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Abstract 

 

The closure of workplaces during COVID-19 resulted in short-term and long-term job losses, 

causing worry about the ability to retain jobs for many people worldwide. Whereas this can 

cause serious mental health problems and affect motivation, support from the organization 

can alleviate suffering and steer the motivation of employees. The study, therefore, 

investigated whether organizational compassion moderates the effects of job insecurity 

during the COVID -19 pandemic on employees’ general mental health and motivation. The 

study was conducted among private and public primary and secondary school teachers. Data 

was collected from 476 teachers using a standardized questionnaire. Hypotheses were tested 

using Pearson Product Moment Correlation Coefficients and moderated mediation model in 

PROCESS Macro in SPSS. The results of the study showed that job insecurity during 

COVID-19 is positively related to mental health, amotivation, and extrinsic motivation; but 

not significantly associated with intrinsic motivation. Mental health (poor mental health) was 

positively significantly related to amotivation and extrinsic motivation and negatively 

significantly negatively related to intrinsic motivation. Organizational compassion was only 

significantly related to extrinsic and intrinsic motivation. In addition, the study found that the 

relationship between job insecurity during COVID-19 and the different dimensions of 

motivation was not mediated by mental health. Concerning moderation, organizational 

compassion only moderated the relationship between job insecurity during COVID-19 and 

extrinsic motivation. It did not moderate the relationships of job insecurity during COVID-19 

with mental health, amotivation, and intrinsic motivation. Therefore, the study recommends 

that organizations develop interventions for addressing job insecurity and mental health as 

they affect motivation and behavior separately. 
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Chapter One 

Introduction 

Background 

 

The Coronavirus disease (COVID-19) was first diagnosed in Wuhan, China, towards 

the end of the year 2019 and was pronounced a world health pandemic in March 2020 by the 

World Health Organization – WHO (Wang, 2020). By July 2022, the virus had infected over 

548.99 million people, with over 6.3 million deaths worldwide (WHO Coronavirus (COVID- 

19) Dashboard, 2022). The Ugandan COVID-19 situation has not been frightening compared 

to the general global or regional situation. By the end of June 2022, a total of 166,993 confirmed 

cases with 3,620 deaths had been reported to WHO (WHO Coronavirus (COVID-19) 

Dashboard, 2022). However, this is still a significant figure of cases and deaths. The pandemic 

seems to have subsided due to massive vaccination, but there are still many new cases. For 

example, there were 897,770 new confirmed cases and 1,533 deaths globally, and 73 confirmed 

cases in Uganda (WHO Coronavirus (COVID-19) Dashboard, 2022). 

To control the spread of the virus, the government implemented a strict economic 

lockdown that involved the complete closure of workplaces, depending on the essentiality of 

the organization's service. The changes in workplaces and working arrangements during the 

pandemic can cause high job insecurity (Ganson et al., 2021; Wilson et al., 2020). In addition, 

the COVID-19 pandemic is believed to have ushered in an economic crisis (Khan & Faisal, 

2020); yet economic crises are often accompanied by high job insecurity (Burke et al., 2015). 

Job insecurity involves concerns on loss of some aspects of the job, which is known as 

qualitative job insecurity and concerns over the continuity of the job or fear of losing the job, 

which is known as quantitative job insecurity (Vander Elst, Richter, et al., 2014). For example, 

in the United States of America, unemployment increased by 1.4 million people within the first 

week COVID-19 was reported in the country, and by April 2020, job loss and unemployment 
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rates had reached the highest since the great economic recession (Coibion et al., 2020; Wilson 

et al., 2020). Whereas the control measures have been lifted, schools and other workplaces are 

fully opened, the continued resurgence of cases is likely to sustain COVID-19-related fears in 

the population, including job-related worries. 

Overall, job insecurity has numerous outcomes, including metal health and motivation 

of employees (Otto et al., 2013). A recent study indicates that job insecurity has negative effects 

on employee motivation, consequently affecting other work outcomes, including performance 

and citizenship behavior (Shin et al., 2019). Concerning the specific context of COVID-19, 

recent research in New Orleans in the USA revealed that teachers reported increased job 

demands in the form of workload in the process of transiting to working from home, lack of 

familiarity with online teaching approaches, new ways of contacting students; and they also 

reported stress resulting from an inability to address student needs, difficulty in online teaching 

including lack of internet access, and failure to balance work and home responsibilities (Baker 

et al., 2021). In the case of Uganda, schools had a 2-year closure period (March 2020 to January 

2022), the longest in the world (Sandefur, 2022). The school calendars and modes of operations 

have been affected, and such effects may continue for the foreseeable future. Therefore, the 

qualitative aspects of job insecurity are likely to remain in the long-term and may affect 

teachers' mental health. 

The effects of job insecurity on employee motivation are expected to be carried through 

the effects of job insecurity on mental health. This could be even more serious during and in 

the aftermath of COVID-19 pandemic, given the impact of the pandemic on workplaces and 

how work is currently being done such as blended teaching/ learning and blended work. Recent 

studies have indicated that job insecurity related to COVID-19 was associated with the risk of 

poor mental health (Ganson et al., 2021). In addition, job insecurity tends to be associated with 

risk of anxiety, emotional exhaustion, and depression symptoms (Llosa et al., 2018). These 
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could further have implications for the motivation of employees. However, the association 

between mental health and employee motivation seems to have been ignored in existing 

research and literature. 

The study proposes that effects of the pandemic on mental health and motivation could 

have been minimized by the presence of organizational compassion, which happens when the 

organization and its members show collective recognition, understanding, and empathic 

concern for a colleague’s distressing challenges or pain (Lown et al., 2020). The presence of 

organizational compassion, for example, improves mental health and other work outcomes 

such as performance (Chu, 2017; Guinot et al., 2020). Therefore, this study seeks to examine 

whether organizational compassion has influenced how job insecurity during the COVID-19 

pandemic affected employee mental health and motivation. 

Extant research in Uganda indicates high job insecurity levels in different employment 

sectors, with consequences for employee mental health and motivation. For example, 

heightened job insecurity levels have been reported in the academic sector, especially among 

academic staff, where tenure or contract-related issues have been associated with increased 

burnout (Amir, 2020). There have also been reports of widespread job insecurity in the health 

sector (Abedi et al., 2019; Atusingwize et al., 2018; Kyaddondo & Whyte, 2003), and 

consequent adverse outcomes, including reduced motivation, performance, and increasing 

moonlighting (Kyaddondo & Whyte, 2003).  A study among teachers during COVID-19 

revealed that job insecurity was related to teachers’ motivation and engagement levels 

(Mulindwa, 2022). The current study goes beyond focusing on whether this relationship 

between Covid-19 pandemic-related job insecurity and teachers’ motivation is mediated by 

mental health and whether it is moderated by organizational compassion. The study could 

provide insights to government and employers on minimizing the impacts of crises on 

employee wellbeing and motivation. 
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Problem Statement 

 

In response to the sudden outbreak and rapid spread of the COVID-19 disease, 

governments introduced preventive measures such as lock downs, curfews, social distancing, 

and stay home orders which led to the closing of non-essential businesses and implementation 

of stay home orders. This led to a negative impact on the economy. There were reduced work 

hours, reduced number of staff that can be physically present in the workplace, closure of some 

organizations and businesses, hence increased unemployment. This is because business had to 

close and those operating had to downsize to cut operation costs and adhere to the guidelines 

like social distancing. Workers who were not considered essential were forced to work from 

home or laid off by their employers, which increased job insecurity. The situation was worse 

for teachers since schools were closed for nearly two years. Whereas those working in 

government schools were assured of salary and therefore able to meet their living costs, those 

working in many private schools were left with no salary for long period of the lockdown. 

There were fears among teachers and workers generally in the private sector about whether 

they would be paid a salary or still have jobs by the end of the pandemic or easing restrictions. 

This fear is dangerous for mental health and motivation; more especially for employees whose 

employers could not provide some support and care during the tough times of the pandemic. 

Mental health problems can substantially impact work outcomes and behaviors of employees 

even beyond the stressful situation. 

Purpose 

 

The purpose of the study was to examine the relationships between COVID-19 

pandemic-related job insecurity and employee motivation and whether this relationship is 

mediated by employee general mental health and moderated by organizational compassion. 

Objectives 

 

1. To examine the relationship between job insecurity and employee motivation. 
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2. To examine the relationship between job insecurity and employee’s general mental health. 

 

3. To examine the relationship between employee’s general mental health and employee 

motivation. 

4. To establish whether employees’ general mental health mediates the relationship between 

job insecurity and employee motivation. 

5. To examine whether organizational compassion moderates the direct and indirect effects 

of job insecurity on employee motivation. 

 
Scope 

Geographical scope 

The study was conducted among primary and secondary school teachers from across 

Uganda. The physical data collection was conducted among schools in Kampala and Wakiso 

districts because they have a high concentration of public and private schools. Being 

metropolitan areas, Kampala and Wakiso are some of the towns most affected by COVID-19 

and experienced strict enforcement of the control measures. Because data collection was partly 

conducted before schools were fully reopened, an online data collection tool was used, which 

attracted participants from across the country. 

Conceptual scope 

 
This study focused on examining the relationship between job insecurity during the 

COVID-19 pandemic, employee general mental health and motivation and how this is 

moderated by organizational compassion. 

Job insecurity refers to the perception by employees that they cannot maintain the 

continuity of their job in a threatened job situation. It concerns the perception of an involuntary 

and undesired change in the continuity of the work situation (Piccoli et al., 2017). This study 
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focused on qualitative job insecurity and quantitative job insecurity. Qualitative job insecurity 

is the fear by employees that valued job features may be taken away from their job (De Witte 

et al., 2014). Quantitative job insecurity refers to overall concern about the continued existence 

of a job (De Witte et al., 2014). 

Organizational compassion is recognizing, understanding, and empathic concern for 

another’s concerns, distress, pain, and suffering coupled with deep desire and action to reduce 

these undesired states (Lown et al.,2020). This compassion can either come from colleagues at 

the workplace or direct from the organization. 

Employee general mental health - the study adopted the General Health Questionnaire 

(GHQ), developed by Goldberg (1970) to assess the risk of developing major psychological 

disorders or the likely hood of having a psychiatric illness (Molina et al., 2006). General mental 

health focuses on somatic symptoms, insomnia, social dysfunction, and severe depressive 

symptoms. 

Employee motivation is the willingness to exert a high level of effort towards 

organizational goals conditioned by the ability to satisfy some individual need (Al Madi et al., 

2017). This study focused on amotivation, extrinsic and intrinsic motivation. 

Time Scope 

 
The online data collection started in July 2021, when schools were still closed; however, 

some schools conducted online classes. The web link for the questionnaire remained open until 

May 2022. The physical data collection (using a self-administered questionnaire) was 

conducted after the full reopening of schools in January 2022 until May 2022. 

Significance 

 

Government. Government owns many schools and is the biggest employer of teachers 

in Uganda. Therefore, what affects teachers' work negatively impacts government service 
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delivery in the education sector. Government departments that are charged with the welfare of 

teachers can use the present research to understand how crises and disasters affect teachers and 

therefore take interventions to mitigate such impacts to ensure that teachers are able to function 

optimally even during crises, and therefore enable them to continue offering quality service 

even in stressful situations. 

Employers (government and schools). The study is expected to provide information to 

government and employers on how employees react to organizational efforts to support them 

during crises that potentially impact their jobs. Therefore, this study can help managers, 

especially those charged with human resources management functions to help secure 

employees' jobs and design support interventions to support employees during crises. 

Employees (teachers). The study findings are expected to provide employees with an 

understanding of how their mental health and motivation have been affected by the COVID- 

19 pandemic-related job insecurity. The information generated can be helpful to employees in 

preparing themselves for future crises that may impact the security of their jobs. Crises, 

emergencies, and disasters, whether natural or manmade, tend to have severe effects for schools 

and, therefore, on teachers' careers. Teachers can use the findings of the study to understand 

how such crises impact their mental health and work outcomes and thus be able to seek 

appropriate help. 

Policy makers (ministry of education, district education offices, and at school level). 

The study may highlight the organizational and employee challenges during the pandemic, 

which may be helpful to the government in developing policies for supporting employees who 

are grossly affected by crises, just like COVID-19. Government can also use this information 

to develop guidelines for laying off employees, if necessary, during such crises. 
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Job insecurity during 

COVID-19 pandemic 

• Qualitative 

• Quantitative 

Employee motivation 

• Amotivation 

• Extrinsic motivation 

• Intrinsic motivation 

Employee’s general mental 

health 

• Somatic symptoms 

• Insomnia 

• Social dysfunction 

• Severe depression 

Organizational 

compassion 

• Noticing 

• Empathizing 

• Assessing 

• Responding 

 

Researchers. The study findings are expected to contribute to job insecurity and 

employee mental health literature. Also, the study will highlight gaps in the present and existing 

research. This can be useful in inducing further research. 

Conceptual Framework 

 

Below is a conceptual framework showing the relationships among the study 

variables. That is the relationship among job insecurity, mental health, and employee 

motivation, with organizational compassion as a moderator. 

 
 

Figure 1. Conceptual framework showing how job insecurity influences employee 

motivation 

During the COVID-19 pandemic, many employees were concerned about the security 

of their jobs arising from the lockdown. This could have been concerns over issues such as 

deterioration in salary (qualitative job insecurity) or concerns over the continued existence of 

the job/ fear of job loss (quantitative job insecurity). These might impact employees’ current 

motivation levels, especially reduced intrinsic and extrinsic motivation and increased 

amotivation. It is also assumed that job insecurity during the COVID-19 pandemic was high 

for many employees. Therefore, it could lead to a decline in mental health, thereby increasing 
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its impact on the motivation of employees. However, this may be different for employees that 

received care and concern by their employers or organizations (organizational compassion). 

Hence, the study will test whether organizational compassion moderated the effects of job 

insecurity during COVID-19 pandemic on employee’s current mental health and motivation. 
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Chapter Two 

Literature Review 

This chapter entails literature showing the impact of COVID-19 on job security and 

employees’ mental health and the theoretical foundations of the study. The review further 

discusses the relationship between job insecurity and employee motivation; job insecurity and 

employee general metal health; employee general mental health and employee motivation; 

the mediating effect of employee general mental health, and the moderating effect of 

organizational compassion. The chapter, however, begins with a discussion of the theory on 

which this study is grounded. 

Theoretical Framework 

 

The Self‐Determination Theory (SDT) (Deci & Ryan, 2002; 1985; 1980) is a macro 

and empirically derived theory of human emotion, personality, and motivation; and is based 

dialectical approach. The theory proposes that humans tend to be proactive and self‐ 

motivated; hence they actively seek optimal challenges and new experiences to master and 

integrate into a coherent sense of self (Standage & Ryan, 2020). Accordingly, the theory 

assumes that psychological growth is a function of the interplay between active organism and 

social context; the social contexts either support or thwart the striving for psychological 

growth (Deci & Ryan, 2000; Standage & Ryan, 2020). The theory comprises six mini- 

theories, including the cognitive evaluation theory, the organismic integration theory, the 

causality orientations theory, the basic psychological needs theory, the goal content theory, 

and the relationships motivation theory. 

All the six mini-theories and particularly the basic psychological needs theory 

emphasize the existence of three innate and universal psychological needs (need for 

autonomy, need for competence, and need for relatedness) that must be fulfilled to achieve 

optimal functioning and psychological health and wellness (Deci & Ryan, 2000; Ryan et al., 
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2008; Standage & Ryan, 2020). In the present study, it is conceived that job insecurity during 

the COVID-19 pandemic and organizational compassion are situation factors that can thwart 

basic psychological needs, impacting employees' mental health and motivation. 

The SDT proposes a continuum of motivation that involves amotivation, intrinsic 

motivation, and different dimensions of extrinsic motivation (Ryan & Deci, 2000). 

Amotivation is the state of lacking an intention to act; and results from not valuing an 

activity, not feeling competent to do it, or not believing it will yield a desired outcome (Ryan 

& Deci, 2000; Vallerand et al., 2008). Intrinsic motivation refers to undertaking an activity 

for inherent joy and satisfaction, while extrinsic motivation occurs when one engages in an 

activity to achieve external rewards such as money, recognition, and status (Deci & Ryan, 

2000; Ryan & Deci, 2000; Standage & Ryan, 2020). 

The theory provides different forms of extrinsic motivation, from the desire for 

external rewards to a hierarchical congruence of goals (Ryan & Deci, 2000). The various 

forms include external regulation, which refers to the behaviors performed to satisfy an 

external demand or obtain an externally imposed reward contingency. The second form is 

introjected regulation which is considered a type of internal regulation that is quite 

controlling because people perform such actions with the feeling of pressure to avoid guilt or 

anxiety or to attain ego-enhancement or pride. The third form is identification, where the 

person has identified with the personal importance of behavior and thus accepted its 

regulation as his or her own. Lastly, integrated regulation, integration occurs when identified 

regulations have been fully assimilated to the self. This happens through self- examination 

and bringing new regulations into congruence with one’s other values and needs. It has been 

argued that identification, integration, and intrinsic motivation are representations self- 

determined motivation while amotivation, external regulation, and introjection are not self- 

determined (Ryan & Deci, 2000; Tremblay et al., 2009) 
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COVID-19 pandemic Related Job insecurity and General Mental Health 

 

The outbreak of the COVID-19 pandemic has had devastating effects on jobs in 

different ways, but more especially on nature and security of jobs as well as on the mental 

wellbeing of employees. To contain the virus, countries around the world adopted different 

measures including social distancing, staying home, and closing of economies. These ushered 

in serious economic instability that has resulted in loss of millions of jobs (Crayne, 2020). 

When COVID-19 was declared a pandemic, many workers experienced high job insecurity 

levels. For instance, their work hours have been reduced or lost their job or a member of their 

family has been laid off or taken a pay cut (Wilson et al., 2020). Due to the high 

unemployment rates during the pandemic, many employees developed concerns about losing 

their jobs and the difficulty in attaining another job (Wilson et al., 2020). 

Concerning mental health, the COVID-19 pandemic led to an increase in the level of 

anxiety, depression, and other psychological problems. This was because of the impact the 

pandemic had on the economy that led to closure of some workplaces and the measures that 

were put to reduce the spread of the COVID-19 (Wilson et al., 2020). It has mostly been 

noted that psychological distress, which is an indicator of mental health (Drapeau et al., 

2012), is a common challenge in pandemics (Lai et al., 2020). In addition, individuals 

worldwide were stressed by perceptions of safety, threat of contagion, the challenge of 

control measures such as quarantine and confinement, as well as financial challenges that 

came with the closure of economies and travel restrictions (Hamouche, 2020). 

The requirements for social distancing and staying at home meant increased levels of 

isolation, which negatively impacted mental health (Wang et al., 2020). Moreover, the 

closure of workplaces, organizations operating with a lowered level of human presence, and 

re-configuring workplaces to meet new standard operating procedures are also precursors for 

uncertainties and hence mental health problems, including stress, anxiety, and depression 
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(Jungmann & Witthöft, 2020). Therefore, the present study mainly focuses on how the job 

insecurity associated with the coronavirus disease affected employees' mental health and their 

motivation. 

Job Insecurity and Employee Motivation 

 

It has been noted that whereas job insecurity transitioned from being an antecedent of 

motivation to a theory of its own, it is surprising that recent research has paid limited 

attention to the study job insecurity on motivation (Mahmoud et al., 2021). Moreover, even 

studies that have focused on effects of job insecurity on motivation have predominantly 

focused on the whole construct of motivation, while some have focused on intrinsic 

motivation. Yet job insecurity is important in predicting other aspects of motivation. 

Employee motivation refers to the psychological factors that prompt workers to attend to 

work related activities (Kotera et al., 2019). 

Job insecurity has implications on employee motivation. Job insecurity can come with 

prolonged uncertainty, instability, and unpredictability among employees, affecting their 

actions (Sim et al., 2021). In this direction, job insecurity has been considered a job demand/ 

hindrance that impacts employee performance (Shin & Hur, 2021). Concerning the different 

dimensions, job insecurity has been found to affect amotivation among teachers (Shin & Hur, 

2020), which may occur because of the perceived lack of control and powerlessness that 

comes with job insecurity (Shin & Hur, 2020; Vander Elst, Richter, et al., 2014). Job 

insecurity is negatively related to intrinsic motivation. As a situational and contextual factor, 

job insecurity affects employees’ intrinsic motivation, which is detrimental to intrinsic 

motivation. Job-insecure employees perceive their work effort as meaningless, and this 

hinders employees’ engagement in their work there by leading to a decrease in intrinsic 

motivation (Shin et al., 2019). Quantitative and qualitative job insecurity can have differential 

effects on the different forms of employee motivation (Long et al., 2021). Long et al. (2021) 
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found that quantitative job insecurity had a positive indirect effect on employee avoidance 

form of motivation and Qualitative job insecurity had a negative indirect effect on employee 

approach form of motivation. However, no studies seem to have focused concurrently on the 

differential effects of qualitative and quantitative job insecurity on the different form of 

motivation proposed by the self-determination theory. 

Job Insecurity and Employee Mental Health 

 

Job insecurity is an individual’s perception of a potential threat to the continuity of 

the current job; it is concerned with the continued existence of the job in the future (Choi et 

al., 2020). Further, job insecurity is the perceived powerlessness to maintain the desired 

continuity in a threatened job situation (De Witte, 2005). Employees are insecure about 

whether they will retain or lose their current job. Employees uncertain about the continuity of 

their job cannot adequately prepare themselves for the future since it is unclear to them 

whether actions should be undertaken. Job insecurity is divided into two dimensions, 

Quantitative and qualitative job insecurity. Quantitative job insecurity refers to the continuity 

of the job itself. Here people are concerned about whether they can retain their job or become 

unemployed (De Witte, 2005). Qualitative job insecurity refers to insecurity regarding the 

continued existence of valued aspects of the job, such as pay, working hours, colleagues, and 

the job content of autonomy and responsibility. 

Generally, mental health concerns the capacities of an individual to feel, think, and act 

in ways that enable one to value and engage in life (Wren-Lewis & Alexandrova, 2021). The 

value aspect consists of capacities to care about certain states of affairs, including features of 

ourselves, others, and the environment. On the other hand, engaging in life consists of the 

ability to deal with life changes or challenges an individual faces (Wren-Lewis & 

Alexandrova, 2021). Whereas seen as a rather abstract conceptualization of mental health, it 

is still representing the World Health Organization’s understanding of mental health as a state 
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in which individuals realize their potential, can cope with the everyday stresses of life, can 

work productively and fruitfully, and can contribute to the community (Wren-Lewis & 

Alexandrova, 2021). The absence of this state implies that an individual has mental health 

problems, which generally include somatic symptoms, insomnia, social dysfunction, and 

severe depression, as indicated in the General Health Questionnaire (Bridges & Goldberg, 

1986; Goldberg & Hillier, 1979). 

Job insecurity has serious implications on employee mental health. Previous research 

has observed that job insecurity is a serious stressor which reduces wellbeing and health (De 

Witte, 2005; Witte, 1999) as well as on job attitudes and indicators of mental health such as 

burnout, stress, emotional exhaustion, somatic issues, and depressive symptoms (de Witte et 

al., 2016; Griep et al., 2021; Keim et al., 2014; Lee et al., 2018; Mauno et al., 2021). 

Although some studies have suggested that job insecurity causes mental health while mental 

health could also affect perceptions of job insecurity (e.g. Griep et al., 2021), De Witte (2005) 

in his meta-analysis, finds that the reverse influence of mental health is not as pronounced as 

the effects of job insecurity on mental health. This is further supported by the findings of De 

Witte et al.'s (2016) review that job insecurity affects health and wellbeing on the long term 

and limited evidence for reverse effects. 

The impact of job insecurity on mental health seems to have been even more 

pronounced during the COVID-19 pandemic. The pandemic had an impact on businesses 

which increased individuals feeling of job insecurity which harms the mental health of 

employees affected by the organizational reforms of closure and reduction of working hours 

during the pandemic(Hamouche, 2020). Employees who anticipated employment loss due to 

the lockdown and work-from-home arrangement as a result of COVID-19 were more at risk 

of experiencing symptoms of anxiety and depression (Ganson et al., 2021). Job insecurity is 
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also related to increased depression, anxiety, and somatization symptoms among workers, as 

it influences general distress and work-related stress (Blanuša et al., 2021). 

Employee Mental Health and Motivation 

 

The self-determination theory proposes that the basic psychological needs drive 

human motivation, and satisfying these needs is essential for psychological health (Deci & 

Ryan, 2000; Ryan et al., 2008; Wu et al., 2021). This suggested that there is an association 

between mental health and motivation, with most researchers focusing on motivation as the 

antecedent for mental health (e.g. Ryan & Deci, 2008; Sheehan et al., 2018; Wu et al., 2021). 

However, it has been observed that the direction of the relationship between motivation and 

mental health remains unclear; that is, whether mental health precedes motivation or 

motivation precedes mental health (Dagenais-Desmarais et al., 2018). The present study 

proposes that psychological or mental health is essential for the different forms of motivation 

as suggested by the SDT (Ryan & Deci, 2000), in line with the observation that human 

resource practitioners tend to believe that healthy employees are likely to be more motivated 

(Dagenais-Desmarais et al., 2018). 

Building on the reverse causality hypothesis, Dagenais-Desmarais et al.'s (2018) 

longitudinal study revealed that only identified regulation dimensions had a reciprocal 

relationship with psychological health, while psychological health predicts some dimensions 

such as introjected regulation, identified regulation, and intrinsic motivation. People who 

have mental health problems tend to experience amotivation. Furthermore, employees with 

mental health problems tend to experience lower levels of intrinsic motivation (Kotera et al., 

2020). However, in a study carried out by (Kotera et al., 2019), extrinsic motivation was 

strongly associated with mental health problems. A study focusing on mental health and 

motivation during covid-19 pandemic confirmed the above effects that mental health 

problems are positively correlated to amotivation and negatively correlated to intrinsic 
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motivation (Kotera et al., 2021). Individuals with psychological distress and burnout 

symptoms are more likely to experience amotivation (Wu et al., 2021). 

The Mediating role of Employee Mental Health 

 

Employee mental health has been studied widely as one of the outcomes of job 

insecurity in different contexts, for example, concerning economic crises, unemployment 

crises, and the current coronavirus crisis. However, it has hardly been studied as a possible 

mediating mechanism of the effects of job insecurity on work outcomes and employee 

behavior. The current study proposes that employee mental health is a possible mediating link 

between COVID-19 pandemic-related job insecurity and motivation. 

Related research shows that mental health differences mediate the association 

between gender and employment barriers (Webster et al., 2007) and the relationship between 

personality traits and happiness (Lu & Shih, 1997). Overall, job insecurity during COVID-19 

has been found to have been accompanied by worries over financial stability and the 

possibilities of unemployment, which worsen the mental health of employees (Alcover et al., 

2020; Wilson et al., 2020), yet employee mental health has been found be associated with 

some aspects of work motivation (Dagenais-Desmarais et al., 2018; Kotera et al., 2020). 

The Moderating Role of Organizational Compassion 

 

Organizational compassion, which describes efforts to alleviate an employee's or 

coworker's suffering, has emerged in the 21st century as an essential topic of focus in 

organizational theory and research (Simpson & Berti, 2020). Compassion is when one’s 

suffering is met with concern and caring responses (Dutton et al., 2014). Several situations 

within and outside the organizations bring emotional, psychological, and physical suffering to 

employees, requiring organizations and coworkers to show some level of concern and care. 

The concept could become even more important given the challenges that employees have 
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endured during the COVID-19 pandemic and are likely to face in the aftermath. 

Organizational compassion is a process that involves noticing, feeling, sense-making, and 

acting to ease the suffering of an employee (Dutton et al., 2014; Simpson & Farr-Wharton, 

2017). In this direction, organizational compassion can be considered a positive virtue; 

although aspects of its dark side such as compassion fatigue, sentimentality, and control are 

becoming important in its discourse (Simpson & Berti, 2020). 

As a positive virtue, organizational compassion has essential outcomes that make the 

concept important for employee mental health and motivation. Simpson and Berti (2020) 

observe that the increased attention to organizational compassion is somewhat inspired by 

responding to employee suffering has positive outcomes for organizations and employees 

including fostering healing, organizational trust, motivation, and commitment. Organizational 

compassion is linked to reduced anxiety and burn out among suffering employees while at the 

same time communicates that the suffering person is of value to coworkers and the 

organization, hence likely to steer commitment and motivation (Dutton et al., 2014; Guo & 

Zhu, 2021) and innovative behavior (Hofmeyer et al., 2020). Based on this, it is proposed in 

this study that organizational compassion could moderate the impact of job insecurity during 

COVID-19 on mental health and motivation of employees. However, compassion is not 

automatic and is somewhat surpassing, such that it at times emerges where it is least expected 

and may not surface where its most expected (Rynes et al., 2012). 

The above literature shows that it was not automatic that organizations cared for and 

supported their employees through the suffering caused by the COVID-19 pandemic. 

Therefore, the study proposes that employees who received care and concern from 

organizations and coworkers during the COVID-19 pandemic are likely to experience better 

mental health and higher motivation even in the face of job insecurity, which has emerged as 

one of the devastating effects of the pandemic. 
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Hypotheses 

 

1. Job insecurity is significantly related to (a) amotivation, (b) extrinsic motivation, and (c) 

intrinsically motivation. 

2. Job insecurity and employee general mental health are significantly related. 

 

3. Employee general mental health is significantly related to (a) amotivation, (b) extrinsic 

motivation, and (c) intrinsic motivation. 

4. Employee general mental health mediates the relationship between job insecurity and (a) 

amotivation, (b) extrinsic motivation, and (c) intrinsic motivation. 

5. Organizational compassion moderates the direct and indirect effects of job insecurity on 

 

(a) amotivation, (b) extrinsic motivation, and (c) intrinsic motivation. 
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Chapter Three 

Methodology 

This chapter discusses the methods that were used in the study. This includes the 

presentation of the study design, the population, the sample (sample size and sampling 

approach), instruments and measurement, procedure for data collection, ethical 

considerations, data management, data analysis, and study limitations. 

Study Design 

 

The study adopted a quantitative approach to examine associations among job 

insecurity, organizational compassion, employee mental health, and motivation. Specifically, 

the study used a cross-sectional survey design with correlational design aspects. First, the 

study was cross-sectional, given that measurement assessed the impact of COVID-19-related 

job insecurity at the time of measurement, surveying a large number of teachers. In addition, 

the study was also correlational since it focused on examining the relationships among 

variables and the predictive power of job insecurity on mental health and motivation of 

employees. 

Study Population 

 

The study was conducted in among teachers in public, government-aided, and private 

schools in Uganda. The target was both primary and secondary school teachers. Physical data 

collection was conducted in Kampala and Wakiso districts. However, some of the data was 

collected using an online tool. This attracted participants from across the country. For this 

reason, G-power was used to determine the appropriate sample size as shown in the 

subsequent subsection. 
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The Sample 

 

The sample comprised of teachers from primary and secondary schools. The sample 

size was determined using G-Power v3.1 sample size calculator (Erdfelder et al., 2009). 

According to this software, the minimum sample recommended for a multiple regression 

analysis involving a total of ten (10) predictor variables including three (3) focal predictors 

(job insecurity, organizational compassion, and mental health) and 7 control variables (age, 

sex, supervisory roles, years worked in the school, type of school, and level of school) was 

119 teachers. This is at the anticipated effect size of 0.15 “moderate effect size” (Erdfelder et 

al., 2009), desired probability level of 0.05, and desired statistical power of 0.95. Overall, the 

sample comprised of 476 teachers (248 males, 228 females; 119 from primary and 357 from 

secondary schools). 

Concerning the sampling procedure, convenience sampling was used since it is 

difficult in the COVID circumstances to obtain a random sample. The questionnaire was 

administered to only those teachers available and willing to participate. 

Concerning the inclusion and exclusion criteria, the study focused on teachers who 

are qualified to teach at the specific levels, that is, qualified teachers for primary and 

secondary levels. Teachers in primary schools must at least hold a certificate from primary 

teacher training institutions (PTCs). In contrast, secondary school teachers must hold at least 

a diploma from a National Teachers Training College (NTC). Therefore, those teaching at 

these levels but are not qualified teachers (for example, student teachers) were excluded. 

Also, nursery teachers and teachers in higher learning institutions such as vocational schools 

who had completed the questionnaire online were excluded from the analysis. 



22 
 

 

Instruments and Measurement 

 

Data was collected using a self-administered questionnaire. The questionnaire 

involved mostly closed-ended questions measured on a Likert scale. The questionnaire 

comprised of five sections. Section one contained participants’ background information, 

section two measured job insecurity, section three measured organizational compassion, 

section four measured general mental health, and section five measured motivation. 

Job insecurity measure focused on both quantitative and qualitative job insecurity. 

Quantitative job insecurity was measured using the Job Insecurity Scale (JIS) (De Witte, 

2000; Vander Elst, De Witte, et al., 2014). The qualitative job insecurity aspect was measured 

using the Qualitative Job Insecurity Measure (QJIM) (Blotenberg & Richter, 2020). The JIS 

comprises four (4) items and the QJIM comprises 11 items. All the items were measured on a 

6-point Likert Scale ranging from 1 (strongly disagree) to 6 (strongly agree). 

Organizational Compassion was measured using The NEAR Organizational 

Compassion Scale (Simpson & Farr-Wharton, 2017). The questionnaire comprises four 

factors: noticing, empathizing, assessing, and responding. In addition, the questionnaire 

includes 21 items measured on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 

(strongly agree). 

General Mental Health was measured using the General Health Questionnaire 

(GHQ-12), which assesses the distress and wellbeing in an individual (Bridges & Goldberg, 

1986; Goldberg & Hillier, 1979). The questionnaire measures four aspects of mental health, 

including somatic symptoms, insomnia, social dysfunction, and severe depression. The 

twenty-eight (28) items will be measured on a Likert scale ranging from 1 (never) to 6 (very 

often). 
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Employee motivation was measured using The Multidimensional Work Motivation 

Scale (Gagné et al., 2015). This questionnaire comprises three sections: amotivaton, extrinsic 

motivation, and intrinsic motivation. It has 19 items measured on a 6-point scale ranging 

from 1 (strongly disagree) to 6 (strongly agree). 

Quality Control 

 
The study adopted already standardized instruments that have already been adopted in 

several published scientific research, therefore considered valid for measuring the constructs 

in this study. In addition, the instruments that were used in the study were all reliable. The 

Cronbach’s alpha coefficients for all variables in this study are presented in Table 4. The 

coefficients show that all the instruments had reliability above the .70 threshold (Nunnally, 

1978). 

Procedure 

 

An introductory letter from Makerere University School of Psychology helped obtain 

permission from the school administrators to conduct the study in each school. The school 

administrators supported the identification of respondents and the administration of the 

questionnaire. The questionnaire was self-administered; hence the researcher only issued the 

questionnaire to the participants and collected it back after the respondent had completed the 

questionnaire. Before issuing the questionnaire to the participant, the researcher explained the 

purpose of the study to ensure informed consent. 

Ethical Considerations 

 

The right to informed consent and voluntary participation was observed. The 

researcher will explain the purpose of the study and what participation in the study entails. 

This enabled participants to make informed decisions on whether to participate in the study. 

Participants were asked to indicate their agreement to participate in the study. In addition, 
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participants were informed that their participation is voluntary and that they have a right to 

drop out if they feel they cannot continue when they are already completing the survey 

questionnaire. 

Secondly, the anonymity and confidentiality rights of participants were observed. The 

questionnaire did not include asking for information that might lead to the participant's 

identification. The data collected was kept confidential so that only the researcher and 

supervisor could access the questionnaires. The questionnaires were anonymous; that is, they 

did not include any information that could lead to the identification of the participants. Data 

was also anonymously entered into the analysis software to ensure that participants’ identities 

cannot be revealed. 

Data Management 

 

The questionnaires were checked for completeness. Incomplete questionnaires or 

those with missing cases were not entered into SPSS. Data was entered and managed in 

Statistical Package for Social Scientists (SPSS) version 25. After entry, data was further 

checked for completeness. Incomplete cases were excluded from the analysis. Cases were 

assigned numbers to avoid double entries. 

An essential part of data management is the coding of responses. For Biodata, 

numerical codes starting from zero (0) were assigned to responses to each item. For example, 

gender will be coded as 0 = male and 1 = female; age was grouped and coded as 0 = 20 – 29, 

1 = 30 – 39, 2 = 40 – 49, 3 = 50 – 59, 4 = 60 – 69 years). The type of school will be coded as 

0 for public and 1 for private; 0 for primary and 1 for secondary. Responses to items 

assessing variables including job insecurity, organizational compassion, and employee 

motivation were coded on a 6-point Likert scale ranging from 1 = strongly disagree to 6 = 
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strongly agree. General mental was also coded a 6-point frequency scale ranging from 1 = 

never to 6 = very often. 

Data Analysis 

 

Data was analyzed using SPSS version 25. Descriptive and inferential statistics was 

used. Descriptive statistics were used to analyse participants background information. 

Inferential statistics were used to test the hypotheses. Hypotheses 1, 2, and 3 focused on the 

relationships between job insecurity and motivation, between job insecurity and mental 

health, and employee mental health and motivation. These were tested using the Pearson 

Product Moment Correlation Coefficient (PPMCC). Hypotheses 4 and 5 focused on the 

mediation and moderation effects. These were tested using regression analysis in PROCESS 

macro, Model 8, which tests for both mediation and moderation effects simultaneously. 

Specifically, a moderated mediation model was tested. 
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Chapter Four 

Results 

This chapter presents the findings of the study. The chapter comprises four (4) 

sections. Section one presents the demographic characteristics of the respondents. Section 

two presents the mean differences on the study variables among types of school ownerships 

and between primary and secondary teachers. Section three presents the major findings from 

hypothesis testing: the correlations among study variables and regression analyses. 

 
Respondent Biographic Characteristics 

 

Respondents were asked to indicate their biographic information including sex, age, 

years so far spent in the teaching profession, years worked in the current job (in the current 

school), highest educational attainment, type of school ownership, and the level of school 

(whether primary or secondary school). These were investigated because they may cause 

differences in the mean scores of the study variables. The results are presented in Table 1 

below. 
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Table 1. Respondent characteristic 
 

Variable Levels Frequency Percentage 

Sex Male 248 52.10 

 Female 228 47.90 

 Total 476 100.00 

Age 20 – 29 years 166 34.87 

 30 – 39 years 212 44.54 

 40 - 49 years 64 13.45 

 50 – 59 years 31 6.51 

 60 -69 years 3 0.63 

 Total 476 100.00 

Years in teaching profession 0 - 9 years 289 60.71 

 10 -19 years 140 29.41 

 20 – 29 years 35 7.35 

 30 – 39 years 12 2.52 

 Total 476 100 

Years in the current job 0 - 9 years 410 86.13 

 10 -19 years 56 11.76 

 20 – 29 years 7 1.47 

 30 - 39 years 3 0.63 

 Total 476 100 

Level of education Certificate 50 10.50 

 Diploma 95 19.96 

 Bachelor’s Degree 287 60.29 

 Post-graduate diploma 8 1.68 

 Master’s degree 36 7.56 

 Total 476 100.00 

Type of school ownership Public schools (government) 

teachers 

 
140 

 
29.41 

 Private school teachers 302 63.45 

 Community owned school teachers 34 7.14 

 Total 476 100.00 

Level of school Primary schools teachers 119 25 

 Secondary school teachers 357 75 

 Total 476 100 

 
Table 1 above shows that 52.10% of the respondent were male. Concerning the age of 

respondents, they were relatively young teachers aged 20 – 29 years (34.87%) and 30 – 39 

years (44.54%). Only 0.63% were aged above 60 years. Most participants (60.71%) have 

been in the teaching profession for less than 10 years; only 2.52% of the participants had 

been in the profession for 30 years. Similarly, 86.13% of the participants had been teaching in 

the current school (years in the current job) for less than 10 years. Concerning the level of 

education, the majority of participants (60.29) were bachelor holders, while a sum of 31.46% 
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had only attained a teaching certificate or diploma; and a sum of only 9.24% had attended 

postgraduate training. The study included government or public schools (29.41%), private 

schools (63.45%), and community-owned schools (7.14%). The study also included both 

primary (25%) and secondary schools (75%) 

 

 
Mean Differences on Study Variables among Different Types of Schools 

 

The study was conducted among primary and secondary schools. Respondents were 

also from government (public) owned, privately owned, and community-owned schools. 

Therefore, mean differences on the variable scores among these various forms of schools 

were established. Table 2 below presents the mean differences in variable scores among 

different forms of school ownership. 
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Table 2. Cheffe’s post-hoc ANOVA for differences in study variables among the forms of 

school ownership 
 

Dependent 

Variable 

Type of ownership N M   ANOVA  (J) Type of ownership Mean Difference 

(I-J) 

SE p 
   F p    

Job insecurity Public (government) 140 3.16 4.63 .010 Private -.40* .13 .010 
      Community owned -.23 .25 .655 
 Private 302 3.56   Public (government) .40* .13 .010 
      Community owned .17 .23 .759 
 Community owned 34 3.38   Public (government) .23 .25 .655 
      Private -.17 .23 .759 
 Total 476 3.43       

Quantitative JI Public (government) 140 3.16 2.01 .135 Private -.33 .18 .175 
      Community owned -.45 .33 .402 
 Private 302 3.49   Public (government) .335 .18 .175 
      Community owned -.12 .31 .934 
 Community owned 34 3.61   Public (government) .45 .33 .402 
      Private .12 .31 .934 
 Total 476 3.40       

Qualitative JI Public (government) 140 3.15 5.07 .007 Private -.42* .13 .008 
      Community owned -.17 .25 .798 
 Private 302 3.57   Public (government) .42* .13 .008 
      Community owned .25 .24 .566 
 Community owned 34 3.32   Public (government) .17 .25 .798 
      Private -.25 .24 .566 
 Total 476 3.43       

Organizational 

compassion 

Public (government) 140 3.86 3.45 .032 Private -.15 .11 .425 
     Community owned .34 .21 .260 

 Private 302 4.00   Public (government) .15 .11 .425 
      Community owned .49* .20 .048 
 Community owned 34 3.51   Public (government) -.34 .21 .260 
      Private .49* .20 .048 
 Total 476 3.92       

Mental health Public (government) 140 3.01 .36 .701 Private -.05 .09 .821 
      Community owned -.12 .16 .753 
 Private 302 3.06   Public (government) .05 .09 .821 
      Community owned -.07 .15 .908 
 Community owned 34 3.13   Public (government) .12 .16 .753 
      Private .07 .15 .908 
 Total 476 3.05       

Amotivation Public (government) 140 2.27 1.27 .281 Private -.05 .14 .934 
      Community owned -.42 .27 .288 
 Private 302 2.32   Public (government) .05 .14 .934 
      Community owned -.37 .25 .344 
 Community owned 34 2.69   Public (government) .42 .26 .288 
      Private .37 .25 .344 
 Total 476 2.33       

Extrinsic 

motivation 

Public (government) 140 3.85 2.15 .118 Private -.18 .11 .307 
     Community owned .16 .21 .768 

 Private 302 4.03   Public (government) .18 .11 .307 
      Community owned .33 .20 .262 
 Community owned 34 3.69   Public (government) -.16 .21 .768 
      Private -.33 .20 .262 
 Total 476 3.95       

Intrinsic 

motivation 

Public (government) 140 4.69 4.74 .009 Private -.14 .12 .499 
     Community owned .50 .22 .087 

 Private 302 4.83   Public (government) .14 .11 .499 
      Community owned .64* .21 .011 
 Community owned 34 4.20   Public (government) -.50 .22 .087 
      Private -.64* .21 .011 
 Total 476 4.75       

*. The mean difference is significant at the 0.05 level. 
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Results in Table 2 above show that there were significant differences in scores on 

overall job insecurity, qualitative job insecurity, organizational compassion, and intrinsic job 

insecurity. No significant differences were observed in the scores for quantitative job 

insecurity, mental health, amotivation, and extrinsic motivation. Specifically, overall job 

insecurity (F = 4.63, p = .010) and qualitative job insecurity (F = 5.07, p = .007) were 

significantly higher in private and community-owned schools than in government-owned 

schools. Results in Table 2 above show that organizational compassion was significantly 

higher in private schools than in government and community-owned schools (F = 3.45, p = 

.032). It is, therefore, not surprising that intrinsic motivation was higher in private schools (F 

 

= 4.74, p = .009). 

 

Concerning the differences in mean scores of variables between primary and 

secondary schools, the results are presented in Table 3 below. Results specifically show 

significant differences in mean scores of job insecurity (qualitative and quantitative), 

organizational compassion, and extrinsic and intrinsic motivation. 
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Table 3. t-test for differences in variable mean scores between primary and secondary school 

teachers 

Variable Level N M SD SE Levene's test for 

equality of 

Variances 

t-test for equality of 

means 

      F p t p 

Job insecurity Primary 119 3.84 1.43 .13 7.13 .008 4.12 .000 

 Secondary 357 3.29 1.22 .07     

Quantitative JI Primary 119 3.92 1.73 .16 .06 .807 3.85 .000 

 Secondary 357 3.23 1.10 .09     

Qualitative JI Primary 119 3.82 1.46 .13 8.14 .005 3.78 .000 

 Secondary 357 3.30 1.24 .07     

Organizational 

compassion 

Primary 119 4.14 1.10 .10 .11 .736 2.46 .014 

Secondary 357 3.85 1.10 .06     

Mental health Primary 119 3.03 .96 .09 7.06 .008 -.27 .791 

 Secondary 357 3.06 .80 .04     

Amotivation Primary 119 2.16 1.37 .13 .02 .902 -1.57 .117 

 Secondary 357 2.39 1.39 .07     

Extrinsic motivation Primary 119 4.37 .96 .09 3.10 .047 4.77 .000 

 Secondary 357 3.81 1.14 .06     

Intrinsic motivation Primary 119 5.09 .97 .09 10.18 .002 3.73 .000 

 Secondary 357 4.63 1.23 .07     

df = 474  
The results in Table 3 above specifically show that there were higher mean scores on 

 

overall job insecurity for teachers in primary schools compared to mean scores of teachers in 

secondary schools (t = 4.12, p = .000). Similarly, primary school teachers had significantly 

higher mean scores on both quantitative (t = 3.85, p = .000) and qualitative job insecurity (t = 

3.78, p = .000). The results in Table 3 further reveal that there were significant differences 

between primary and secondary school teachers on organizational compassion (t = 2.46, p = 

.014); however, the difference in mean scores on mental health were not significant (t = -.27, 

p = .791). Finally, regarding motivation, there were significant differences between primary 

and secondary teachers on extrinsic motivation (t = 4.77, p = .000) and intrinsic motivation (t 

= 3.73, p = .000) but not on amotivation (t = -1.57, p = .117); with primary teachers reporting 
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higher mean scores on both extrinsic and intrinsic motivation than the secondary school 

teachers. 

Hypothesis Testing 

 

To test the hypotheses, Pearson product moment correlation coefficients were 

computed for the relational hypotheses. Regression analyses were conducted for the 

mediation and moderation hypotheses (moderated mediation). The results for the correlations 

are presented in Table 4 below. 

 
Table 4. Correlations among study variables 

 

 M SD α 1 2 3 4 5 6 7 8 

1. Job insecurity 3.43 1.30 .92 1        

2. Quantitative job insecurity 3.40 1.73 .86 .79** 1       

3. Qualitative job insecurity 3.43 1.32 .90 .98** .63** 1      

4. Organizational compassion 3.92 1.10 .93 .16** .13** .16** 1     

5. GMH 3.07 .82 .87 .32** .21** .33** .03 1    

6. Amotivation 2.33 1.39 .74 .22** .16** .22** .03 .35** 1   

7. Extrinsic motivation 3.95 1.12 .83 .33** .28** .32** .41** .13** .02 1  

8. Intrinsic motivation 4.75 1.18 .85 .06 .07 .05 .38** -.12** -.25** .47** 1 

*. p < .05, **. p < .01, N = 474, 

M = Mean, SD = Standard deviation, α = Cronbach’s alpha coeffects 

 

 
The Relationship Between Job Insecurity and Employee Motivation 

 

Hypothesis 1 stated that job insecurity is significantly related to (a) amotivation, (b) 

extrinsic motivation, and (c) intrinsic motivation. Job insecurity has two dimensions 

including quantitative and qualitative job insecurity. Results in table 3 above show that job 

insecurity is positively and significantly related to amotivation (r = .22, p < .01) and extrinsic 

motivation (r = .33, p < .01). However, job insecurity was not significantly associated with 

intrinsic motivation (r = .06, p > -05). 
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Similarly, quantitative job insecurity was positively and significantly related to 

amotivation (r =.16, p < .01) and extrinsic motivation (r = .28, p < .01). However, 

quantitative job insecurity was not significantly related to intrinsic motivation (r =.07, p > 

.05). Qualitative job insecurity was positively and significantly related to amotivation (r = 

 

.22, p < .01) and extrinsic motivation (r = .33, p < .01). However qualitative job insecurity 

was not significantly related to intrinsic motivation (r = .05, p > .01). 

The Relationship Between Job Insecurity and Employees’ General Mental Health 

 

Hypothesis 2 stated that job insecurity is significantly related to mental health. Results 

in Table 3 above show that job insecurity is positively and significantly related to mental 

health (r = .32, p < .01). Quantitative job insecurity was significantly related to mental health 

(r = -.21, p < .01). In addition, qualitative job insecurity was also related to mental health (r = 

.33, p < .01). 

 
The Relationship Between Employees’ Mental Health and Motivation 

 

Hypothesis 3 stated that employee mental health is significantly related to (a) 

amotivation, (b) extrinsic motivation, and (c) intrinsic motivation. Results in table 3 above 

show that employee mental health is positively and significantly related to amotivation 

(r=.35, p< .01) and extrinsic motivation (r= .13, p < .01). However, employee mental health 

was negatively and significantly related to intrinsic motivation (r = -12, p < .01). 

The study also sought to establish the mediating effects of mental health and the 

moderating effects of organizational compassion on the relationship between job insecurity 

during COVID-19 and motivation. The results are presented in Table 5 below. 
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Table 5. Regression results for mediation and moderation effects 

Predictors   Mental health       Amotivation     Extrinsic motivation     Intrinsic motivation  

 B se t p CI    B se t p CI   B se t p CI   B se t p CI 

     LLCI ULCI      LLCI ULCI     LLCI ULCI      LLCI ULCI 

Constant 2.99 .30 10.13 .000 2.41  3.57  .45 .52 .87 .385 -.57 1.48  5.02 .39 12.85 .000 4.25 5.79  6.94 .43 16.07 .000 6.09 7.79 

Sex -.05 .07 -.70 .481 -.20  0.09  -.26 .12 -2.18 .029 -.50 -.03  .00 .09 .02 .985 -.18 .18  -.04 .10 -.35 .726 -.23 .16 

Age -.01 .01 .84 .404 -.02  0.01  .003 .01 .37 .710 -.04 .02  -.01 .01 -2.12 .035 -.03 -.001  -.02 .01 -2.36 .019 -.03 -.003 

Tenure .01 .01 .58 .563 -.01  0.02  -.03 .02 -2.00 .049 -.06 .00  .01 .01 .82 .413 -.01 .03  .01 .01 .48 .632 -.02 .03 

School ownership .01 .07 .22 .829 -.12  0.15  .13 .11 1.21 .230 -.08 .34  -.08 .08 -1.01 .312 -.24 .08  -.14 .09 -1.50 .134 -.31 .04 

Level of school .14 .09 1.57 .117 -.03  0.31  .32 .14 2.29 .023 .05 .60  -.34 .11 -3.20 .002 -.54 -.13  -.03 .12 -2.94 .003 -.57 -.11 

Job insecurity (JI) .21 .03 6.95 .000 .15  0.27  .15 .05 2.85 .005 .05 .25  .21 .04 5.51 .000 .14 .29  .02 .04 .46 .647 -.06 .10 

Organizational 

compassion (OC) 
-.03 .03 -.99 .324 -.10 

 
0.03 

 
.01 .05 .13 .896 -.10 .12 

 
.36 .04 8.86 .000 .28 .45 

 
.37 .05 8.51 .000 .30 .48 

Mental health         .50 .07 6.73 .000 .35 .64  .03 .06 .57 .510 -.08 .14  -.25 .06 -3.99 .000 -.37 -.12 

JI x OC -.02 .02 -.95 .342 -.07  0.02  .06 .04 1.62 .107 -.01 .13  -.08 .03 -3.00 .004 -.14 -.03  -.06 .03 -1.86 .064 -.12 .003 

Model summary R2 = .10, F(8, 467) = 6.81, p = .000  R2 = .17, F(9, 466) = 10.41, p = .000 R2 = .28, F(9, 466) = 19.94, p = .000 R2 = .21, F(9, 466) = 13.55, p = .000 

R increase R2 = .002, F(1, 467) = .90, p = .342  R2 = .01, F(1, 466) = 2.61, p = .107 R2 = .01, F(1, 466) = 8.44, p = .004  R2 = .01, F(1, 466) = 3.45, p = .064 

 

Conditional effects at levels of compassion 

Mean -1 .24 .04 5.58 .000 .15  0.32  .08 .07 1.14 .254 -.06 .22  .30 .05 5.74 .000 .20 .40  .08 .06 1.42 .155 -.03 .20 

Mean .21 .03 6.95 .000 .15  0.27  .15 .05 2.85 .005 .05 .25  .21 .04 5.51 .000 .14 .29  .02 .04 .46 .647 -.06 .10 

Mean +1 .19 .04 5.05 .000 .11  0.26  .21 .06 3.48 .001 .10 .33  .12 .05 2.67 .008 .03 .21  -.04 .05 -.86 .389 -.14 .04 

 

Index of moderated mediation 
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Mediation Effects of Employee Mental Health 

 

The regression results in Table 5 show that job insecurity had a significant effect on 

mental health (B = .21, p < .01). The results in Table 5 above show that job insecurity had 

positive significant effects on amotivation (B = .15, p < .05) and extrinsic motivation (B = 

.21, p < .01) but had non-significant effect on intrinsic motivation (B = .02, p = .647). Results 

in Table 5 further show that mental health had positive significant effect on amotivation (B = 

.50, P < .01), a non-significant effect on extrinsic motivation (B = .03, p =.570), but had 

significant negative effect on intrinsic motivation (B = -.25, p<.01). 

Concerning the mediation, effects the index of moderated moderation were not 

significant for amotivation (B= -.01, CI [-.04, .01]), extrinsic motivation (B = -.001, CI [-.01, 

004]), and Intrinsic motivation (B = -01, CI [-.01, .02]). This suggests that mediation effects 

were not significant. To confirm whether mediation was not significant, a Sobel test was 

performed, the results showed that none of the mediation effects were significant. Therefore, 

hypothesis 4 is rejected. 

To test whether mediation was significant when considering the two dimensions of 

job insecurity separately, further regression models were computed for quantitative and 

qualitative job insecurity respectively. These analyses revealed similar results as the effects 

of overall job insecurity showed above (see appendices 4 and 6). 

 

 
Moderating Effects of Organizational Compassion 

 

Hypothesis 5 stated that organizational compassion moderates the direct and indirect 

effects of job insecurity on (a) amotivation, (b) extrinsic motivation, and (c) intrinsic 

motivation. First, concerning the effects of organizational compassion, it had non-significant 

effects on amotivation (B = .01, p = .896) but had a significant positive effect on both 

extrinsic motivation (B = .36, p < .01) and intrinsic motivation (B = .39, p < .01). 
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Organizational compassion also had a non-significant effect on mental health (B = -.03, p = 

 

.32). Concerning the moderation effects, results in Table 5 above show that the interactive 

effects of job insecurity and organizational compassion on mental health were not significant 

(B = -.02, p = .342). Therefore, organizational compassion did not moderate the relationship 

between job insecurity and teachers’ mental health. Similarly, the interactive effects of job 

insecurity and organizational compassion on amotivation (B = .06, p = .107) and intrinsic 

motivation (B = -.06, p = .064) were insignificant. Therefore, organizational compassion did 

not moderate the association between job insecurity and amotivation as well as intrinsic 

motivation. On the other hand, results in Table 5 show organizational compassion moderated 

the relationship between job insecurity and extrinsic motivation (B = -.08, p = .004). The 

regression plots in the graphs below display the outlook of the moderation effects. 

 
Figure 2. Graph for moderation effects of organizational compassion on the relationship between job 

insecurity and mental health 
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The moderation plot in Figure 2 above show that poor mental health tends to be high 

at high levels of job insecurity. This is regardless of the reported amount of organizational 

compassion. Whereas there are some variations mental health scores among those reporting 

low, moderate, and high organizational compassion, the differences are non-significant. 

Figure 3. Graph for moderation effects of organizational compassion on the relationship between job 

insecurity and amotivation 

 

 

The regression plots in Figure 3 above show that amotivation tends to be low at low 

levels of job insecurity and tends to be high at high levels of job insecurity. This is the same 

when organizational compassion is low, moderate, and high. However, the graph shows that 

there are some differences both at very low and at very high levels of job insecurity. 

However, the results in Table 5 indicate that these differences are not significant. 
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Figure 4. Graph for moderation effects of organizational compassion on relationship between job 

insecurity and extrinsic motivation 

 

 

The moderation plots in Figure 4 above show that job insecurity generally has high 

effect on extrinsic motivation. Overall, the figure shows that individuals who reported high 

levels of organizational compassion experienced high extrinsic motivation at all levels of job 

insecurity. The figure also shows an increase in extrinsic motivation for those with average 

and low levels of organizational compassion as job insecurity tends toward the high end. 
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Figure 5. Graph for moderation effects of organizational compassion on relationship between job 

insecurity and intrinsic motivation 

 
The moderation plots in Figure 5 above show that intrinsic motivation tended to be 

high for individuals remains high for participants who reported high levels of organizational 

compassion at all levels of job insecurity. Although the level of intrinsic motivation was high, 

those who reported low organizational compassion had a lower level of intrinsic motivation 

at all levels of job insecurity. 
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Chapter Five 

 

Discussion, Conclusion, and Recommendations 

 

This chapter presents the discussion, conclusions, and recommendations arising from 

the findings in accordance with the study's objectives. The study examined the relationship 

among job insecurity during the COVID-19 pandemic, general mental health, and motivation 

of teachers. The study further examined whether the organizational compassion teachers 

moderate this relationship received from their schools (and co-workers). The discussion is 

presented in five sections: job insecurity and motivation, job insecurity and general mental 

health, general mental health and motivation, the mediating role of general mental health, and 

the moderating role of organizational compassion. These sections are followed by a 

conclusion and recommendations. 

 

 
Job Insecurity and Motivation 

 

It was hypothesized that job insecurity during COVID-19 was significantly related to 

teachers’ motivation. The study focused on both dimensions of job insecurity; that is, 

qualitative and quantitative job insecurity. Similarly, the study focused on the different 

dimensions of motivation; that is, amotivation (the absence of motivation towards an 

activity), extrinsic motivation (doing an activity for instrumental reasons such as receiving 

rewards and approval or avoiding punishments or criticism), and intrinsic motivation (doing 

an activity because it is interesting and enjoyable) (Gagné et al., 2015). 

The results of the study revealed that overall job insecurity during COVID-19 was 

significantly and positively related to amotivation and extrinsic motivation. But the study 

showed non-significant positive correlation with intrinsic motivation. These findings indicate 

that for teachers who experienced high levels of job insecurity during COVID-19, they were 

less likely to be motivated to do their work activities; or would get motivated to do their work 
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activities because of the external benefits associated to them such as salary, allowances, 

recognition, and promotion among others. The findings thus support previous research that 

has shown that job insecurity represents prolonged uncertainty about the stability of the job 

and thus affects employees’ actions (Sim et al., 2021). 

For the case of teachers in Uganda during COVID-19, given that Uganda had the 

longest prolonged lockdown of schools in the world (Sandefur, 2022), teachers were out of 

work. In addition to uncertainty over whether some schools would reopen or not, the change 

to mainly online learning meant that some teachers would not be sure whether their jobs 

would be safe or do the work as they did before COVID-19. Moreover, many teachers, 

especially those in private and public schools but not yet on pay, did not receive salary and 

other benefits during the lockdown period. According to the results of this study, these 

insecurities increased the level of amotivation among teachers when the schools reopened. At 

best, the insecurity increases external motivation, where teachers engage in their job activities 

not because they love the activities but because the activities lead to some rewards. 

Similar results were observed when considering the dimensions of job insecurity. 

 

Qualitative and quantitative job insecurity had significant positive correlations with 

amotivation and extrinsic motivation but a non-significant relationship with intrinsic 

motivation. This contrasts previous findings that indicate that qualitative and quantitative job 

insecurity can have differing effects on different forms of employee motivation. For example, 

Long et al. (2021) found that quantitative job insecurity had a positive indirect effect on 

employee avoidance form of motivation and qualitative job insecurity had a negative indirect 

effect on employee approach form of motivation. 

The findings of the present study show that overall job insecurity and qualitative and 

quantitative job insecurity had a non-significant correlation with intrinsic motivation. These 

findings contrast previous research that showed that job insecurity decreases intrinsic 
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motivation. For example, Shin et al. (2019) argued that employees experiencing job 

insecurity tend to perceive their work effort as meaningless, which in turn s hinders their 

work engagement and eventually a decline in their intrinsic motivation. The findings of this 

study show that the decline in intrinsic motivation of teachers as result of job insecurity 

during COVID-19 was not substantial. This may imply that for some teachers who love their 

job, that love is not entirely lost when the existence of the job is threatened or when some 

aspects of the job change. 

Overall, the study findings partially support the hypothesis that COVID-19 pandemic- 

related job insecurity is significantly related to employee motivation. It is concluded that 

COVID-19 pandemic-related job insecurity (as well as both qualitative and quantitative 

dimensions) is positively significantly related to amotivation (lack of motivation) and 

extrinsic motivation, but not significantly related to intrinsic motivation. 

 

 
Job Insecurity and Employees’ General Mental Health 

 

Hypotheses two stated job insecurity during COVID-19 and employee’s general 

mental health are significantly related. The results revealed that job insecurity during 

COVID-19 was positively related to their mental health even after the reopening of schools. 

Moreover, both qualitative and quantitative aspects of job insecurity were positively related 

to teachers' mental health. Given that the higher score on the general health questionnaire 

indicated poor general mental health, therefore the results indicate that job insecurity and its 

qualitative and quantities facets are associated with poor general mental health. The 

regression analysis results further demonstrate that job insecurity is a predictive factor for 

poor general mental health among teachers. 

Previous research has indicated that job insecurity is one of the serious stressors that 

employees experience and has an impact on their mental health (De Witte, 2005; Otto & 
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Dalbert, 2013). Therefore, the study findings support this previous research. People who are 

experiencing job insecurity have higher likelihoods of experiencing emotional exhaustion, 

stress, burnout, and depression (de Witte et al., 2016; Griep et al., 2021; Mauno et al., 2021). 

Moreover, during COVID-19, job insecurity was accompanied by other stress. For example, 

teachers whose jobs were threatened and had no income alternatives risked starvation. In 

addition, schools were encouraged to embrace online classes, which was a further stressor for 

some teachers and lead to further feelings of qualitative job insecurity for teachers who are 

not adequately skilled in the relevant computer systems. Past research has also indicated that 

employees who anticipated employment loss due to work-from-home arrangement were more 

at risk of experiencing symptoms of anxiety and depression (Ganson et al., 2021). The 

possible explanations for such outcomes are that job insecurity is associated with perceived 

loss of control, poor self-evaluation (McDonough, 2000), and financial concerns (Wilson et 

al., 2020). However, Llosa et al. (2018) and McDonough (2000) found that income loss or 

economic situation are not associated with mental health problems when experiencing job 

insecurity. 

The fact that the study shows that job insecurity experienced during the COVID-19 

lockdown affected the mental health teachers after the reopening of schools indicates that job 

insecurity has long term effects on employees' mental health. This is supported De Witte et 

al. (2016) who suggested that job insecurity affects health and wellbeing on the long term. 

This necessitates that organizations should support their employees who are facing the risk of 

job insecurity to avoid both short- and long-term effects on their mental health. 

Overall, the findings of the study support the hypothesis that COVID-19 pandemic- 

related job insecurity is significantly related to employee mental health. It is concluded that 

job insecurity resulting from the COVID-19 pandemic led to poor mental health among 

employees. 
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Employees’ General Mental Health and Motivation 

 

Hypothesis three stated that employee’s general mental health and motivation are 

significantly related. The results revealed that teachers’ general mental health was positively 

related to their amotivation and extrinsic motivation but was negatively related to their 

intrinsic motivation. Again, given that a high score on the general health questionnaire 

indicated poor general mental health, it can be said that poor general mental health is 

positively associated with high amotivation and extrinsic motivation, but is negatively 

associated with teachers' intrinsic motivation. The regression results indicate that poor mental 

health is a significant predictor of amotivation, high extrinsic motivation, and low intrinsic 

motivation among teachers. 

These findings support existing literature which already suggests that mental health is 

a determinant to employee motivation (Kotera et al., 2021; Sheehan et al., 2018; Wu et al., 

2021). The study results imply that employees with good mental health are likely to exhibit 

high intrinsic motivation, which supports the se;-determination theory. On the other hand, 

employees who have poor mental health are more likely to exhibit strong amotivation and 

high extrinsic motivation. That is, when employees are experiencing symptoms of poor 

general mental health, they may not have any motivation to engage in their job activities or 

may end up only engaging in work activities because of the rewards that are associated with 

the job such as the salary, allowances, praise, and other tangible benefits. 

Therefore, in line with the self-determination theory, the study findings suggest that 

employees with mental health problems may find the job no longer exciting or cease to enjoy 

their job activities. This is in line with the self-determination theory and also with research 

findings by Kotera et al. (2019, 2020), who also found that employees who mental health 

problems tend to experience amotivation and extrinsic and lower levels of intrinsic 
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motivation. Therefore, the present study not only confirms these findings but extends them to 

the context of teachers during and after COVID-19. 

These findings are essential for understanding teachers’ behavior in the aftermath of 

COVID-19. Having had a prolonged lockdown, which unfortunately has been followed by a 

financial crisis that been predicted at the onset of the pandemic (Barnett et al., 2020; Chen & 

Yeh, 2021), teachers are likely to continue experiencing mental health challenges for the 

foreseeable future. Hence, mental health interventions for teachers are necessary to mitigate 

the negative effects of mental health on teachers’ motivation, and consequently on their 

students. Previous research has shown that teachers’ mental health impacts teaching (Baker et 

al., 2021) and therefore impairs learning, but also has a spiral effect on students’ mental 

health (Harding et al., 2019). 

There is inconsistency in how the association of mental and motivation is studied. 

 

Previous research has studied motivation as a cause of mental health (e.g. Frederick & Ryan, 

1993; Kotera et al., 2018). While others have considered mental health as a predictor of 

motivation (e.g. Sheehan et al., 2018). Overall, the study findings support the hypothesis that 

mental health resulting from job insecurity during COVID-19 is significantly related to 

motivation. Specifically, mental health was positively significantly related to amotivation and 

extrinsic motivation but negatively related to intrinsic motivation. Hence it is concluded that 

mental health resulting from job insecurity increases the likelihood of being not motivated to 

work; or performing job tasks because they are associated with extrinsic rewards. However 

mental health tends to decrease the likelihood of engaging in job tasks because of the interest 

of enjoyment associated with those tasks. 

The Mediating Effects of General Mental Health 

 

The fourth hypothesis stated that general mental health mediates the relationship 

between job insecurity during COVID-19 and employee motivation. The results revealed that 
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general mental health did not mediate the relationship between job insecurity and teachers’ 

motivation. The same result was obtained mediation analysis was applied separately to 

qualitative and quantitative job insecurity. These findings imply that although both job 

insecurity during COVID-19 and general mental health predict teachers’ motivation, each of 

them influences motivation independently of the other. This may imply that to improve 

teachers’ motivation, interventions to address job insecurity and mental health separately are 

required. However, interventions to address job insecurity can also improve general mental 

health. 

The non-significant mediation effects also suggest that there were more challenges or 

mechanisms through which job insecurity influenced teachers’ motivation other than through 

general mental health. It is also important to note that during and in the aftermath of 

lockdowns, several other factors influenced general mental health other than job insecurity. 

For example, there were high levels of anxiety and stress arising for the fear of contracting 

COVID-19 and the economic challenges that were experienced during COVID-19, while 

lockdowns and quarantines caused loneliness and depression (Kokou-Kpolou et al., 2020; Lai 

et al., 2020; Park et al., 2021; Shan Wong et al., 2020; Wang et al., 2021). According to the 

literature, this was very common in the general population and not just among teachers (e.g. 

Wang et al., 2021). Therefore, it is not surprising that mental health did not mediate the 

effects of job insecurity during COVID-19 on motivation because of several other factors that 

might have impacted both mental health and motivation of teachers. 

Overall, the study findings do not support the hypothesis that employee general 

mental health mediates the relationship between COVID-19 pandemic-related job insecurity 

and motivation. This happens when considering all dimensions of job insecurity and all 

dimensions of motivation. Therefore, it is concluded that job insecurity's effects on 

motivation are not carried through poor mental health. 
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The Moderating Effects of Organizational Compassion 

 

The fifth hypothesis of the study stated that organizational compassion moderates the 

direct and indirect effects of COVID-19 pandemic-related job insecurity on employee 

motivation. Results showed that organizational compassion was only significantly related to 

extrinsic and intrinsic motivation, but not significantly related to amotivation and mental 

health. 

Concerning moderation effects, the findings revealed that organizational compassion 

does not moderate the association between job insecurity and general mental health of 

teachers. Similarly, organizational compassion did not moderate the relationship between job 

insecurity and amotivation, as well as the relationship between job insecurity and intrinsic 

motivation. On the other hand, the findings releveled that organizational compassion 

moderates the relationship between job insecurity and extrinsic motivation. Therefore, 

organizational compassion did not moderate the direct and indirect effects of job insecurity 

on motivation, except for extrinsic motivation. Similar findings were obtained when 

moderation analysis was applied to the effects of qualitative and quantitative job insecurity 

on mental health and motivation. 

These results imply that although organizational compassion during COVID-19 was 

important, it did not help alleviate fears concerning the future of teachers’ jobs, and 

eventually did not help to reduce the impact of job insecurity on general mental health, 

amotivation, and intrinsic motivation. This implies that organizational compassion did not 

address the fact that teachers’ jobs were threatened and the change that occurred to how their 

jobs are done, for example, shifting from physical to online or blended work arrangements. 

This also suggests that organizational compassion during COVID-19 was directed towards 
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survival (e.g., food distributions) but not towards the addressing the effects of the pandemic 

on jobs. 

An important finding is that organizational compassion did not moderate the effects of 

job insecurity during COVID-19 on general mental health, amotivation, and intrinsic 

motivation. However, it moderated the effects of job insecurity on extrinsic motivation. 

During COVID-19, most of the organizational compassion was expressed in terms of 

physical benefits such as food distribution. This mode of expressing compassion can induce 

dependence; therefore, as the results suggest, it is possible that organizational compassion 

increased teachers’ desire or expectance of material or tangible benefits. It is therefore 

important for organizations to offer organizational compassion that does not jeopardize 

intrinsic motivation, which is the highest and most important form of motivation (Deci & 

Ryan, 2000, 2008). 

Overall, the hypothesis that organizational compassion moderates the direct and 

indirect effects of COVID-19 pandemic-related job insecurity on employee motivation was 

partially supported. The moderation effects were significant for extrinsic motivation and 

amotivation, but not for intrinsic motivation. Therefore, it is concluded that organizational 

compassion increases the effects of COVID-19 pandemic-related job insecurity on extrinsic 

motivation only. 

 

 
Conclusion 

 

The study sought to examine the relationships between COVID-19 pandemic-related 

job insecurity, employee general mental health, and motivation, and whether organizational 

compassion moderates job insecurity's direct and indirect effects among teachers. In line with 

the self-determination theory (SDT), the study results have revealed that job insecurity during 

COVID-19 is positively related to poor general mental health and amotivation and extrinsic 
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motivation of teachers. The study did not find a significant relation between job insecurity 

during COVID-19 and teachers’ intrinsic motivation. In addition, the study found that the 

relationship between job insecurity during COVID-19 and the different dimensions of 

motivation was not mediated by general mental health. The study has also demonstrated that 

whereas organizational compassion is related to extrinsic and intrinsic motivation, it was only 

helpful in mitigating against the negative effects of job insecurity during COVID-19 on 

extrinsic motivation. Therefore, whereas organizational compassion is a good thing, 

organizations must be careful in how its compassion toward employees is expressed. 

Limitations 

 

The questionnaire was quite lengthy hence some of the participants got tired and 

failed to complete the questionnaire or failed to give enough attention to the items. This may 

have affected the quality and applicability of the findings. 

The study was cross-sectional. However, the effects of the pandemic on job insecurity 

and resulting outcomes such as mental health may vary from time to time depending on the 

phase of the pandemic. Therefore, a longitudinal study might be required to establish how the 

effects of job insecurity during the COVID-19 pandemic on mental health and teachers’ 

motivation have varied over time. 

Recommendations 

 

Based on the findings of the study, the following recommendations are made. 

 

Government. The results show that teachers in government schools experienced very 

low levels of job insecurity compared to teachers in private and community-owned schools. 

Therefore, the government must maintain the systems that lead to low levels of insecurity 

such as continuing to pay teachers even when schools are closed. This is useful in keeping 

teachers in public schools motivated and mentally healthy even during crises. On the other 

hand, government is also responsible to ensuring that all employees even in the private sector 
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are well catered for during crises such as the COVID-19 pandemic. Therefore, in future 

crises, the government may need to develop interventions that ensure the security of teachers 

or employees in the private sector. 

Employers. The study results show that job insecurity was related to poor mental 

health of teachers. Therefore, employers need to always pay attention to how crises affect 

their employees' psychological health because this has implications on their workplace 

behaviors and performance. The results show that organizational compassion helped ensure 

that job insecurity arising from the COVID-19 pandemic does not affect employees’ 

motivation. Therefore, organizations must always support their employees during times of 

distress. However, the results show that organizational compassion had no buffering role 

against the negative effects of job insecurity during the pandemic on teachers’ mental health 

and intrinsic motivation. However, it buffered against the impact on extrinsic motivation. 

Noting that compassion during the COVID-19 pandemic was mostly offered through food aid 

and other material support, it may suggest that such support can condition employees towards 

expecting extrinsic motivators. Therefore, organizations must offer compassion to employees 

without increasing employees’ expectations for material benefits. It is also essential for 

organizations to offer a range of employee assistance programs to target the different needs of 

employees during times of crisis. For example, counseling services can be helpful for 

employees in times such as those experienced during COVID-19. Even if physical contact is 

prohibited, organizations can use online platforms to offer such services to employees. 

Employees (teachers). The results have revealed that teachers, especially in private 

and public schools experienced job insecurity. Although the study did not find differences in 

levels of mental health and motivation among teachers in the different types of schools, 

existing research has highlighted that job insecurity is bad for employees’ well-being. 
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Therefore, teachers need to be aware of how crises affect their feeling about the security of 

their jobs and seek profession assistance. 

Policy makers. The show that teachers experienced issues relating to their job security 

and mental health. Job insecurity was mainly high in private and community-owned schools. 

Therefore, the government may need to develop policies that protect workers' jobs in private 

institutions during crises. Government can develop guidelines stipulating how employees are 

laid off during crisis times without seriously harming their psychological and financial 

wellbeing. 

Researchers. The study findings showed that mental health was a problem across all 

types of schools. This implies that despite teachers' job security in government schools, they 

still experienced mental health problems at the same level as teachers in private or 

community-owned schools. Therefore, researchers can study on why this scenario happened. 

For example, is it because that COVID-19-related distress was too high that even if 

employees did not experience job insecurity, they would still experience symptoms of poor 

mental health? Researchers can also focus on how other related concepts can be helpful. For 

example, if employers offer compassion, how do employees perceive it? Hence researchers 

can focus on concepts such as perceived organizational support and how it affects employee 

mental health, motivation, and other work outcomes during crises like COVID-19. 
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Appendix 1: Questionnaire 

 

Makerere University School of Psychology 

A study on the Effects of COVID-19 on Teachers’ Motivation 

 

 
Questionnaire 

Dear sir, Dear madam, 

I am student of Master of Organizational Psychology, Makerere University School of 

Psychology. We invite you to participate in this study that focuses on the impact of COVID-

19 on teachers' mental health and motivation. Work through the items below quickly. It 

would be best if you often went with your first instinctive response that comes to your mind 

when you read the item. 

 

 
Personal Information mnh 

1. Your age (in years):    

2. Your gender: Male  Female 

3. Years spent in the teaching profession:    

4. Years spent in this school:    

5. Highest level of education/ qualification: 

Teaching Certificate  Diploma  Bachelor’s 

Degree 

PGDE  Master’s Degree  Ph.D. 




6. Type of school: Public  Private  Not applicable 




7. Level of school Primary  Secondary  Not applicable 




8. Name of the school    

 

Job Insecurity 

On a scale of 1-6 where 1= ‘strongly Disagree’ and 6 = ‘Strongly Agree’. 

Looking at your situation during COVID-19, to what extent do you agree with the following 

statements? 

Quantitative 1 2 3 4 5 6 

JI1 I was sure I would keep my job       

JI2 There were chances that I could lose my job       

JI3 I felt insecure about the future of my job       

JI4 I thought I could lose my job in the near future       
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Qualitative 1 2 3 4 5 6 

JI5 I was afraid that my work would change for the worse       

JI6 I had concerns about my career in the organization       

JI7 I worried about getting less stimulating and varied tasks in the future       

JI8 I worried that I would not be able to influence how I can plan my work       

JI9 I felt anxiety about not being able to perform my duties in the way that I 

had earlier 

      

JI10 There was a risk that I would not have access to the same resources 

(work colleagues, materials, and information). 

      

JI11 I worried that my work would not be as meaningful in the future       

JI12 I worried that the quality of my work would deteriorate       

JI13 I worried that my skills and knowledge would not benefit my work 

anymore 

      

JI14 I was anxious not being able to handle the demands that will be placed on 

me 

      

JI15 I worried that the values of the organization would change for the worse       

 

Organizational Compassion 

On a scale of 1-6 where 1= ‘strongly Disagree’ and 6 = ‘Strongly Agree’; to what extent do you 

agree with the following statements about what happened in your organization during COVID-19? 

Noticing 1 2 3 4 5 6 

When a staff member was suffering in this school/organization, others tended to … 

OC1 notice the signs       

OC2 recognize the distress       

OC3 pay attention       

OC4 identify the indicators       

OC5 sense the suffering       

OC6 become aware       

Empathizing 1 2 3 4 5 6 

When a staff member was suffering in this school/ organization, others tended to … 

OC7 connect with the pain       

OC8 feel their co-worker’s suffering       

OC9 feel the distress as their own       

OC10 become emotionally invested       

OC11 feel distressed and challenged by the situation       

Assessing 1 2 3 4 5 6 

When a staff member was suffering in this school/ organization, others tended to … 

OC12 seek to understand if the co-worker is able to help themselves       

OC13 assess the prior circumstances leading to the co-worker’s suffering       

OC14 assess if the co-worker had prior warning       

OC15 assess the co-worker’s level of responsibility for their distress       

Responding 

When a staff member was suffering in this school/ organization, others tended to 

… 

      

OC16 take practical steps       

OC17 respond       
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OC18 take action       

OC19 address the distress       

OC20 get involved       

OC21 champion the cause       

 

Motivation 

Why do you or would you put efforts into your current job? 

On a scale of 1-6 where 1= ‘not at all’ and 6 = ‘completely’, indicate to what extend the following 

reasons apply to you. 

Amotivation 1 2 3 4 5 6 

M1 I don't, because I really feel that I'm wasting my time at work       

M2 I do little because I don’t think this work is worth putting efforts into       

M3 I don’t know why I’m doing this job, it’s pointless work.       

Extrinsic Regulation - Social 1 2 3 4 5 6 

M4 To get others’ approval (e.g., supervisor, colleagues, family, clients …)       

M5 Because others will respect me more (e.g., supervisor, colleagues, family, 

clients …) 

      

M6 To avoid being criticized by others (e.g., supervisor, colleagues, family, 

clients …) 

      

Extrinsic Regulation - Material 1 2 3 4 5 6 

M7 Because others will reward me financially only if I put enough effort in 

my job (e.g., employer, supervisor …) 

      

M8 Because others offer me greater job security if I put enough effort in my 

job (e.g., employer, supervisor …) 

      

M9 Because I risk losing my job if I don’t put enough effort in it       

Introjected Regulation 1 2 3 4 5 6 

M10 Because I have to prove to myself that I can       

M11 Because it makes me feel proud of myself       

M12 Because otherwise I will feel ashamed of myself       

M13 Because otherwise I will feel bad about myself       

Identified Regulation 1 2 3 4 5 6 

M14 Because I personally consider it important to put efforts in this job       

M15 Because putting efforts in this job aligns with my personal values       

M16 Because putting efforts in this job has personal significance to me       

Intrinsic Motivation 1 2 3 4 5 6 

M17 Because I have fun doing my job       

M18 Because what I do in my work is exciting       

M19 Because the work I do is interesting       

 
General Mental health 

On a scale of 1-6 where 1= ‘Never’ and 6 = ‘Very Often; since the outbreak of COVID-19 pandemic, 

how often have you… 

 1 2 3 4 5 6 

MH1 been getting any pains in your head?       

MH2 been feeling perfectly well and in good health?       

MH3 been feeling in need of a good energizer?       
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MH4 been feeling run down and out of sorts?       

MH5 felt that you are ill?       

MH6 been getting a feeling of tightness or pressure in your head?       

MH7 been having hot or cold spells?       

MH8 lost much over worry?       

MH9 had difficulty in staying asleep once you are off?       

MH10 felt constantly under strain?       

MH11 been getting edgy and bad-tempered?       

MH12 been getting scared or panicky for no good reason?       

MH13 found everything getting on top of you?       

MH14 been feeling nervous and strung-up all the time?       

MH15 been managing to keep yourself busy and occupied?       

MH16 been taking longer on things that you do?       

MH17 felt on the whole you were doing things well?       

MH18 been satisfied with the way you have carried out your task?       

MH19 felt that you are playing a useful part in things?       

MH20 felt capable of making decisions about things       

MH21 been able to enjoy your normal day-to-day activities       

MH22 been thinking of yourself as a worthless person?       

MH23 felt that life is entirely hopeless?       

MH24 felt that life isn’t worth living?       

MH25 thought of the possibility that you might make away with yourself?       

MH26 found at times you couldn’t do anything because your nerves were too 

bad? 

      

MH27 found yourself wishing you were dead and away from it all?       

MH28 found that the idea of taking your own life kept coming to your mind?       

 

 

The End 

Thank you for participating 
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Appendix 2: Regression results with qualitative job insecurity 

 
Predictors   Mental health      Amotivation     Extrinsic motivation     Intrinsic motivation  

 B se t p CI   B se t p CI   B se t p CI   B se t p CI 

     LLCI ULCI      LLCI ULCI     LLCI ULCI      LLCI ULCI 

Constant 3.01 .29 10.23 .000 2.43 3.58  .47 .52 .90 .368 -.55 1.49  5.05 .39 12.85 .000 4.27 5.82  6.94 .43 16.07 .000 6.09 7.79 

Sex -.05 .08 -.70 .486 -.20 .10  -.26 .12 -2.18 .030 -.50 -.03  .01 .09 .06 .954 -.17 .18  -.03 .10 -.33 .741 -.23 .16 

Age -.01 .01 -.87 .386 -.02 .01  .003 .01 .35 .729 -01 .02  -.02 .01 -2.21 .027 -.03 -.002  -.02 .01 -2.41 .017 -.03 -.003 

Tenure .01 .01 .54 .593 -.01 .02  -.03 .02 -1.95 .052 -.06 <.001  .01 .01 .76 .446 -.01 .03  .01 .01 .453 .651 -.02 .03 

School ownership .02 .07 .22 .823 -.12 .15  .13 .11 1.20 .230 -.08 .34  -.08 .08 -.95 .344 -.24 .08  -.13 .09 -1.48 .141 -.31 .04 

Level of school .13 .09 1.49 .137 -.04 .30  .31 .14 2.23 .026 .04 .59  -.35 .11 -3.33 .001 -.56 .14  -.34 .12 -2.98 .003 -.57 -.12 

Qualitative job 

insecurity (Qual) 

 

.21 

 

.03 

 

7.11 

 

.000 

 

.15 

 

.27 

  

.14 

 

.05 

 

2.80 

 

.005 

 

.04 

 

.24 

  

.19 

 

.04 

 

5.08 

 

.000 

 

.12 

 

.27 

  

.01 

 

.04 

 

.28 

 

.782 

 

-.07 

 

.09 

Organizational 

compassion (OC) 
-.03 .03 -.97 .335 -.10 .03 

 
.01 .06 .17 .863 -..02 .13 

 
.37 .04 8.86 .000 .29 .45 

 
.39 .05 8.53 .000 .30 .48 

Mental health        .50 .07 6.74 .000 .35 .65  .04 .06 .62 .536 -.08 .14  -.24 .06 -3.95 .000 -.36 -.12 

Qual x OC -.03 .02 -1.14 .254 -.07 .02  .06 .04 1.56 .863 -10 .12  -.07 .03 -2.64 .009 -.13 -.02  .06 .03 -1.83 .069 -.11 .004 

 

Model summary 
 

R2 = .11, F(8, 467) = 7.12, p = .000 
 

R2 = .17, F(9, 466) = 10.30, p = .000 
 

R2 = .27, F(9, 466) = 19.23, p = .000 
 

R2 = .21, F(9, 466) = 13.53, p = .000 

R increase R2 = .003, F(1, 467) = 1.31, p = .254 R2 = .004, F(1, 466) = 2.43, p = .119 R2 = .01, F(1, 466) = 6.94, p = .009  R2 = .01, F(1, 466) = 3.33, p = .069 

 

Conditional effects at levels of compassion 

Mean -1 .24 .04 5.88 .000 .16 .32  .08 .07 1.15 .251 -.06 .21  .27 .05 5.32 .000 .17 .37  .07 .06 1.28 .201 -.04 .18 

Mean .21 .03 7.11 .000 .15 .27  .14 .05 2.80 .005 .04 .24  .19 .04 5.08 .000 .12 .27  .01 .04 .28 .782 -.07 .09 

Mean +1 .18 .04 4.99 .000 .11 .25  .20 .06 3.36 .001 .08 .32  .11 .05 .01 .014 .02 .20  -.05 .05 -.98 .329 -.15 .05 

Index of moderated mediation 
     

-.01 .01 
  

-.04 .01 
 <- 

.001 
.002 

  
-.01 .004 

 
.01 .01 

  
-.01 .02 



71 
 

 

Appendix 3: Regression results with quantitative job insecurity 

 
Predictors   Mental health      Amotivation     Extrinsic motivation    Intrinsic motivation  

 B se t p CI   B se t p CI   B se t p CI   B se t p CI 

     LLCI ULCI      LLCI ULCI      LLCI ULCI      LLCI ULCI 

Constant 3.12 .30 10.28 .000 2.52 3.71  .45 .52 .86 .391 -.58 1.48  4.93 .39 12.50 .000 4.15 5.70  6.90 .43 15.96 .000 6.05 7.75 

Sex -04 .08 -.47 .636 -.19 .12  -.25 .12 -2.06 .040 -.48 -.01  .01 .09 .12 .903 -.17 .19  -.04 .10 -.39 .700 -.23 .16 

Age -.01 .01 -1.48 .141 -.02 .003  .001 .01 .10 .924 -.02 .02  -.02 .01 -2.36 .019 -.03 -.003  -.02 .01 -2.29 .023 -.03 -.002 

Tenure .01 .01 .73 .468 -.01 .03  -.03 .02 -1.96 .051 -.06 <.001  .01 .08 -.96 .302 -.01 .34  .01 .01 .53 .594 -.02 .03 

School ownership .03 .07 .42 .678 -.11 .17  .14 .11 1.26 .210 -.08 .35  -.08 .08 -.96 .339 -.24 .08  -.13 .09 -1.50 .135 -.31 .04 

Level of school .10 .09 1.09 .276 -.08 .28  .30 .14 2.14 .033 .03 .58  -.36 .11 -3.42 .001 -.57 -.15  -34 .12 -2.92 .004 -.57 -.11 

Quantitative job 

insecurity(Quant) 

 

.10 

 

.02 

 

4.14 

 

.000 

 

.05 

 

.14 

  

.08 

 

.04 

 

2.11 

 

.035 

 

.01 

 

.15 

  

.13 

 

.03 

 

4.62 

 

.000 

 

.07 

 

.18 

  

.02 

 

.03 

 

.74 

 

.463 

 

-.04 

 

.08 

Organizational 

compassion (OC) 
-.02 .04 -.64 .524 -.09 .05 

 
.02 .06 .31 .757 -.09 .13 

 
.37 .04 9.04 .000 .30 .46 

 
.38 .05 8.48 .000 .30 .47 

Mental health        .53 .07 7.32 .000 .39 .67  .08 .05 1.53 .131 -.03 .19  -.24 .06 -4.04 .001 -.36 -.12 

Quant x OC .01 .02 .31 .760 -.03 .04  .05 .03 1.51 .132 -.01 .10  -.06 .02 -2.55 .011 -.10 -.01  -.04 .02 -1.43 .152 -08 .01 

Model summary R2 = .05, F(8, 467) = 2.99, p = .003 R2 = .16, F(9, 466) = 9.84, p = .000 R2 = .26, F(9, 466) = 18.49, p = .000 R2 = .21, F(9, 466) = 13.39, p = .000 

R increase R2 = <.001, F(1, 467) = .09, p = .760 R2 = .004, F(1, 466) = 2.27, p = .132 R2 = .01, F(1, 466) = 6.49, p = .011 R2 = .004, F(1, 466) = 2.05, p = .151 

 

Conditional effects at levels of compassion 

Mean -1 .09 .03 2.67 .008 .02 .16  .03 .05 .54 .588 -.08 .13  .19 .04 4.80 .000 .11 .27  .06 .04 1.40 .163 -.03 .15 

Mean .10 .02 4.14 .000 .05 .14  .08 ..04 2.11 .035 .01 .15  .13 .03 4.62 .000 .07 .18  .02 .03 .74 .463 -.04 .08 

Mean +1 .10 .03 3.57 .000 .05 .16  .13 .05 2.80 .005 .04 .22  .07 .03 1.92 .055 -.002 .13  -.02 .04 -.43 .665 -.09 .06 

Index of moderated mediation      <.001 .01   -.02 .03  .001 .002   -.004 .01  -.001 .01   -.01 .01 
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Appendix 4: Sample Determination using G-Power 
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Appendix 5: Sobel Test Results 

 
a. Sobel test results for mediation effects on amotivation 

 

 

b. Sobel test results for mediation effects on extrinsic motivation 

 

c. Sobel test results for mediation effects on intrinsic motivation 


