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ABSTRACT

Introduction Although several authors have been
interested in the well-being and social participation of
teleworkers in the context of the COVID-19 pandemic, it
appears that most of the recommendations issued are
based on literature reviews or expert opinions; yet few
authors have documented the perspectives of the workers.
The aim of this study is to explore workers’ perspectives
of teleworking in the context of the COVID-19 pandemic
regarding the effects on their well-being and social
participation.

Methods and Analysis Using a participatory study
protocol involving the collaboration of a community
organisation defending workers’ rights, the first step

will be to conduct focus groups to qualitatively describe
workers’ perspectives of their teleworking conditions.
Then, an online questionnaire will be administered to

a large pool or workers to quantitatively explore the
influence of individual, organisational and environmental
variables on the well-being and social participation of
workers. The thematic and statistical analyses of the
data collected will indicate successful practices to be
adopted by workers and organisations. These successful
practices will be validated by workers through a Technique
for Research of Information by Animation of a Group of
Experts group and will serve as concrete tools to better
support workers’ participation in teleworking.

Ethics and dissemination The approval of the research
ethics board of the Centre intégré universitaire de santé
et de services sociaux de la Capitale Nationale has been
obtained. Findings will be shared with various stakeholders
including workers, employers, insurers and unions.
Findings will be disseminated in webinars, peer-reviewed
journals and lectures.

INTRODUCTION

The COVID-19 pandemic has led to an
unprecedented health crisis for the contem-
porary world. According to public health
directives to slow down the spread of the virus,
strict measures, particularly to ensure physical
distancing, had to be respected by all citizens,

.12 Marie-Héléne Gilbert,> Marie-Michéle Lord,’

Strengths and limitations of this study

» The use of qualitative and quantitative methods
makes it possible to exploit all the richness of data
and to deepen the understanding of the phenome-
non studied.

» The constant contribution of a community partner
ensures that the study is anchored in the reality of
knowledge users.

» The final stage of consensus building includes work-
ers. This concern to include the public maximises
the chances that the results will be applied.

» This study is being conducted in Canada. The trans-
ferability of the results to other contexts cannot be
guaranteed.

including corporate citizens. As a result,
millions of workers quickly found themselves
having to carry out their activities from home
without their organisations having prepared
them for it. In Canada, in June 2020, 39%
of Canadian workers carried out their work
remotely, whereas this proportion reached
only 17% before the pandemic.' In the USA,
71% of people worked from home all or most
of the time during the pandemic.”

Due to continued exposure tostress, lossand
change caused by the COVID-19 pandemic,
negative consequences on individuals” health
have occurred.” In Canada, the proportion
of people reporting good mental health in
2020 has decreased by 13% as compared
with the previous year." In the USA, 25% of
workers have reported a decrease in job satis-
faction during the pandemic.” Canadians
experiencing significant financial repercus-
sions from the pandemic have had twice the
proportion of poor mental health and have
been more likely to develop uncertainties
about the future of employment.” However,
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the possibility of teleworking during the pandemic has
reduced the likelihood of experiencing a work stoppage
or layoff, which decreases this uncertainty about the
future of employment and income.”

Since the last decades, scientific articles report the posi-
tive effects of teleworking for certain indicators of partic-
ipation and well-being, such as the reduction of time
constraints or the improvement of autonomy.” Other
authors reported teleworking ‘best practices’, such as
access to an appropriate workspace, training and technical
support.'”!! However, the urgent and unplanned shift to
teleworking may have changed the relationship between
this way of working and well-being in work participation.
Indeed, recent studies suggested that teleworking during
the pandemic has notably let to a feeling of isolation
among workers,'? sedentary lifestyle’® and stress linked
to rapid digital learning."* Some authors recently iden-
tified teleworking practices to be favoured in the context
of the pandemic with a view to supporting organisations
and workers in this alternative way of working.” " '® For
example, allowing flexible working hours according to
the realities at home (eg, childcare) has been suggested.
It has also been recommended to use various technolog-
ical tools to offer the worker support from the organisa-
tion,'" manager'” and colleagues.'' '* Other authors have
suggested that organisations should adopt a teleworking
policy to better support their employees.” Finally, it has
been suggested to encourage workers to remain physically
active'® and to develop new work routines.'® ' Although
several authors have been interested in the well-being and
social participation of teleworkers in the context of the
pandemic, it appears that most of the recommendations
issued are based on literature reviews or expert opinions;
yet few authors have documented the perspectives of the
workers. As a result, workers’ perspectives of the impact
of teleworking during the pandemic on their well-being
and social participation remain little documented.

Considering that teleworking will last beyond the
pandemic® and that workers are at the heart of this trans-
formation of the world of work, it is important to docu-
ment how they have experienced the situation to date
in order to be able to build the situation in the future.
To ensure that teleworking practices arising from the
experience during the pandemic respect workers’ rights
and do not affect their well-being or social participation
negatively, it is important to consult them to understand
their realities and needs. Documenting the perspectives
of workers with the experience of teleworking during the
pandemic appears to be essential to fine-tune existing
recommendations and generate new ones. In this way,
the chances of these practices being adopted and contrib-
uting to the well-being of workers and the maintenance of
satisfactory social participation are increased.

The aim of this study is to explore workers’ perspec-
tives of teleworking in the context of the COVID-19
pandemic regarding the effects on their well-being and
social participation. The three specific objectives will be
to: (1) describe workers’ perspectives of their teleworking

conditions during the pandemic; (2) identify individual,
organisational and environmental variables influencing
the well-being and social participation of workers and (3)
suggest successful practices to enhance teleworkers’ well-
being and social participation.

METHOD AND ANALYSIS

Protocol

This study will be conducted using a participatory research
protocol.*>** This protocol facilitates working together
with different stakeholders involved in the world of work
(eg, workers, insurers, employers and unions), decom-
partmentalising research and practice as well as opti-
mising the acceptance and application of research results
in practice.”® The research initiative will revolve around
a steering committee® comprising three researchers and
three representatives of a community partner, which is a
Canadian organisation defending workers’ (This Cana-
dian organisation defending workers’ rights will here-
after be referred to as ‘the partner.’)]. The researchers,
acting as mentors, will facilitate the involvement of
steering committee members and help them understand
the research process.”* ** A half-day meeting will be held
every 2 months to refine the research question, confirm
the methodological choices and support the collection
of data and interpretation of results. These meetings will
also serve to cobuild effective strategies to share results
with stakeholders in the world of work.

Theoretical framework

This study will be based on an integrative understanding
of workers” well-being, which makes it a multidimensional
concept including both psychological (eg, cognition,
affect) and physical (eg, life habits, physiological disor-
ders) indicators.”® The well-being of workers also encom-
passes positive (eg, motivation, positive emotions) and
negative (eg, stress, fatigue) aspects.27 * The concept of
social participation entails an individual taking part in an
action that contributes to a social group, as in the role of
a worker.” Finally, workers” well-being and social partici-
pation are both influenced by individual, organisational
and environmental variables.” *

Participants, procedure and analysis of data
Three stages of research have been planned, as shown in
figure 1.

Stage A

Virtual focus groups31 (using the Zoom platform) will
be conducted with workers with the experience of tele-
working in the context of the pandemic. Eight partici-
pants will be brought together in each group because this
number is big enough for useful discussions,’! yet small
enough to let everybody speak.” Participants will have to
meet the following criteria: (1) being 18 years old or older;
(2) having experienced teleworking during the COVID-19
pandemic and (3) being fluent in French. Diversity in
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Figure 1

Study design. TRIAGE, Technique for Research of
Information by Animation of a Group of Experts

terms of age, sex and employment type will be ensured
at the time of recruitment. Participants will be recruited
through publicity among the researchers’ network and
on social media, as well as among the partner’s users and
collaborators (eg, other organisations defending workers’
rights, unions, insurers and employers). In addition to
sociodemographic information (eg, marital status) and
information allowing to paint a portrait of workers (eg,
previous teleworking experience), workers’ perspectives
of various subjects regarding their impact on well-being
and social participation will be collected. For instance,
(1) teleworking conditions (eg, physical and technolog-
ical environment) and (2) individual and organisational
practices (eg, work-life balance) will be documented. Best
practices and challenges, needs and resources, facilitators
and obstacles related to this forced teleworking situation
will also be documented. The discussion questions for the
focus groups (see online supplemental annex A) will be
developed by the steering committee and pretested on
two people with the same characteristics as the partici-
pants. The number of focus groups to be conducted will
be defined over the course of the study according to the
redundancy of ideas shared by participants.g3 It is esti-
mated that two or three groups will be required to reach
saturation.”*

Analysis

After fully transcribing the data and importing it into
the QDA Miner software, a thematic analysis strategy in

four stages will be employed™: (1) repeated readings of
the data corpus to develop a feeling of immersion; (2)
initial coding (descriptive codes will be assigned to the
meaning units found in the corpus); (3) conception of
a code tree (the codes (microlevel) will be grouped into
categories (mesolevel) and/or themes (macrolevel)) and
(4) finalisation of the code tree by going back and forth
between the raw data and the general structure to clarify
and interpret the data while respecting the perspectives
of participants. To ensure scientific rigour, the thematic
analysis process will be carried out by two people and the
inter-rater agreement will be periodically checked.

This first stage of the study will allow a better under-
standing of the complexity of the phenomenon studied
and identification of the major stakes to orient the
second stage of the research. This first stage is justified to
support the next, which deals with workers’ experiential
knowledge.

Stage B

An online questionnaire will be administered to a large
pool of workers (ie, few hundreds). The inclusion criteria
and recruitment strategy for these participants (stage
B) is the same as for stage A In addition to questions
to better understand the situation of these workers (eg,
marital status, dependent children, employment type
and previous teleworking experience), they will be asked
to share their perspectives of the variables identified in
stage A. Therefore, (1) individual (eg, feeling of personal
effectiveness, resilience), (2) organisational (eg, organ-
isational availability and leadership style) and (3) envi-
ronmental (eg, home office ergonomics, social support)
variables as well as their perspective of various indicators
of, (4) well-being (eg, stress, pain) and (5) social partici-
pation (eg, satisfaction, sense of belonging) will be docu-
mented using validated quantitative scales (eg, Areas of
Worklife Scale,”® Recovery experience questionnaire®).
Please see online supplemental annex B to consult the
online questionnaire.

Analysis

These quantitative variables will be subjected to statistical
analyses appropriate to their type (eg, descriptive, infer-
ential).”™ A statistician will see to the rigorous processing
of statistics.

This second stage of the study will allow the impact of
the documented variables on the well-being and social
participation of workers to be explored, and to identify
those that contribute to favourable teleworking condi-
tions in the pandemic.

Stage C

The triangulation of qualitative and quantitative results
obtained in stages A and B of the research may point to
successful practices to be adopted by workers and organi-
sations for this rapid shift to telework. This triangulation
will take place during a steering committee meeting.
The successful practices identified will be recorded in
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Table 1 Planned timetable for the study

1-83 months 4-6 months 7-9 months 10-12 months

Start of project, ethics application and steering committee training

Stage A: qualitative data collection and thematic analyses
Stage B: quantitative data collection and statistical analyses
Stage C: triangulation, writing and webinar validation TRIAGE
Dissemination of results —communication and publication

TRIAGE, Technique for Research of Information by Animation of a Group of Experts.

a webinar and validated during a virtual Technique for
Research of Information by Animation of a Group of
Experts (TRIAGE)™ % group (using the Zoom platform)
with participants (n=8) who took part in either stage A or
B. The TRIAGE method allows discussions among partici-
pants to be structured to arrive at a consensus on specific
ideas while facilitating the emergence of new ideas.™
This method was shown to be economical and rigorous
to reach a consensus on emerging subjects.39 Various
indicators (eg, applicability, relevance, clarity) will be
documented.

Analysis

The data for the validation of the webinar will be analysed
in situ, which is consistent with the TRIAGE method.*® *
This final validation will ensure that the practices recom-
mended are used for workers and other stakeholders
in the world of work. The results of the study, based on
workers’ experience, will also complement current knowl-
edge on the impact of teleworking in the pandemic on
the well-being and social participation of workers.

Schedule

The planned duration of this study is 12 months, starting
from April 2021 and ending in March 2022. Table 1 pres-
ents the planned timetable for the study.

Patient and public involvement

To support the coproduction of knowledge, the research
protocol envisages the participation of a Canadian organ-
isation defending workers’ rights throughout the study.
This partner will ensure the involvement of the public,
that is, workers, in this study. The active participation of
this partner in the study will also ensure that its results are
relevant to the reality of workers and other stakeholders
in the world of work (eg, insurers, employers and unions).

ETHICS AND DISSEMINATION

The approval of the research ethics board of the Centre
intégré universitaire de santé et de services sociaux
de la Capitale Nationale has been obtained (project
2021-2239).

The entire partnership will take place as an inte-
grated transfer of knowledge, that is, steering committee
members, including representatives of the partner, will
actively participate in the research stages to increase its

relevance and benefits for users. Among other things,
the partner already offers lectures to the public twice
a month on Tuesday evenings. The results of the study
will be presented during these lectures after each stage
of research. Those who attend will have the opportunity
to react to the results, which will be highly informative
for the subsequent stages of the study. These lectures
will also be posted on the web to reach a wider audience.
Webinars will be organised for participants and decision-
makers from different stakeholders in the world of work.
Results will also be disseminated in an open access scien-
tific journal (eg, BMJ Open), lectures and seminars (eg,
International Congress on Occupational Health) and lay
articles on the partner’s websites and social media.
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