychological impacts of COVID-19 on Indian immigrants that were temporary visa holders. 
 

During the literature review, it was found that the COVID-19 pandemic has substantially 

affected the lives of immigrants on temporary visas, and they are more susceptible to the 

impacts of COVID-19 in terms of job losses. Most immigrants on temporary visas, especially 

those working in hard-hit industries such as retail and hospitality, experienced more 

psychological distress due to COVID-19 compared to those who could work from home, such 

as IT employees (Baum et al., 2020; Organisation for Economic Co-operation and 

Development, 2020; Rodríguez-López et al., 2021). They encountered job loss, shorter 

working hours, changing immigration rules, prejudice at work, and a fear of contracting 

COVID-19. It was even challenging for them to fulfil the family's basic requirements, such as 

food and rent, due to job losses and reduced working hours. It was highly challenging for 

international students who lost their jobs due to COVID-19 impacts to retain their financial 

stability. Therefore, the foremost factors closely associated with immigrants on temporary 
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visas' psychological distress were job loss or fear of job loss, fear of getting COVID-19, and 

changes in immigration regulations due to COVID-19. This research has also found that some 

industries, such as IT, healthcare, and home improvement, are now contributing to reducing 

unemployment caused by the COVID-19 pandemic (Barrero et al., 2020). Unfortunately, 

immigrants are less engaged in these fields due to a lack of relevant education (Borjas & 

Cassidy, 2020). Consequently, immigrants on temporary visas are experiencing the most severe 

job effects due to the COVID-19 pandemic. 
 

This research found how the COVID-19 pandemic enhanced employee job performance while 

simultaneously causing psychological distress. Most employees working from home due to the 

COVID-19 pandemic performed well because they had more operational freedom, more 

control over their work schedules, and more leisure time. In contrast, due to family distractions 

and operational discomfort, some employees who began working from home for the first time 

reported psychological distress and lowered job performance. Other employees who were 

required to work in the workplace were experiencing low job performance due to high-

performance demand pressure from businesses to increase sales, job insecurity, and fear of 

contracting COVID-19 infection. On the other hand, some employees' job performance in the 

workplace increased because they were afraid of losing their jobs if they did not perform well. 
 

This research found some gaps in the literature; firstly, the existing studies do not explore the 

consequences of COVID-19 on the lives of specifically of females and males on temporary 

visas differently. Secondly, there are no academic articles available about the job performance 

of immigrants on temporary visas during and after COVID-19. Thirdly, no article specifies 

whether immigrants on temporary visas are able to access employment opportunities with the 

emergence of new employment possibilities. Lastly, most of the research articles have 

employed a single methodology, which is a qualitative or quantitative methodology, to 

understand the effects of COVID-19 on their participants.  
 

This research also highlighted the gaps in the literature in the context of New Zealand in that 

there is little research available on the influence of COVID-19 on the lives of employees and 

immigrants on temporary visas in New Zealand. The literature on COVID-19 also does not 

reflect the job performance of immigrants on work visas during and after COVID-19 who are 

employed in hard-hit industries in New Zealand, particularly in the retail industry of New 

Zealand. There is also no specific study in New Zealand literature that represents the 

psychological impacts of COVID-19 on those immigrants with student visas who previously 
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worked full-time in the retail industry but are now studying in order to upskill due to COVID-

19's consequences and other immigration policy changes due to COVID-19. 
 

The following are the key findings of this research: 
 

First, the quantitative results according to the K 10 test found that 84.61% of the student visa 

participants experienced high to very high psychological distress, whereas 48.65% of the work 

visa participants experienced high to very high psychological distress. The qualitative findings 

of the K 10 test found that the majority of participants with work visas and all three participants 

with student visas felt tired for no apparent reason, felt restless, and felt that everything was an 

effort during and after COVID-19. 
 

Second, the quantitative results according to the WHO-5 test found that 80% of the student 

visa participants experienced low mental well-being; however, 48.57% of the work visa 

participants experienced low mental well-being. The qualitative results of the WHO-5 test 

found that most work visa participants experienced high mental well-being during and after 

COVID-19. During the interview, however, two out of the total three interviewed student visa 

participants claimed that they did not feel calm and relaxed, did not wake up feeling refreshed 

and rested, and did not feel that their everyday life was filled with activities that attracted them. 
 

Third, the regression analysis found that the two factors 'job insecurities due to COVID-19' and 

'lost or losing hope about a future career in the retail industry due to COVID-19' were closely 

associated with work visa participants' physical and mental health during and after COVID-19. 

The 'lost or losing hope about a future career in the retail industry due to COVID-19' factor, on 

the other hand, was closely associated with the physical and mental health of student visa 

participants during and after COVID-19. The qualitative results found some other factors that 

had adverse psychological impacts due to COVID-19 on work and student visa participants' 

physical and mental health. Fear of contracting COVID-19 at work and home from housemates 

and the inability to visit family members owing to stringent border restrictions were the factors 

notified by work visa participants. Employment insecurity, fear of contracting COVID-19 

infection from a housemate, changes to immigration regulations under COVID-19, and the 

inability to visit family due to strict border restrictions were the main factors for student visa 

participants. 
 

Fourth, quantitative findings found that 68% of student visa participants and qualitative 

findings found that two out of a total of three student visa participants lost their retail jobs due 
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to COVID-19's impacts. Further, the quantitative findings found that 72% of student visa 

participants felt stressed due to online study. During the interview with three student 

participants, the researcher found that it was challenging for students to understand some topics 

clearly in the online study system and to obtain timely feedback from the lecturer for the 

assignments. 
 

Fifth, the quantitative findings further found that the mean of work visa participants' job 

performance was near 3, indicating most work visa participants were unsure whether their job 

performance was enhanced during and after COVID-19. However, the results also found that 

the two factors closely and statistically significantly associated with the job performance of all 

work visa participants during and after COVID-19 were 'able to access most job duties during 

and after COVID-19' and 'safe and healthy job environment during and after COVID-19'. The 

qualitative analysis found that work stress and fear of contracting COVID-19 factors were 

associated with the job performance of work visa participants. 
 

It can be concluded that most student and work visa participants were experiencing negative 

psychological impacts of COVID-19 on their physical and mental health. Based on the above 

evidence, it is recommended that psychological well-being services, along with other health 

services in current and future response plans, should be prioritised to reduce the negative 

psychological impacts of COVID-19 on people (Every-Palmer et al., 2020). Consequently, this 

may assist employees in obtaining mental health services on time who experience mental health 

issues, leading them to improve their job performance and satisfaction in the workplace. 
 

Secondly, there is a need to examine the unreasonable workload, as observed by the researcher 

during the interviews, that four out of a total of five work visa participants were suffering from 

it. Moreover, they said that it was hard for them to manage their family life and job 

responsibilities due to the heavy workload stress. Businesses should foster social support 

among employees, avoid generating a feeling of urgency or pressure, organise the job 

adequately, and provide employees with substantial freedom, for example, by allowing 

employees to make decisions with measured risks in their tasks to succeed (Swanzy, 2022; Tušl 

et al., 2021; Xiao et al., 2021). This may assist in reducing the workload stress among 

employees, which is emerged due to COVID-19 and maintaining their job performance.  
 

Lastly, there should be a fair immigration policy for immigrants on temporary visas. This 

research found that 88% of student visa participants thought that an unfair immigration policy 

was also one of the reasons for experiencing psychological distress by them who opted to study 
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again after losing their job due to COVID-19 and were ineligible due to being on student visas 

for the new 2021 resident visa. They claimed to have worked hard throughout the COVID-19 

pandemic but received no recognition for their efforts. As a result, this has placed them under 

tremendous stress, affecting their studies. However, it could be concluded that this research has 

contributed to reducing the gap in the literature relative to the psychological impacts of the 

COVID-19 pandemic on immigrants working in the retail industry of Auckland, New Zealand, 

and their job performance from the perspective of New Zealand. 
 

6.3 Limitations of the Present Research  
 

 

The following are some of the limitations of this research: 
 

Firstly, this research is limited to the Auckland region of New Zealand rather than including 

the whole of New Zealand. As immigrants do not live only in the Auckland region, they also 

live in Wellington, Hawke's Bay, Christchurch, and other regions of New Zealand; however, 

this research does not examine the psychological impacts of COVID-19 on those immigrants 

who live in other regions of New Zealand.  
 

Secondly, this research only focuses primarily on the psychological effects of COVID-19 on 

Indian immigrants with work visas who work in the retail industry and those who were on a 

work visa working in the retail industry but are now studying in order to upskill to meet the 

new job market requirements. Therefore, this research did not examine the psychological 

impacts of COVID-19 on other immigrants from different countries such as Russia, China, Sri 

Lanka, and England. This research also did not cover how COVID-19 psychologically 

impacted New Zealand citizens, permanent residents, and other temporary visa holders, such 

as working holiday visa holders and visitor visa holders. Moreover, this research did not 

examine the psychological impacts of COVID-19 on those immigrants who are/were working 

in other industries of New Zealand, such as hospitality and health care, where the psychological 

impacts of COVID-19 may be more detrimental. 
 

Thirdly, the following limitation is the sample size. The target sample size for the questionnaire 

was 200 and for the interview was 15 to 20. Despite this, the researcher received sourced 100 

participants that undertook the questionnaire and eight participants that undertook the 

interview. The reason for obtaining fewer participants than the anticipated size has already 

been discussed in the part of the note that preceded the abstract, which is connected to the long 

period of and ongoing lockdown restrictions in Auckland.  
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Fourthly, some information, especially in the introduction about the impacts of COVID-19 on 

retail businesses in New Zealand, is based on some media articles published in New Zealand 

(Foxcroft, 2020; Pelletier, 2020; Pullar-Strecker, 2021; Radio New Zealand, 2020). The 

information based on media and newspaper articles may differ (Al-Zaman, 2021; Genovesi et 

al., 2010; Molina et al., 2021; Zeni & Weldemariam, 2017). Al-Zaman (2021) in India found 

that the information presented in mainstream media, including newspapers and television 

channels, regarding politics, health, and entertainment was 35.8%, 15.1%, and 13.2% 

inaccurate, respectively. According to Radio New Zealand (2021), a total of 10,000 retail 

businesses were expected to be at risk in 2021. However, the researcher failed to get exact 

numbers from relevant sources as the impacts of COVID-19 are still ongoing, and it was 

challenging to estimate the impacts of COVID-19 on any specific industry with accuracy. 
 

Lastly, this research did not collect data from employers about the job performance of their 

employees during and after COVID-19, particularly about the job performance of work visa 

participant employees. The employers' responses to the psychological impacts of COVID-19 

on the employees' job performance may differ.     
 

To summarise, despite certain limitations, this research will contribute to addressing the gap in 

New Zealand literature about the psychological impacts of COVID-19 on immigrants on 

temporary visas. 
 

6.4 Recommendations for Further Research 
 

The first recommendation based on the limitations of this research is that future research should 

investigate the psychological effects of COVID-19 on immigrants on temporary visas who are 

from different countries, such as China and Russia, and reside in different parts of New 

Zealand. A broader investigation will provide additional information on the negative and 

positive effects of COVID-19 on immigrant participants' personal and professional life. 
 

The second recommendation is that future research should also attempt to include larger 

samples of New Zealand citizens, permanent residents, and the different types of temporary 

visa holders, such as those on working holiday visas and visitor visas, to determine the 

psychological impacts of COVID-19 on them as the impacts are not always the same on 

everyone. Thus, this broader research will aid in developing various policies to aid in 

decreasing the psychological impact of any future occurrences of COVID-19 for everyone 

residing in New Zealand. 
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The third recommendation is that future research should also be based on small businesses and 

other industries in New Zealand, such as the health care sector and hospitality. For example, 

due to the tight COVID-19 lockdown restrictions and border closure restrictions, New 

Zealand's hospitality industry has suffered. It has been difficult for many businesses to operate 

profitably, with many employees losing their jobs and business owners losing their businesses 

due to the impact of the COVID-19 pandemic (Baum et al., 2020; Robson, 2021). Thus, the 

psychological impacts of COVID-19 may be worse and different for them.  
 

The last recommendation is that a clinical trial and longitudinal research approach should be 

undertaken to understand the psychological impacts of COVID-19 on people in-depth, as this 

research is not based on clinical trials and longitudinal research. Therefore, longitudinal 

research will assist in determining the psychological impacts of COVID-19 on New Zealand 

citizens, New Zealand residents, and immigrants with temporary visas such as work visas and 

visitor visas more accurately by regularly evaluating them over a prolonged time. 
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Appendices 

 

Appendix 1 
 

 
 

Approval form of Questionnaire 
 

Thank you for participating in the Psychological Impacts of COVID-19 on Indian Immigrants 

Working in the Retail Industry of Auckland, New Zealand, and their Job Performance. 
 

The survey will require 5 to 10 minutes to complete. You may rest confident that all responses 

you provide will be kept strictly confidential. If you have any questions about the survey and 

feel distressed while filling out the questionnaire based on the psychological impacts of 

COVID-19, please feel free to email me at prab15@student.op.ac.nz. My supervisor Dr 

Barnaby Pace can be contacted at barnaby.pace@op.ac.nz. Moreover, the study has been 

approved by the Ethics Committee of Otago Polytechnic International Campus Auckland 

(reference AIC 92). However, if you observe any concerns about the study's ethical conduct, 

you may contact the Coordinator of the Ethical Committee; his email id is 

indrapriya.kularatne@op.ac.nz. Any concerns you have will be addressed with confidentiality 

and investigated, with you being notified of the results. 
 

This is a questionnaire that is based on the psychological impacts of the COVID-19 pandemic 

on the Indian immigrants' work visa holders working in the retail industry and their job 

performance at work, and also on those Indian immigrants with student visas who previously 

worked full-time in the retail industry but are now studying for upskilling. I believe you can 

complete this questionnaire in your tight schedule. This questionnaire will only be employed 

for this research thesis, and no information will be shared with anyone else except the thesis 

supervisor and any other academic authorised member who will see this thesis; please feel free 

to participate in this survey. You will be an essential part of our research; thank you for your 

assistance. 
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Please take your time reading the following information: 

 

Project Title: 

Psychological Impacts of COVID-19 on Indian Immigrants Working in the Retail Industry of 

Auckland, New Zealand, and their Job Performance 
 

I have read the research information document and understand what it entails. I acknowledge 

that I have the right to request additional information at any time.   
 

I am aware of: 

• I may experience psychological distress during the interview. 

• My participation in the research is wholly optional, and I am allowed to withdraw to 

answer any specific question if I feel distressed.  

• I have the option to withdraw at any moment. 

• I have the option to withdraw the information given without explaining and without 

incurring any consequences. 

• My data will be erased once the research is completed. 

• The research's findings may be published and/or presented at an academic conference, 

but my privacy and confidentiality will be maintained. 

• I can request a copy of the study results. 

• Any Additional information provided  

......................................................................................................................................................

...................................................................................................................................................... 
 

I accept to participate in this research under the terms outlined in the Information Sheet. 
 

………………………………..(signature of participant) 

………………………………..(full name of participant- please in capital letters) 

………………………………..(signature of researcher) 

PRABHJOT KAUR               (full name of researcher- please in capital letters)  

............................................(date)  
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A few questions about personal information  

 

1) Gender: 

a) Male 

b) Female 

c) Non-binary gender 
 

2) Which age group do you belong to? 

a) 18-30 

b) 31-40 

c) 41-55 

d) 56 + 
 

3) Select your current visa type: 

a) Work Visa 

b) Student Visa 
 

4) If you are a work visa holder, where do you work in the retail industry, such as 

supermarkets and restaurants? (For work visa holders only) 

…………………………………………………………………………………………

………………………………………………………………………………………… 
 

5) What is your job position and job responsibilities? (For work visa holders only) 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 
 

6) If you are now a student visa holder, where did you work in the retail industry before 

getting a student visa, such as in supermarkets and restaurants? (For student visa holders 

only) 

……..……………………………………………………………………………………

………………………………………………………………………………………..…

………………………………………………………………………………………….. 
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7) What are you studying now and why? (For student visa holders only) 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 
 

Psychological impacts and level of distress (For both work visa and student visa holders) 
 

The following questions are based on the Kessler Psychological Distress Scale (K10) to 

identify the psychological impacts and the level of distress during and after COVID-19 on 

Indian immigrant visa holders. Please select the appropriate response (√). 
 

Question 
No. 

Questions about psychological 
impacts during and after 
COVID-19 

None of 
the time 
Score 1 

A little of 
the time 
Score 2 

Some of 
the time 
Score 3 

Most of 
the time  
Score 4 

All of the 
time  
Score 5 

1 About how often did you feel 
tired out for no good reason? 

     

2 About how often did you feel 
nervous? 

     

3 About how often did you feel so 
nervous that nothing could calm 
you down? 

     

4 About how often did you feel 
hopeless? 

     

5 About how often did you feel 
restless or fidgety? 

     

6 About how often did you feel so 
restless you could not sit still? 

     

7 About how often did you feel 
depressed? 

     

8 About how often did you feel that 
everything was an effort? 

     

9 About how often did you feel so 
sad that nothing could cheer you 
up? 

     

10 About how often did you feel 
worthless? 
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Additional questions concerning COVID-19's psychological impacts 
 

For both work visa and student visa holders. Please select the appropriate response (√). 

Question 
No. 

Questions about COVID-
19’s psychological impacts 

Strongly 
disagree  
Score 1 

Disagree 
 
Score 2 

Undecided 
 
Score 3 

Agree 
  
Score 4 

Strongly 
Agree  
Score 5 

1 You feel that you are worried 
about the possibility of 
losing your job as a result of 
COVID-19's impact on the 
retail industry. 

     

2 You feel that you have lost or 
are losing hope about your 
future career due to COVID-
19's impact on the retail 
industry. 

     

3 You think that the impacts of 
COVID-19 have created job 
insecurities for you. 

     

4 You think that the impacts of 
COVID-19 have created job 
opportunities for you. 

     

5 You believe that changes in 
the immigration system and 
rules due to the COVID-19 
pandemic have caused stress 
on you. 

     

6 You are worried about 
getting infections at work or 
in an institute. 

     

7 You think that 
reading/watching news 
about COVID-19 makes you 
feel worse. 

     

8 You think that getting news 
about a close family member 
who has gotten COVID-19 
infections makes you feel 
worse. 
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Impacts of COVID-19 on physical and mental health (For both work visa and student visa 

holders) 
 

The following questions are based on the psychological impacts of COVID-19 on the physical 

and mental health of Indian immigrant visa holders. Please select the appropriate response (√). 
 

Question 
No. 

Questions about COVID-
19’s impacts on physical and 

mental health 

Strongly 
disagree  
Score 1 

Disagree 
 
Score 2 

Undecided 
 
Score 3 

Agree 
  
Score 4 

Strongly 
Agree  
Score 5 

1 You think that you are 
sleeping less after the 
COVID-19 impacts. 

     

2 You think that your angriness 
has increased due to COVID-
19. 

     

3 You think that your alcohol 
consumption has increased 
due to COVID-19. 

     

4 You think that your food 
consumption has decreased 
due to COVID-19. 

     

5 You feel that you are still 
hopeless. 

     

6 You feel that you are worried 
about catching infections in a 
living with many people in 
one house. 

     

7 You feel that you have 
difficulty relaxing and 
enjoying yourself. 

     

8 You feel that you are not able 
to stop thinking about 
worrying. 

     

9 You feel that you become 
easily irritated.  
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Impacts of COVID-19 on mental well-being (For both work visa and student visa holders) 
 

The following questions are based on the World Health Organisation well-being index 5 

(WHO-5) to identify the mental well-being of Indian immigrant visa holders during and after 

COVID-19's impacts. Please select the appropriate response (√). 
 

Question 
No. 

Questions about 
mental well-being 
during and after 
COVID-19 

At no 
time 
 
 
Score 0 

Some of 
the time  
 
 
Score 1 

Less than 
half the 
time  
 
Score 2 

More 
than half 
the time 
 
Score 3 

Most of 
the time 
 
 
Score 4 

All of the 
time 
 
 
Score 5 

1 I have felt cheerful 
in good spirits. 

      

2 I have felt calm and 
relaxed. 

      

3 I have felt active and 
vigorous. 

      

4 I woke up feeling 
fresh and rested. 

      

5 My daily life has 
been filled with 
things that interest 
me. 

      

 

For students only 
 

The following questions are solely for students who formerly worked in the retail industry but 

have since been made redundant due to COVID-19's effects and are currently studying again 

for upskilling. These questions are based on their perspectives about returning to the institute. 

Please select the appropriate response (√). 
 

Question 
No.  

Questions about returning to 
the institute 

Strongly 
disagree  
Score 1 

Disagree 
 
Score 2 

Undecided 
 
Score 3 

Agree 
  
Score 4 

Strongly 
Agree  
Score 5 

1 You think the primary cause 
of your retail employment 
being redundant during and 
after COVID-19 was the 
COVID-19 pandemic 
impacts. 

     



 160 

2 You think you are studying 
again to upskill your skills to 
meet the new job 
requirements in the market 
that are in demand after the 
COVID-19 impacts. 

     

3 You think that this study will 
help you gain employment 
after graduating. 

     

4 You feel satisfied with the 
new way of studying, such as 
online study during the 
lockdown, due to COVID-19. 

     

5 You feel that studying online 
is stressful. 

     

 
 

For work visa holders only, for evaluating their job performance 
 
 

The following questions are based on the self-evaluation method of job performance and are 

intended to evaluate the performance of Indian immigrant work visa holders working in the 

retail sector during and after COVID-19. Please select the appropriate response (√). 

 
Question 
No.  

Questions about job 
performance during and 

after COVID-19 

Strongly 
disagree  
Score 1 

Disagree 
 
Score 2 

Undecided 
 
Score 3 

Agree 
 
Score 4 

Strongly 
Agree  
Score 5 

1 You think that COVID-19 
has changed your working 
life. 

     

2 You feel that any conflicts at 
work and home that 
occurred due to Covid 19 
have impacted your job 
performance negatively. 

     

3 You feel that COVID-19 
has influenced your 
initiative to take up the 
work. 

     

4 You feel that after 
experiencing the 
psychological effects of 
COVID-19, you are not able 
to take the initiative to 

     



 161 

explore new work 
challenges. 

5 You feel that after enduring 
the psychological impacts 
of COVID-19, you are 
unable to express a 
dedication to improving 
your skills and knowledge. 

     

6 You feel that you are able to 
communicate with 
customers openly and 
respectfully after 
experiencing the 
psychological effects of 
COVID-19. 

     

7 You feel that you are able to 
achieve job objectives 
during and after COVID-19. 

     

8 You feel that you are 
inspired to complete your 
job done during and after 
COVID-19. 

     

9 You feel that the company 
has made your job more 
enjoyable, safe, and healthy 
during and after COVID-19. 

     

10 You feel motivated to 
perform your job duties 
during and after COVID-19. 

     

11 You believe you have skills 
that you might use more 
effectively to perform your 
work during and after 
COVID-19, but you have 
not used them because of 
your fear of COVID-19. 

     

12 You feel that most job 
duties are accessible to you 
during and after COVID-19. 

     

13 You feel that fear of losing 
your job prevents you from 
doing your best work during 
and after COVID-19. 
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14 You feel that fear of getting 
COVID-19 infections keeps 
you from doing your best 
work during and after 
COVID-19. 

     

15 You feel that you are 
enjoying job responsibilities 
after COVID-19's impacts. 

     

16 You feel that you are 
playing your role effectively 
to help the company 
succeed after COVID-19's 
impacts. 

     

Professionalism 
17 You feel that your 

punctuality towards 
performing job 
responsibilities has 
improved during and after 
COVID-19. 

     

18 You feel that your 
attendance at the workplace 
to perform job duties has 
improved during and after 
COVID-19. 

     

19 You feel that your 
behaviour at the workplace 
to perform job duties has 
strengthened during and 
after COVID-19. 

     

Quality of Work  
20 You feel that you are doing 

your work accurately at the 
workplace during and after 
COVID-19. 

     

21 You feel that you are 
committed to your job 
during and after COVID-19, 
just as you were before the 
pandemic. 

     

22 You feel that you are 
completing your job tasks 
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within a given timeframe 
during and after COVID-19. 

Interpersonal Skills 
23 You feel that your positive 

attitude to performing the 
work has increased during 
and after COVID-19. 

     

24 You feel that your attitude 
has changed from positive 
to negative because of doing 
the work during and after 
COVID-19. 

     

25 You believe that your 
engagement in teamwork 
has increased during and 
after COVID-19. 

     

 
 

Thank you for participation 
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Appendix 2 

 

Approval form of interview 
 

Thank you for participating in the Psychological Impacts of COVID-19 on Indian Immigrants 

Working in the Retail Industry of Auckland, New Zealand, and their Job Performance. 
 

The survey will require 30 to 40 minutes to complete. You may rest confident that all responses 

you provide will be kept strictly confidential. If you have any questions about the survey and 

feel distressed during the interview based on the psychological impacts of COVID-19, please 

feel free to email me at prab15@student.op.ac.nz. My supervisor Dr Barnaby Pace can be 

contacted at barnaby.pace@op.ac.nz. Moreover, the study has been approved by the Ethics 

Committee of Otago Polytechnic International Campus Auckland (reference AIC 92). 

However, if you observe any concerns about the study's ethical conduct, you may contact the 

Coordinator of the Ethical Committee; his email id is indrapriya.kularatne@op.ac.nz. Any 

concerns you have will be addressed with confidentiality and investigated, with you being 

notified of the results. 
 

This is a structured interview that is based on the psychological impacts of the COVID-19 

pandemic on the Indian immigrants' work visa holders working in the retail industry and their 

job performance at work, and also on those Indian immigrants with student visas who 

previously worked full-time in the retail industry but are now studying for upskilling. I believe 

you can schedule this interview in your tight schedule. This interview will only be employed 

for this research thesis, and no information will be shared with anyone else except the thesis 

supervisor and any other academic authorised member who will see this thesis; please feel free 

to participate in this survey. You will be an essential part of our research; thank you for your 

assistance. 
 

Please take your time reading the following information: 
 

Project Title: 

Psychological Impacts of COVID-19 on Indian Immigrants Working in the Retail Industry of 

Auckland, New Zealand, and their Job Performance 
 

I have read the research information document and understand what it entails. I acknowledge 

that I have the right to request additional information at any time.   
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I am aware of: 

• I may experience psychological distress during the interview. 

• My participation in the research is wholly optional, and I am allowed to withdraw to 

answer any specific question if I feel distressed.  

• I have the option to withdraw at any moment. 

• I have the option to withdraw the information given without explaining and without 

incurring any consequences. 

• My data will be erased once the research is completed. 

• The research's findings may be published and/or presented at an academic conference, 

but my privacy and confidentiality will be maintained. 

• I can request a copy of the study results. 

• Any Additional information provided  

......................................................................................................................................................

...................................................................................................................................................... 
 

I accept to participate in this research under the terms outlined in the Information Sheet. 

............................................(signature of participant) 

............................................(full name of participant- please in capital letters) 

.............................................(signature of researcher) 

PRABHJOT KAUR              (full name of researcher- please in capital letters)  

............................................(date)  

 

Questions under structured Interviews  
 

Section: 1 
 

The following questions are based on personal information. 
 

1) Could you please tell me a bit about yourself?  

2) Where do you work, and what are your current job responsibilities? (For work visa 

holders only) 

3) If you are now a student visa holder, where did you work in the retail industry before 

getting a student visa, such as in supermarkets and restaurants? (For student visa holders 

only) 
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4) If you are studying again, then what are you studying and why are you studying it? (For 

student visa holders only) 

Section: 2 
 

The following questions are based on psychological metric measures and some other questions. 

(for both work visa and student visa holders) 
 

Kessler Psychological Test (Psychological impacts and level of distress during and after 

COVID-19) 
 

1) Did you feel tired out for no good reasons?  

2) Did you feel nervous? 

3) Did you feel so nervous that nothing could calm you down? 

4) Did you feel hopeless? 

5) Did you feel restless or fidgety? 

6) Did you feel so restless that could not sit still?  

7) Did you feel depressed? 

8) Did you feel that everything was an effort? 

9) Did you feel so sad that nothing could cheer you up? 

10) Did you feel worthless? 

Additional questions concerning COVID-19's impacts 
 

1) What did you endure during and after COVID-19?  

2) Did you have any positive/negative aspects during and after COVID-19? If so, could 

you please elaborate? 

3) Were/are you worried about the possibility of losing your job and about losing hope for 

your future career due to COVID-19 in the retail sector? If so, why do you think that 

is? 

4) What do you think COVID-19's impacts have created job opportunities or job 

insecurities for you? 

5) What types of news related to COVID-19 worried you? 

6) Is going to a job/institute during and after COVID-19 unsafe, in your opinion? If so, 

what's the reasoning behind it? 
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7) Did you notice any adverse impacts of COVID-19 on your physical and mental health 

during this pandemic? If yes, please explain the consequences briefly. (Lack of sleep, 

anger, changes in drinking, changes in food consumption, or anything else) 

8) Do you still experience these adverse effects of COVID-19? 

9) What do you think was/is it risky to live with many people in one house during this 

pandemic, and why? 
 

World Health Organisation well-being index 5 (Impacts of COVID-19 on mental well-

being) 
 

1) Have you felt cheerful in good spirits? 

2) Have you felt calm and relaxed? 

3) Have you felt active and vigorous? 

4) Did you feel fresh and rested after woke up? 

5) Has your daily life filled you with things that interest you? 

 

Section: 3 
 

For students only 

The following questions are solely for students who formerly worked in the retail industry but 

have since been made redundant due to COVID-19's effects and are currently studying again 

for upskilling. These questions are based on their perspectives about returning to the institute. 
 

1) What do you think the primary cause of your retail employment being made redundant 

during and after COVID-19 was the COVID-19 pandemic impacts and changes in the 

immigration system due to COVID-19? 

2) What motivates you to pursue a degree after the impacts of COVID-19? 

3) What do you think you are studying again to upskill your skills will help you meet the 

new employment criteria with more opportunities after the COVID-19 impacts? 

4) Could you please explain the pros and cons of studying online during lockdown due to 

COVID-19?  

5) Is studying online stressful for you? If yes, please explain why? 
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Section: 4 
 

For work visa holders 

The following questions are based on the self-evaluation method of performance to evaluate 

the performance of Indian immigrant work visa holders working in the retail sector during and 

after COVID-19. 
 

1) What do you think that COVID-19 has changed your working life? Would you please 

explain how COVID-19 has changed your working life? 

2) Would you please evaluate your performance during and after COVID-19? 

3) After experiencing the psychological effects of the COVID-19, to what extent do you 

take the initiative to explore new work challenges? 

4) After enduring the psychological impacts of the COVID-19, to what extent do you 

express a dedication to improving your skills and knowledge? 

5) Could you please explain if you feel any changes in your communication with 

customers after experiencing the psychological effects of COVID-19? 

6) Do you feel any change in your professionalism during and after COVID-19? If yes, 

could you please describe your professionalism changes during and after COVID-19 

(punctuality, attendance, behaviour, and responsiveness)?  

7) Do you believe COVID-19 has affected the quality of your job (accuracy, commitment, 

and timeliness)? If yes, would you please describe changes in the quality of your job? 

8) Could you please describe if you believe COVID-19 has influenced your interpersonal 

skills to do the work, such as a positive attitude and the ability to get along well with 

co-workers, seniors, juniors, and customers? 

9) What inspires you to complete your job done during and after COVID-19? 

10) What did the company do to make your job more enjoyable, safe, and healthy during 

and after COVID-19? 

11) Is something holding you back from doing your best work during and after COVID-

19? What is that? (Fear of losing job, fear of getting COVID-19 infection, and changes 

in immigration system) 

12) Do you believe COVID-19 has influenced your initiative to take up the work? How? 

13) Do you believe COVID-19 has influenced your engagement in teamwork? How? 
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Appendix 3 
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Supplementary Table 1 
 
Psychological distress during and after COVID-19 among all participants based on K 10 
 

Total Participants  

in K 10  

Gender 

No. (%) 

Age (Years) 

No. (%) 

Score Groups Number of Participants 

(%) 

Male  Female 18-30 31-40 41-55 

High to Very high 
(scores of 22-50) 

58 

(58%) 

35 

(53.03%) 

23 

(67.65%) 

35 

(55.55%) 

23 

(63.89%) 

0 

Low to Moderate 
(scores of 10-21) 

42 

(42%) 

31 

(46.97%) 

11 

(32.35%) 

28 

(44.44%) 

13 

(36.11%) 

1 

(100%) 

Total 100  

(100%) 

66 

(100%) 

34 

(100%) 

63 

(100%) 

36 

(100%) 

1 

(100%) 
 
 
Supplementary Table 2 
 
Impacts of COVID-19 on the mental well-being of all participants based on WHO-5 with a 

50% cut-off 
 

Total Participants  

in WHO-5  

Gender 

No. (%) 

Age (Years) 

No. (%) 

Score Groups Number of Participants 

(%) 

Male  Female 18-30 31-40 41-55 

Well-being 
score <=50 

54 

(56.84%) 

34 

(53.12%) 

20 

(64.52%) 

34 

(56.67%) 

20 

(58.82%) 

0 

Well-being 
score above 50 

41 

(43.16%) 

30 

(46.87%) 

11 

(35.48%) 

26 

(43.33%) 

14 

(41.18%) 

1 

(100%) 

Total 95 

(100%) 

64 

(100%) 

31 

(100%) 

60 

(100%) 

34 

(100%) 

1 

(100%) 
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Supplementary Table 3 
 
Regression analysis between ‘physical and mental health’ and different factors based on all 

participants 
 

Sr. No. Different Factors 
Physical and mental health during and after COVID-19 

R R square P-value 

1 
Lost or losing hope about a future career 
in the retail industry due to COVID-19’s 
impacts 

0.55 0.31 <0.001 

2 Job insecurities due to COVID-19’s 
impacts 0.56 0.31 <0.001 

3 Job opportunities due to COVID-19’s 
impacts 0.11 0.01 0.269 

4 
Stress due to changes in the immigration 
system and rules during and after COVID-
19's impacts 

0.41 0.17 <0.001 

5 Worried about getting infections at work 
or institute 0.31 0.10 0.002 

6 Reading/watching the news about 
COVID-19 0.29 0.08 0.004 

7 Receiving the news that a close family 
member has had COVID-19 infections. 0.36 0.13 <0.001 

 
 

Supplementary Table 4 
 
Frequencies and percentages of participants based on visa status  in different factors 
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Supplementary Table 5 
 
Overall findings of the research 
 

 


