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Abstract.

BACKGROUND: Working and volunteering in the reopening stages of the COVID-19 pandemic has looked different
depending on the location, employment sector and nature of the job. Although researchers have begun exploring the impacts
on adults, little is known about what the transition to a ‘new normal’ in the reopening stages has been like for youth, especially
those with disabilities.

OBJECTIVE: To explore and compare the experiences and perspectives of youth with and without disabilities who were
working, volunteering or seeking work during the re-opening stages of the COVID-19 pandemic in Canada.

METHODS: We used a qualitative design involving semi-structured interviews with 16 youth (seven with a disability, nine
without), aged 15-29 (mean 22 years). Thematic analysis was used to analyze the data.

RESULTS: Five main themes were identified: (1) Mixed views on being onsite in the reopening stages; (2) Mixed views
on remaining remote; (3) Hybrid model as the best of both worlds; (4) Mixed views on COVID-19 workplace safety in
the reopening stages; and (5) Hopes, dreams and advice for the future. Apart from the first main theme, there were more
similarities than differences between youth with and without disabilities.

CONCLUSION: Our study highlights that youth encountered various work and volunteer arrangements during the reopening
stages of the pandemic, and the personal preferences for particular models depend largely on their employment sector. The
areas of agreement among youth highlight some longer-term impacts of the pandemic shutdowns and point to the need for
greater mental health and career supports.

Keywords: Canada, disabled persons, pandemics, youths, flexible workplace

1. Introduction

When the World Health Organization declared
COVID-19 a global pandemic on March 11, 2020,
governments took significant measures to curb the
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out of the pandemic has hardly been linear, as subse-
quent waves of COVID-19, caused by new variants,
have prompted governments to reinstate restrictions
at various points in time [3, 4]. Nonetheless, within
the last year, many countries have undergone more
stable and long-lasting re-openings, prompted in part
by the increasing availability of vaccines and treat-
ments for COVID-19 [5].

While the specific nature and timing of re-opening
has looked different depending on the context, the
pandemic has had transformative effects on the way
we work and live, and many researchers argue that
societies are operating under a ‘new normal’ [6—13].
In the context of employment, the idea of a ‘new nor-
mal’ is primarily linked with working from home or
other remote work arrangements [8—10, 12, 14-16].
Yet many of the studies on the ‘new normal’ at
work were conducted early in the pandemic, with
researchers referring to the ‘new normal’ as a tem-
porary pandemic arrangement [8, 9, 15] or invoking
the term in the context of predicting what post-
pandemic working arrangements would look like [17,
18]. While more recent studies on the ‘new normal’
world of work focus on the reopening stages of the
pandemic [7, 10, 18], there is little research exploring
the lived experiences, or documenting the perspec-
tives, of workers themselves. This is especially true
regarding youth. For example, the only qualitative
research we are aware of asking youth about their
experiences in the ‘new normal’ during the reopen-
ing (rather than lockdown) periods of the pandemic,
focuses only on school settings [19].

The present study addresses this gap by focusing on
youth (i.e., those between the ages of 15-30 [20]) with
and without disabilities, who worked, volunteered, or
looked for work in the reopening stages of the pan-
demic. Prior research focusing on the early stages
of the pandemic found that youth, while arguably
less vulnerable as a group to the risk of severe
COVID-19 related illness, were greatly impacted in
a variety of ways [21-25]. Reported impacts related
to employment and volunteering included: lost job
opportunities and security, altered career trajecto-
ries, and anxiety about their employment futures
[22, 26-33]. Now that we have reached a point in
which pandemic restrictions are eased or eliminated,
it is important to explore whether and how employ-
ment and volunteering experiences have changed
for youth, especially as it relates to youth with
disabilities. Existing research shows that working-
age people with disabilities were disproportionately
affected in employment by pandemic policies in

earlier stages of the pandemic [34-39]. For exam-
ple, people with disabilities were significantly more
likely to lose their jobs than those without disabil-
ities [35, 39], faced heightened financial insecurity
and stress [38, 40], and required additional workplace
accommodations (due to their increased vulnerabil-
ity to COVID-19 related illness) that were not always
granted [41]. Employment-related research focusing
specifically on youth with disabilities in the earlier
stages of the pandemic has been more limited, but
some studies have found that youth with disabili-
ties faced additional, disability-specific obstacles to
finding employment [33] and employed youth (aged
20-21 years) with disabilities experienced greater
psychological distress than their peers without dis-
abilities [42]. Such disparities have been observed
even in Ontario [33, 43], which has been somewhat
of a leader within Canada in terms of employment
accessibility policy, following the passage of the
province’s Accessibility for Ontarians with Disabil-
ities Act (AODA), and specifically its Employment
Standard, which requires all employers to meet spe-
cific accessibility and accommodation requirements
[44].

While youth with and without disabilities faced
employment-related challenges earlier in the pan-
demic [33-37, 42], we know less about how these
populations have fared in the later stages as work-
places have reopened. Through interviews with youth
who were working or looking for work in the reopen-
ing stages of the pandemic, we aimed to shed light
on the lived experiences of young people in a rela-
tively unexplored context. Furthermore, it is critical
to understand whether youth with disabilities, who
already faced disadvantages in employment prior to
the pandemic [45], have been uniquely impacted by
the reopening and loosening of restrictions. Using a
qualitative comparison group allowed us to compare
the perspectives of youth with and without disabilities
[46].

Youth are often in a vulnerable stage of develop-
ment and uncertainty [47], and just as the pandemic
lockdowns had further disruptive impacts on many
youth [21, 23, 48], especially those with dis-
abilities [33, 49], it is important to consider the
additionally disruptive late-pandemic stages [50].
This study can help inform employers and other
decision-makers about youth’s ideas and perspec-
tives on the employment-related lessons of the
pandemic, including what has worked well in the
reopening stages and what changes are needed, to
ensure that youth with and without disabilities have
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greater opportunities to thrive and succeed in the
‘new normal’.

2. Methods
2.1. Objective and design

This study was developed out of a larger study,
which used a qualitative comparison design involving
semi-structured interviews to understand the barri-
ers to school and employment for youth with and
without disabilities during the pandemic [33]. The
previous phase of the study was conducted while
most pandemic restrictions were still in place. With
ethical approval, we conducted a new set of inter-
views during the reopening stages of the pandemic,
enabling us to explore how youth with and with-
out disabilities fared under the different context of
societal reopening and loosened restrictions. For this
phase of the study, we sought to address the follow-
ing research question: what are youths’ experiences
and perspectives on employment and volunteering
during the reopening stages of the COVID-19 pan-
demic, and how do these compare among youth with
and without disabilities? A research ethics board at a
pediatric rehabilitation hospital approved this study
(#20-0129). We followed the Consolidated Criteria
for Reporting Qualitative Research guidelines [51]
(see Supplementary Table 1).

2.2. Recruitment

Recruitment for this phase of the study took place
between April and September 2022. A purposive
sampling strategy was used with the aim of having
representation from youth with and without dis-
abilities. We recruited through flyers, e-newsletters
and social media posts, and we contacted partic-
ipants from the previous phase of the study. The
eligibility criteria were as follows: aged between
15 and 30 (in accordance with Statistics Canada’s
definition of youth) [20]; with a disability (using
the World Health Organization’s definition including
impairments, activity limitations and participation
restrictions) [52] or without a disability; and cur-
rently working or looking for work [33]. Interested
participants were contacted to explain the study, con-
firm eligibility, and schedule an interview. Consent
was obtained from each participant (via REDCap
e-consent) prior to the interview. No participants
dropped out of this study.

2.3. Data collection

All but one interview was held one-on-one, through
video conference via Zoom (n=15) or phone via
Zoom (n=1) between May and September 2022. Par-
ticipants were given a choice between zoom video call
and phone interviews in an effort to enhance equity,
diversity and inclusion. Among the 15 who chose
a video call, four chose to keep their cameras off
during the interview. A female researcher with a back-
ground in sociology and experience in qualitative
interviews conducted 13 interviews, another female
researcher with a background in biomedical sci-
ences conducted two interviews, and both researchers
conducted one joint interview. The researchers did
not have prior relationships with any of the partici-
pants they interviewed. Most participants were from
Ontario, Canada, where the reopening of workplaces
and loosening of other pandemic restrictions occurred
in gradual stages in 2022, beginning on January 31
and ending on June 11 (when all remaining direc-
tives regarding masking and other restrictions were
removed) [3, 53]. In contrast to earlier points in the
pandemic, the reopening policies that were imple-
mented in 2022 were not reversed, making the spring
and summer of 2022 an opportune period to explore
the experiences of youth amid the return to a ‘new
normal’ at work.

A semi-structured interview guide (adapted from
the previous phase of the study) was used for the inter-
views [33]. Questions asked about employment and
volunteering experiences in the reopening stages of
the COVID-19 pandemic, workplace health, safety
and well-being, and hopes and advice for the future
(See Supplementary File 1). Demographics (age,
gender, disability status/type) were also collected.
Duration of interviews ranged from 26 to 65 min-
utes (mean: 41 minutes). All interviews were audio
recorded and transcribed verbatim using the Zoom
transcription feature. Interview transcripts were inde-
pendently reviewed and verified by two researchers
for accuracy, and then anonymized.

2.4. Data analysis

We analyzed the data using thematic analysis,
which is an appropriate method for gaining in-depth
understandings of participants’ experiences and per-
spectives [54-56], and for comparison across groups
within the data set (i.e., those with a disability vs.
those without) [46]. The flexibility of thematic anal-
ysis makes it a useful approach for those working
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within an interpretivist framework, while aiming to
meet criteria for trustworthiness, which is typically
associated with post-positivist approaches [54, 55,
57]. All three authors with different vantage points
(i.e., sociology, workplace accommodations, child
disability, and clinical child psychology) conducted
the data analysis.

As a first step in analysis, all three authors inde-
pendently reviewed the same batch of transcripts and
generated initial codes using an inductive, open cod-
ing approach. The first author collated the codes
and developed a codebook, which was reviewed and
agreed upon by all researchers. The same author then
coded 50% of the transcripts in NVivo while itera-
tively revising the codebook as appropriate. The next
step involved the second author independently cod-
ing the same group of transcripts, after which kappa
scores were calculated to ensure adequate intercoder
agreement [58]. The first author then re-coded all
transcripts using the finalized codebook that was
agreed to by all researchers. The next step involved
identifying themes and subthemes from the codes,
reviewing these themes, and defining and naming
them [54, 55, 59]. We incorporated a comparative
design into the approach, wherein after analyzing the
full data set, we compared the themes between the
groups with and without disabilities [46]. The first
author led this process while consulting regularly
with the other authors and working together to refine
the themes. All authors approved of the final thematic
framework prior to producing the report (the final
phase of thematic analysis) [54, 59]. For purposes
of readability and precision in the written findings,
utterances such as “like” and “um” were removed
from participant quotes (where it did not alter their
meaning).

We employed multiple strategies to ensure trust-
worthiness and rigor in our research [54]. These
included peer-debriefing throughout the data col-
lection and analysis stages to enhance credibility
[60]. We used thick description in our notes and our
write-up (e.g., following the Consolidated Criteria for
Reporting Qualitative Research guidelines to detail
the methods used, and providing detailed descrip-
tions of the themes, including a table of themes
and example quotes) to ensure transferability [54,
60]. Dependability was achieved by using a consis-
tent interview guide for all participants and keeping
detailed notes about the setting, context and process
of data collection and analysis. For confirmability,
we frequently returned to the transcripts throughout
the analysis to ensure the codes and emergent themes

were well grounded in the data [54, 55, 59]. We kept
an audit trail documenting all key decisions, and the
first author practiced reflexivity by continually exam-
ining her own biases and potential influence on the
research, and discussing this with the team through-
out the research process [56].

3. Results
3.1. Sample characteristics

Table 1 provides an overview of participant char-
acteristics. Our sample consisted of 16 youth (12
women, 3 men, 1 non-binary) aged 15-29 (mean age
22). Seven of the 16 participants had a disability.
Fourteen participants (5 with a disability, 9 without)
worked and two participants (both with a disabil-
ity) were unemployed and looking for work. Among
those who were working, six youth (1 with a disabil-
ity, 5 without) worked entirely onsite, two youth (1
with a disability, 1 without) worked entirely remotely
and six youth (3 with a disability, 3 without) worked
in a hybrid model.

Our analysis identified five main themes and 13
sub-themes pertaining to youth’s experiences and
perspectives on working and volunteering in the
reopening stages of the pandemic. Table 2 provides a
list of themes, descriptions and example quotes.

3.2. Mixed views on being onsite in the
reopening stages of the pandemic

Eleven youth (4/7 with a disability, 7/9 without)
contributed to this theme, which showed the mixed
views on being onsite for volunteering or working
as businesses, schools and other organizations were
reopening. Of the five main themes, this one had
the starkest contrast in terms of contributions from
youth with disabilities compared to youth without.
Specifically, many more youth without disabilities
than with disabilities contributed to the positive
sub-themes.

3.2.1. Job/volunteer type is best suited for
onsite/in-person

Seven youth (1/7 with a disability, 6/9 without)
described the benefits of onsite and in-person work
because of the nature of the job or volunteer posi-
tion. Several of these youth worked in the childcare,
education or healthcare sectors and they emphasized
the importance of in-person interactions with students
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and clients. As a youth working in both the childcare
and education sectors explained,

“[A] lot of work with kids is in-person. That’s just
the nature of the job. Teaching works better in-person.
I think everybody with a kid has realized that over the
last few years” (#12-no disability). Another youth, a
healthcare worker on a hybrid model, noted, “I do
like seeing clients in-person a lot” (#8-no disability).
The only youth with a disability to discuss this sub-
theme, a self-employed childcare worker, explained
that while she was happy to work with clients in-
person again, she was frustrated that her hospital
volunteer position was still virtual: “I’m hoping that
I can go back in-person because especially for these
advisory councils like I get to plan things for patients
but not be there to deliver, like the one-on-one support
to them like it’s so different” (#6-disability).

3.2.2. (Re-)connecting in-person with peers and
colleagues

Interacting with others in-person was another ben-
efit of working fully onsite highlighted by 1/7 youth
with a disability and 6/9 without. For youth who had
only recently returned onsite, they often contrasted
their experience to earlier in the pandemic. For exam-
ple, a student working a full-time, onsite summer
research position explained:

“[I]t s having a really positive effect on my learn-
ing ... and also on my mental health... talking
to people in-person rather than just being online
every day at home. Being able to just be in a more
social environment is also really nice.” (#13-no
disability)

Participants who worked onsite during the lock-
downs noticed that with the loosened restrictions,
there were increased opportunities for socializing and
in-person activities that were paused during earlier
stages of the pandemic. For example, a youth working
in the childcare and education sectors observed:

“We’ve been able to invite like experts
or...artists or... professionals to come
into the school to do different workshops with the
children ... it’'s been something that I think that
the kids and myself have missed out on during
the pandemic and definitely something I'm happy
to see happening.” (#12-no disability)

3.2.3. Burnout
Seven youth (2/7 with a disability, 5/9 without)
described the experience of burnout, or concerns

about the risk of burnout, due to working onsite in the
reopening stages of the pandemic, especially those
working in fields considered essential during the pan-
demic, such as healthcare and childcare. For example,
a youth working in healthcare shared: “working in-
person during COVID is challenging... They’re extra
things you need to think about while going about
your daily life but also going about your work™ (#12-
no disability). A youth working remotely in human
resources similarly described the extra effort needed
when onsite when they were mandated to return to the
office three days a week: “I know that for myself it’s
very draining to go into the office and have to per-
form some sense of normality in the office... you
have to dress a certain way” (#7-disability). This
youth, who has Autism Spectrum Disorder, eventu-
ally received an accommodation to continue working
remotely “because that was really stressful and
like not a good time” (#7-disability). Some youth
mentioned the extra work required of them as a
result of working onsite during an ongoing pan-
demic when restrictions were loosened. For example,
a youth working in the fast-food sector explained
that when indoor dining was initially reinstated, “we
had to take down everyone’s numbers and things
for them to sit down, that was so tedious” (#15-no
disability).

One youth, working in childcare, said workplace
burnout was an issue as the pandemic wore on, but she
offered an optimistic perspective: “So that’s some-
thing really awesome I thought that COVID kind of
brought to the light, you know, it is important to take
care of ourselves, especially in this field there’s alot of
burnout” (#9, no disability). However, another youth,
a healthcare worker, commented on the seeming lack
of genuine commitment to reducing burnout in her
workplace: “I’d say they talk a lot about mental health
and reducing burnout but the things that actually help
doing that I feel like it’s not actually implemented.”
(#8-no disability)

3.3. Mixed views on remaining remote in the
reopening stages of the pandemic

The majority of youth (6/7 with a disability, 9/9
without) contributed to the second main theme, which
involved mixed views on remote working. Each of the
sub-themes identified in this main theme was evenly
distributed among youth with and without disabili-
ties.
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3.3.1. Comfort of working from home

Ten youth (4/7 with a disability, 6/9 without), who
worked entirely remotely or on a hybrid model, spoke
about the comfort of continuing to work from home
during the reopening stages of the pandemic. Several
youth noted their enjoyment of the physical comforts
of being at home, where they could do things like
“wear my pajama pants” and “run off and have snacks
from the fridge” during their workday (#2-disability).
Youth with and without disabilities also highlighted
the lack of commute. For example, one youth noted
that “as I’ve worked remotely ... any lowered pro-
ductivity I have is saved in the extra time I’m working
because [ don’t have to commute” (#16-no disability).
Another youth explained how not having to travel to
work was important “especially for a person with a
disability. For example, when it’s slippery outside,
it’s hard to walk for me..., right?” (#5-disability). This
youth noted, “I find myself more efficient and more
motivated to do some of the work and not be bogged
down by anything outside of that including like the
weather for example, right?” (#5-disability).

3.3.2. Convenience of online communication
and collaboration

Twelve youth (6/7 with a disability, 6/9 without)
described the convenience of online communica-
tion and collaboration in the reopening stages of the
pandemic. One youth explained that: “I really appre-
ciate just being able to chat with people casually.
It removes some of the formalities. .. of the work-
place just being able to use chats” (#7-disability).
Two youth (both with a disability) explicitly noted
there might be a generational aspect to the comfort
they felt with online communication and collabora-
tion. As one of these youth explained, nearly three
years into the pandemic, virtual collaboration was all
they knew:

“I’ve never had an office of colleagues and we’re
sharing opinions on the side of our desks, bounc-
ing ideas off each other. I do bounce ideas off
each other but I do it through a message, right?
So for me I definitely prefer it and it’s a matter
of ... being I guess a part of the newer generation
when it comes to this.” (#5, disability)

Some youth described the convenience of online
communication during the reopening stages of the
pandemic. For example, one youth remarked that
she liked getting “fast results” from her job search
because it was online and “because everything is kind

of online now it’s easier to get things done” (#15- no
disability).

3.3.3. Inconvenience of online communication
and collaboration

Nine youth (5/7 with a disability, 4/9 without)
reported on the inconvenience of online commu-
nication and collaboration such as trying to make
interpersonal connections with peers and colleagues.
A common issue raised in this regard included the
awkwardness of using platforms like Zoom. For
example, one youth had this to say about their expe-
rience of having virtual meetings with peers for a
volunteering position: “I actually found it kind of
awkward. ... it’s mostly the environment. Just talk-
ing online to people who you don’t know... it’s
supposed to be like, buddy it’s really hard” (#3-
disability). This same youth identified additional
challenges with online communication that made it
inconvenient: “I don’t really like on-screen interac-
tion...I like that there’s transcripts here, but a lot of
the time, there aren’t transcripts with it. So it’s really
hard to. .. follow sometimes” (#3-disability).

Often, youth discussed the inconvenience of online
communication in the context of comparing it to
in-person communication and collaboration. For
example:

“[Y]es virtual is great, but getting to be with
that person in-person and like, “Oh let’s go grab
something to drink” or “let’s go grab some food
or a bite to eat” or something like that, right.
Having that opportunity to communicate outside
of ... the workplace is important. And it’s hard to
do it virtually.” (#1-disability)

3.4. Hybrid model as the best of both worlds

Eleven youth (5/7 with a disability, 6/9 without)
contributed to the theme that the hybrid model is
the best of both worlds. Some statements directly
reflected this main theme (e.g., “it’s a great balance
between getting the in-person, like the social aspect,
but also saving time” (#10-no disability)). Other state-
ments focused on one (avoiding social isolation of the
remote-only model) or the other (greater work-life
balance than the onsite-only model) sub-theme.

3.4.1. Avoiding social isolation of the
remote-only model
Eight youth (3/7 with a disability, 5/9 without)
described the importance of a hybrid model for avoid-
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ing the social isolation that came with remote work. A
healthcare worker, who was on a hybrid model (work-
ing from home once a week), remarked: “I also like
seeing co-workers . .. and it’s not over Zoom so I feel
like it’s really nice to have the water cooler chat as
they call it” (#8-no disability). A youth in a hybrid job
shared an interesting observation about how working
from home felt different now than it did earlier, at the
height of the pandemic, when everything had been
closed:

“[T]here’s a more of a life ... the remote work
right now feels a lot less same-y than a bit at
the beginning of the pandemic because we were
remote working but... also still stuck to being
around here, right? ... It does feel a bit different
or ... more like uplifting to be able to do different
things throughout the day.” (#5-disability)

Some youth, who otherwise preferred remote
work, reported the benefit of avoiding social isola-
tion of remote-only work through a hybrid model. For
example, one youth who had recently found a co-op
placement noted that when she was thinking about
what type of placement she wanted, she had leaned
towards remote work, but “having some in-person
was perfectly fine for me too because you also get
to network” (#2-disability). Another youth in a fully
remote position and who expressed a preference for
working from home, nonetheless acknowledged that
a hybrid model would be nice for socializing: “once
every two weeks would be a good idea to meet up
with everyone in the office” (#14-no disability).

3.4.2. Greater work-life balance than
onsite-only model

Most of the youth with disabilities (5/7) and with-
out (5/9) described how a hybrid model offered
greater work-life balance than the onsite-only model.
Several youth spoke about this in the context of flex-
ibility; as one youth explained, “I do prefer a hybrid
style because . .. I prefer to sort of have more flex-
ibility in my work” (#13-no disability). Similarly,
a graduate student who was also working full-time
in a hybrid model shared, “I like the ability like in
the sense where I have free range and free control
of what I can do and the flexibility that I have with
doing school and work™ (#1-disability). Some youth
also described how the hybrid model allowed them
to complete non-work related tasks and schedule
appointments. As one youth with a physical disability
said, “T love the hybrid model... I like that there’s
a capacity to work virtually, especially when you

know I see... surgery in the future and then having
to juggle that with like physiotherapy appointments”
(#2-disability).

3.5. Mixed views on COVID-19 workplace safety
in the reopening stages of the pandemic

All sixteen youth (7/7 with a disability, 9/9 with-
out) contributed to the fourth theme, which involved
mixed views and approaches to COVID-19 safety
in the reopening stages of the pandemic. The two
sub-themes were ‘cautious optimism’, and ‘ongoing
vigilance’. Some youth contributed to both sub-
themes, especially if they considered both their own
situation and the situation of others (e.g., vulnerable
populations).

3.5.1. (Cautious) optimism

Eleven youth (5/7 with a disability, 6/9 without)
provided an optimistic (or cautiously optimistic) out-
look on COVID-19 safety in the context of reopening.
The statements in this sub-theme reflected an element
of feeling ready to move on from safety measures
and precautions related to COVID-19, or at least not
having these be at the forefront of their minds. The
source of this optimism differed among participants,
ranging from near-indifference to COVID-19 (e.g.,
“Honestly, if the news wouldn’t talk about COVID
as much as it does, it wouldn’t really even come to
mind” (#4-disability)) to feeling protected because of
vaccines (e.g., “I'm fully vaccinated and my level of
caution certainly declined” (#16-no disability)). Sev-
eral youth mentioned feeling safe to work in-person
since they went out, were socializing, and doing other
activities in-person now.

Some youth described that their changed outlook
on COVID-19 safety had only recently occurred, and
they explicitly contrasted their current outlook and
approach to that of earlier stages of the pandemic.
For example, one youth noted: “in the past I’ve made
employment decisions based on COVID and I don’t
think . .. that COVID will be as important of a factor
in going forward if that makes sense” (#12-no disabil-
ity). Similarly, a youth who worked onsite shared that
they were “very comfortable” with it and explained
that ““at this point it’s not something that I’'m scared
about or anything. Like two years ago back in sum-
mer 2020 yes I was very anxious. But at this point
I’m not” (#13-no disability). A full-time student who
was seeking summer employment, explained how
her comfort level with in-person employment had
changed from the previous year:
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“[L]ast summer, [employers] would still want a
lot of in-person stuff. So I don’t think I applied
to many at that time...But now it’s more feasible
to actually do that... it’s at a point in the pan-
demic where it’s safer, in my opinion, to work
in-person.” (#3-disability)

Many youth (with and without disabilities) who
expressed optimism about being able to move on
from constantly assessing the risk of COVID-19, did
so in the context of describing a ‘new normal’. A
youth with a physical disability shared: “for me, I
would think that a new normal would mean... you
don’t think about COVID-19 right?” (#5-disability).
Similarly, another youth explained that:

“[A] new normal just means being able
to... function, go through our daily lives with-
out always having COVID on our mind, whether
that’s in a professional context, being able to
attend you know professional development oppor-
tunities or you know, going to school. I think it’s
just being able to operate without always worry-
ing about COVID or the particular consequences
that exist because of COVID.” (#16-no disability)

Interestingly, two youth (one with a disability and
one without) suggested that the ‘new normal’, in
terms of COVID-19 safety, really just meant a return
to the old normal. For example, a youth shared, “hon-
estly after two years, I think a lot of us are, well were,
really tired with the mandates”, and also said: “to
me I don’t see much of a new normal. Everything
seems pretty much exactly the same as it was before
COVID” (#7- disability).

3.5.2. Ongoing vigilance

Eleven youth (5/7 with a disability, 6/9 with-
out) explained the importance of ongoing vigilance
in relation to COVID-19. Many youth highlighted
the importance of continued mask-wearing. One
youth working in the education and childcare sec-
tors explained: “[blecause I have my mask I feel
like... it’s kind of become my little security blan-
ket” (#12-no disability). A youth in a hybrid model
reported feeling comfortable without a mask when
working onsite around her immediate team because
“we are all vaccinated . .. butit’s someone from a dif-
ferent team that I do not know, I don’t think I'd be
comfortable” (#1, disability). Some youth described
how their ongoing vigilance was also related to con-
cerns about the flu and other contagious illnesses. To
illustrate:

“For me it’s just a new way of approaching var-
ious situations. So even something like public
transit, I think even with flu season, I think I
will definitely be wearing a mask. I mean I'm
still wearing a mask on public transit. I just for
this foreseeable future, even though it’s no longer
mandatory, I just feel more comfortable doing
that.” (#11-no disability)

Notably, despite more than half of the youth in our
sample acknowledging the ongoing risk of COVID-
19, only one youth cited this as a reason for wanting
to work hybrid or remotely: “I mean I did want some
level of like, virtual was important to me because...I
don’t know about how everyone else feels but I take
long-COVID seriously” (#2-disability).

Some youth who worked in healthcare settings
emphasized the contrast between health and safety
measures at their workplace and in other settings.
As one youth working in a hospital observed, “when
things were loosening up at school, it was not
loosening up at work” (#11-no disability). Another
youth, who worked in a hospital, expressed frustra-
tion that, “[p]eople don’t care” about being careful
anymore, and exclaimed, “the pandemic isn’t over!
And... some people are still kind of dealing with
the impacts of COVID and working on preventing it
or working with very vulnerable populations” (#8-no
disability).

3.6. Hopes, dreams and advice for the future of
work/volunteering in the ‘new normal’

All sixteen youth (7/7 with a disability, 9/9 with-
out) contributed to this theme, which involved youth’s
hopes, dreams and advice for the future.

3.6.1. Flexible work arrangements (especially
hybrid) as a universal model

Twelve participants (5/7 with a disability, 7/9 with-
out) highlighted the importance of having flexible
work arrangements as a universal and permanent
option. For one youth, “one of my biggest hopes is
that we kind of continue being flexible with people,
regardless of whether or not you have a formal accom-
modation” (#7-disability). Several others explained
that flexible work arrangements should be offered
universally rather than as an individual accommo-
dation. For example, one youth shared, “everybody
should be offered either an in-person or online option
and not have one be more likely to get you a job than
the other” (#12-no disability). Notably, one youth felt
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the pandemic-era widespread opportunities for flexi-
ble work arrangements were already disappearing:

“[FJor... entry level jobs...you don’t
really have that benefit now that we’re re-
opening ... and you get to see people but there
are also less accommodations because now
the accommodations that people were provided
those were because everyone was affected and
now only some people are affected so they’re
almost less available.” (#3-disability)

While this youth noted their personal preference
for in-person, they also acknowledged that “online is
more convenient. So... having an option would be
nice” (#3-disability).

Most youth explicitly mentioned the value of the
hybrid model and hoped or predicted that hybrid was
“here to stay”, as one youth (#10-no disability) put it.
Another youth acknowledged this may not be feasible
in all cases: “people who are medical professionals
that’s not really something that they can do right? But
for people who can we want to encourage that they are
able to have a life after work” (#1-disability). Another
youth, currently working onsite, shared, “I do hope
that there’s more opportunities to do work from home
or remote. I really wish that things don’t go fully back
in-person again” (#13-no disability).

3.6.2. More adapting and understanding
employers

A vast majority of youth (5/7 with disabilities,
8/9 without) highlighted the importance of employ-
ers becoming more adapting and understanding in the
‘new normal’. In some cases this was discussed in the
context of mental health: “if a staff does feel they have
to be away from work for a mental health reason I feel
like they should be excused not questioned” (#9-no
disability). Others spoke in more general terms, urg-
ing employers to “make sure you are nice to your
employees and you are flexible or try to be flexi-
ble with their needs” (#15-no disability), and to “be
patient with the people that work for you. ... There’s
so many things that people are dealing with that they
weren’t before the pandemic” (#6-disability). Some
youth expressed frustration that employers had not
seemed to learn any lessons from the pandemic. To
illustrate, a youth working in healthcare stated, “not
everyone has to burn themselves out all the time....I
feel like employers don’t really care anymore; they’re
like...pandemic’s over so you can just kind of con-
tinue on, but it’s very much not” (#8-no disability).
Similarly, a youth shared this advice for employers:

“Survey your employees and actually do what
they say. Because, for example, my employer
that I'm working with right now we did a sur-
vey where we asked employees “Do you want to
come back?”, “How many days do you want to
come back?”, “What kind of flexibility do you
want?”, you know, “What policies do you wish
was enacted?”. And we did zero of it.” (#7-
disability)

Relatedly, some youth discussed the importance
of employers being cognizant of people’s differing
comfort levels when it comes to COVID-19. As
one youth explained, “I would like employers to
have ... patience and understanding with employees
knowing that not everyone is going to be ready to
return to a new normal” (#12-no disability). Another
youth urged employers to “assess their employees’
level of comfort when it comes to [Personal Protective
Equipment] and COVID protocols and restrictions or
mandates” (#13-no disability).

3.6.3. Greater clarity/certainty and security

The majority of youth (6/7 with a disability, 7/9
without) described their hope for greater job secu-
rity and certainty about their career and employment
futures in the ‘new normal’. Several youth felt in
limbo as a result of the pandemic, including a youth
looking for employment who commented, “people
would say they’re in the same position as I am, that
they would apply for 60 jobs and get one or two
interviews. So it’s probably related to the pandemic”
(#4-disability). While youth, like this participant,
observed that there seemed to be increased job oppor-
tunities following the reopening of businesses and
other organizations, some were concerned about
whether future COVID-19 waves would upend plans
for volunteering or working. As one youth working
in a summer student position recalled, their employ-
ment searches in the last two years were uniquely
challenging, and “in previous summers. .. I’ve had
positions cancelled because of COVID” (#16-no dis-
ability). This same youth, who was going back to
full-time studies, struggled to find part-time work due
to pandemic-related uncertainty:

“[O]ne discussion 1 had with a professor was
about ... an in-person position but it’s right
next to campus so I thought it would be easy.
But. .. there’s a mask mandate within their place
of employment, but not ... within the university
campus. So they were concerned that me going
from a place with no mask mandates into a
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more sensitive setting, where . .. health and pre-
cautions are of the highest priority.” (#16-no
disability).

Participants with and without disabilities
expressed concern about career pathways being
more uncertain now compared to pre-pandemic.
One youth stated matter-of-factly, “[t]he concept
of ... having a linear way of getting your job is so
out of my reality nowadays ... that you just need to
be in it for whatever your story is going to be now”
(#5-disability).

4. Discussion

This study explored the experiences and perspec-
tives of youth who worked, volunteered, or looked
for work during the re-opening stages of the COVID-
19 pandemic. Prior research shows that people with
disabilities and youth (with and without disabilities)
are among those most negatively impacted, career
and otherwise, by pandemic-related shutdowns [21,
25, 31, 33, 37-39, 61-63]. As organizations and
governments navigate strategies for re-opening and
operating under a ‘new normal’, it is imperative that
the needs and ideas of youth, with and without dis-
abilities, do not get overlooked.

Among our sample, many youth who worked in
the healthcare, childcare or education sectors worked
entirely onsite during the reopening stages of the pan-
demic, and most reported the benefits of doing so,
including the suitability of their job type for onsite
work and their appreciation for being able to connect
in-person with colleagues and/or clients on a daily
basis. Most of these youth worked onsite through-
out the pandemic; so they spoke from the perspective
of workers who were not actually returning onsite,
since they had never left (or had returned after a
brief period of strict lockdown in the spring of 2020).
Nonetheless, our findings demonstrated that these
youth were impacted, both positively and negatively,
by the societal reopening occurring around them. For
example, they appreciated the renewed opportuni-
ties for onsite activities. Worryingly, however, many
also spoke about the burnout caused by having to
deal directly with the repercussions of re-opening
and loosened restrictions (such as higher COVID-19
infection rates and greater transmission of influenza
and other respiratory illnesses), as greater numbers
of people gathered together again, often unmasked.
Several youth working in the healthcare, childcare or

education sectors emphasized that these trends were
a source of heightened stress and mental and phys-
ical exhaustion as they faced intensified workloads
and sought to protect themselves and their clients or
patients. Previous research describes the high risks of
burnout among essential workers who worked onsite
and face-to-face in the early stages of the pandemic
[64—67], and the findings of this study highlight that
this continues to be a relevant concern, even as we
have seemingly passed the peak of the health crisis
in this pandemic [68].

As with our findings regarding working onsite,
youth offered a mixed assessment of working
remotely during the reopening stages of the
pandemic. Youth with and without disabilities appre-
ciated the comfort and flexibility that continuing to
work from home afforded them; this was consis-
tent with research conducted in earlier phases of the
pandemic, which reported similar perceived benefits
among youth [61, 69] and broader working age pop-
ulations, both with disabilities [70, 71] and without
[10, 72], who had transitioned to remote work or vol-
unteering as a result of stay-home orders. Notably,
with the exception of one participant (with a dis-
ability), the youth in our study did not explicitly
mention avoiding COVID-19 when describing the
benefits of working from home in the reopening
stages of the pandemic. This finding runs counter
to some researchers’ predictions earlier in the pan-
demic, that the risks of COVID-19 infection would
become a primary motivator for workers to seek to
continue working from home, even when government
or organizational policies no longer required it [73,
74]. Instead, most of our participants who wanted to
continue working partly or fully from home appeared
to be motivated entirely by non-COVID related con-
siderations.

Much of the prior research on youth and adults
working in the earlier stages of the pandemic focused
on the impacts of remote-only work (necessitated
by lockdowns) [75—77] and/or onsite-only work (as
required in many of the fields deemed essential) [64,
66, 67, 78], but in our study, over a third of the par-
ticipants worked in a hybrid model, and expected or
hoped to remain so. Indeed, out of the three working
arrangements explored in this study, the hybrid model
was the only one that youth did not make negative
statements about. While some researchers previously
suggested that the debates over work in the post-
pandemic landscape would be over whether to stay on
aremote model or go back onsite [61, 75], the findings
of this study indicate that such analysis overlooked
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the possibility that for many, neither option would be
desirable, and that a hybrid model would be prefer-
able. Although more recent research has begun to
explore the hybrid model [79, 80], these studies have
not focused on youth. In our study, the popularity of
the hybrid model was evident among youth both with
and without disabilities. Indeed, youth in our sam-
ple expressed hope for hybrid work arrangements to
become permanently and universally available (rather
than arranged through individual accommodations),
which lends support to earlier research suggesting
that the pandemic could be a catalyst for advocating
for universal design [81-83].

More than half of the youth in our study men-
tioned some element of optimism that the worst of
the pandemic might be over, and many were ready
to move on from strict COVID-19 health and safety
protocols. Nearly as many youth with disabilities
as without contributed to this sub-theme; the more
notable contrast was between those who worked
in the healthcare, education and childcare sectors
(and worked with vulnerable populations and/or were
more frequently exposed to COVID-19 and other
easily transmissible infections), and those who did
not. This trend was consistent with previous research
showing heightened anxieties about COVID-19 expe-
rienced by workers in essential fields [66].

Youth with and without disabilities continue to feel
some uncertainties and worry about how the pan-
demic might impact their short and long-term futures.
Our findings shed further light on research conducted
in earlier stages of the pandemic, which found that
youth were concerned about their career and finan-
cial prospects because of COVID-19 [22, 28, 29, 33,
84]. It is notable that, even though many of the youth
in our study reported that COVID-19 had become
less central to their day-to-day lives, there were ongo-
ing concerns about mental health in and beyond the
workplace, which is consistent with earlier research
findings that youth were particularly susceptible to
increased anxiety and mental health concerns in the
pandemic [21, 23, 27, 84]. Indeed, our study pointed
to the need for identifying and offering supports for
youth who may still be processing and struggling
with the effects of the last few years. Even the most
optimistic youth among our sample, those who felt
the pandemic was behind them, expressed frustra-
tion with how their employment prospects continue
to be impacted by the pandemic’s aftermath. Schools
and universities, as well as career service centers,
should consider providing or expanding vocational
and career planning services to assist youth who are

entering or have recently entered the labour market,
and who may need additional support navigating the
volatile and uncertain post-pandemic employment
landscape. Finally, many youth in our study, both with
and without disabilities, emphasized the importance
of flexible work arrangements for their present and
future jobs, and they also widely called for employ-
ers to listen to, and be more understanding towards,
their employees. Despite some level of uncertainty
about the future described by the participants in
our study, they nonetheless had clear and strong
ideas about what they felt was needed to make the
‘new normal’ world of work an improvement upon
the old.

4.1. Limitations and future research

The results of this study should be interpreted
within the context of some limitations. Firstly,
our sample size was small with an uneven gen-
der distribution. While these limitations lessen the
generalizability of our findings, the proportion of par-
ticipants with and without disabilities was relatively
even. It is important to acknowledge that while our
sample had representation from people working in
all three of the work models that were prominent in
the reopening stages of the pandemic (onsite, remote
and hybrid), the distribution was uneven, with only
two youth working fully remotely. Moreover, among
those working onsite, only one youth had a disabil-
ity. Future research should aim for a larger sample of
youth with disabilities working in each of the work
models, which could facilitate a more thorough and
systematic comparison of these models. Additionally,
the disability types represented in our sample were
varied; while we did not compare differences among
youth with disabilities, future research could explore
how differences in disability types (e.g., visible vs.
non-visible) might also result in different experiences
and perspectives on working in the late stages of the
pandemic. It is also worth noting that since our study
focused on youth, many of them were relatively new
to working and/or were in the early stages of their
careers, and therefore their experiences and view-
points may have partly reflected their adjusting to
working life in general (and not just the reopening
stages of the pandemic). Finally, this study was con-
ducted over a period in which pandemic restrictions
had just ended or were in the process of ending, so
many workplaces were still in the midst of a transi-
tion to the ‘new normal’. While this presented us with
a timely opportunity to ask youth to share their own
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hopes and advice for what working and volunteering
in the ‘new normal’ could look like, it would be worth
further exploring the experiences of youth once the
transition period has passed, and the post-pandemic
picture begins to look a bit clearer.

5. Conclusions

Our study explored and compared the experiences
and perspectives of youth with and without disabili-
ties who were working, volunteering, or looking for
work in the reopening stages of the COVID-19 pan-
demic. The findings suggest that rather than one ‘new
normal’ world of work and volunteering in the late
stages of the pandemic, young people are experi-
encing a variety of ‘new normal(s)’. The youth in
our sample encountered different work arrangements,
expressed mixed views on some of these (particularly,
onsite and remote), and held varying perspectives
on the role of COVID-19 safety in the workplace.
While there were differences between youth with and
without disabilities regarding the remote work model
specifically, the more notable distinctions within the
other themes were between those who were work-
ing in essential fields and those who were not. There
were also some areas of commonality across our sam-
ple. Most youth emphasized the need for flexibility in
work arrangements and the superiority of the hybrid
model, wanted greater clarity about the future, and
urged employers to become more understanding and
adaptable in the wake of the pandemic experience.

Even though the end of the pandemic has not
yet been declared, there are steps that employers
and governments can take now to begin to address
some of the challenges and issues raised by youth
in this study. For example, employers could consider
implementing, where feasible, a permanent hybrid
model to attract and retain youth, including those
with disabilities, who may have developed a pref-
erence for this model after the late-stage pandemic
experience. At the same time, it may be necessary
for governments to provide guidelines (if not leg-
islation) for employers on post-pandemic working
models to ensure that these are equitable and inclusive
for people with disabilities. In Canada, the federal
government has taken some steps to consider the spe-
cific needs of people with disabilities in its pandemic
recovery initiatives (through disability-specific fund-
ing, for example) [85], but it is critical for youth with
disabilities to be fully consulted on and engaged in
the process of allocating funding and programs, since

their needs may be different from other working-age
groups.
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