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Introduction

Our everyday life is dependent upon our immediate 
environmental factors like weather, flora and fauna, as well as 

the micro‑organisms like bacteria, viruses and parasites. The 
best and most notable example that immediately strikes our 
mind is the COVID‑19 pandemic. During this pandemic, many 
professionals started working from home, which rapidly became 
the “new normal” working style (Waizenegger et al., 2020)[1] (Tusl 
et al., 2021a).[2] Office environments are different according to the 
workplaces. Occupational physical activity (PA) and sedentary 
behaviour (SB) levels among workers differ across different 
workplaces (Fukushima  et al., 2021).[3] It changed billions of  lives, 
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affecting every single country without discriminating between 
the rich or poor, male or female, elderly or kids. On 30 January 
2020, WHO declared COVID‑19 pandemic. In India, as soon 
as the 1st COVID case was detected on 30 January 2020, there 
was a rapid surge in the number of  cases which was out of  
control (World Health Organization., n.d.).[4]

In order to curb down the cases, limit the transmissibility of  the 
infection and reduce the workload over the already burdened 
healthcare structure of  the country, GOI declared nationwide 
strict lockdowns, which involved closure of  all educational 
institutions, government and private offices, all the public 
places as well as public transport. Only the essential goods and 
services were available like groceries and medicines (Government 
of  India, 2020).[5] In synchrony to this, all the private and 
government companies instructed their employees to work from 
home remotely.

This was the beginning of  a new era of  corporate culture. Earlier 
people chose to work from home only if  it met their criteria. But 
in this pandemic, it became mandatory and people were forced 
to work from home (Kniffin et al., 2021).[6] Also, during this time, 
many people lost their jobs. A sudden compulsive change of  work 
environment, fear of  losing one’s job, setting up workspace in 
their residence and social isolation led to increased levels of  stress 
among individuals (McDowell et al., 2020).[7] As time elapsed, 
many companies started considering instructing their employees 
to keep working remotely as a norm. The turmoil of  pandemic 
along with the unexpected rapid turn‑around of  the lifestyles of  
people led to various mental and psychological changes in them.

Many studies worldwide have paradoxical responses regarding 
this new work culture (Tusl et al., 2021b).[2] While some people 
argue that this gave them an opportunity to explore their passion 
or hobbies, to enhance their productivity, spend more quality time 
with their families and learn newer technologies on one hand, 
another group of  people claimed that social isolation, absence of  
social life, lack of  exposure to on‑site tools and better technical 
set‑up and increased responsibilities of  family and household 
chores led to loss of  their productivity, distractions at work and 
psycho‑social stress.

As working from home is becoming more and more common 
with time, the primary care physicians are expected to know the 
implications of  the same keeping in view the effect of  remote 
working on the mental health of  the individuals, ultimately 
affecting their quality of  lives.

Objectives

1. To explore the current as well as the changes in working 
pattern of  the professionals.

2. To assess the overall quality of  life.
3. To find the association of  changed working pattern over their 

personal lives (family harmony, work‑life balance and quality 
of  life).

Material and Methods

Study design
A web‑based cross‑sectional study design.

Study tools
A structured questionnaire using a Likert scale and the WHO 
5‑point well‑being scale was being used (Hermanns. 2007).[8]

Study population
All the people currently working from home.

Exclusion criteria
1. Currently not working from home.
2. Did not work for at least 2 months remotely.
3. Individuals who were working both ways, i.e., remotely as 

well as on‑site.

Study duration
1 June 2021 to 30 June 2021.

Sampling method
Snow ball sampling.

Sample size
520

Methodology
A structured schedule was prepared using Google forms, and 
pilot testing was done initially involving 50 participants. After 
validation, revision and formation of  the final schedule, it was 
circulated through various online platforms like WhatsApp, 
telegram, social media applications and e‑mails. A snowball 
sampling method was employed to include a greater number 
of  participants.

We recruited the participants following the opening inclusion 
criteria question. A total of  615 responses were obtained from 
1 June to 30 June 2021. Out of  them, 53 people were not working 
from home at that time and rest 42 did not answer at least 50% 
of  the questions.

The schedule included questions about the participants 
socio‑demographic data, current working pattern, changes 
in their work pattern as compared to pre‑pandemic era, 
self‑perceived physical health and lifestyle patterns. To 
construct these questions, a 5‑point Likert scale was used 
ranging from “Highly increased,” “Moderately increased,” 
“Unchanged” to “Moderately reduced” and “Severely 
reduced.” Finally, a WHO‑5 point well‑being scale was 
administered to assess the overall quality of  life of  the 
individual participants (Hermanns, 2007).[8] The well‑being 
scale was further divided into four groups, i.e., 0–25%, 
26–50%, 51–75% and 76–100%.
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Data analysis
The data were obtained in Google spreadsheet and was 
analysed using SPSS version 21.0. The quantitative variables 
were expressed in terms of  mean and standard deviation (SD), 
whereas the categorical variables were expressed in proportions. 
The Chi‑square test was used to find out the association between 
categorical variables, and the values with P < 0.05 at 95% CI were 
considered as statistically significant.

Ethical approval
Prior permission was obtained from the Institutional Ethical 
Committee vide letter no. IEC/IRB No. 836 dated 11th June 2021. 
Written informed consent was obtained from the participants.

Results

The mean age of  the participants (57.9% males, 41.3% females and 
0.8% transgender) was 31.8 ± 7.9 years. Almost equal number of  
married (47.9%) and unmarried (48.1%) people participated in the 
survey. Of  all the participants, 48.5% had one to four dependents 
on them, while 48.7% have had no dependents on them.

Figure 1 depicts the distribution of  occupation across gender 
of  the participants. Majority of  males (45.8%) as well as 
females (40.9%) were engaged in the software or IT companies, 
followed by education sector [males: 12%; females: 25%]. 
Among the transgender population, three‑fourth was engaged 
in IT sector while one‑fourth in education. More number of  
males were engaged in administration (6%), architecture (10%) 
and transportation (5.3%) sector, whereas more females were 
engaged in finance (10.7%) and law (3.3%) sector. Of  the four 
transgender participants, three (75%) worked in IT sector and 
one (25%) in education sector.

Table 1 reflects the current work pattern of  people working from 
home across different genders. People who worked for more than 

12 hours were males (73.1%). The proportion of  people who were 
working for 6 to 12 hours were 259 (57.6%) males and 187 (41.6%) 
females. However, these findings were not statistically significant. 
Regarding timing of  work, majority of  males, i.e., 154 (68.8%), had 
a flexible timing of  work as compared to females, i.e., 69 (30.8%), 
whereas majority of  females, i.e., 129 (50.4%), had a fixed 9am 
to 5pm job in contrast to males, i.e., 125 (48.8%). These findings 
were statistically significant with P < 0.001. Most of  the males 
availed weekend off, i.e., 215 (58.3%), and had a separate room 
for work, i.e., 205 (57.3%) in contrast to females, but the results 
were not statistically significant.

Figure 2 shows the changes in work pattern of  people working 
from home amid COVID‑19 pandemic. The overall working 
hours increased ranging from highly increased for 31.2% to 
45.8% stating a moderate increase in work hours. The frequency 
of  virtual meetings was stated to have been increased highly by 
66.5% of  participants and as moderately increased by 21.3% 
participants. Amid all these increase in working hours and 
virtual meetings, the distractions while working were stated 
to have increased highly by one‑fourth of  participants and as 
moderately increased by 33.8%. However, 16% and 10.8% stated 
that distractions while working from home were moderately and 
highly reduced, respectively.

Table 2 shows the association of  change in work pattern with the 
overall quality of  life of  participants. Half  of  the participants who 
stated a highly increased working hours had quality of  life ranging 
from 26 to 50%. It was observed that, as the working hours 
are reducing, the overall quality of  life of  the participants was 
increasing significantly with P = 0.008. Similarly, more than half  
of  the participants who stated a high and moderate increase in 
household chores had an overall quality of  life ranging from 26 to 
50%. A high reduction in household chores needs not necessarily 
increase the quality of  life. Similar pattern was observed for 
family harmony as well. As far as work‑life balance is taken into 
account, except for those cases where moderate increase in work 

Table 1: Current work pattern of people working from home
Current work pattern Males [n=301 (57.9%)] Females [n=215 (41.3%)] Transgender [n=04 (0.8%)]
Average working hours

<2 h 0 01 (100%) 0
2 to 6 h 23 (53.5%) 20 (46.5%) 0
6 to 12 h 259 (57.6%) 187 (41.6%) 04 (0.9%)
>12 h 19 (73.1%) 07 (26.9%) 0

Timing of  work*
Flexible 154 (68.8%) 69 (30.8%) 01 (0.4%)
9 am to 5 pm 125 (48.8%) 129 (50.4%) 02 (0.8%)
2 pm to 10 pm 20 (58.8%) 14 (41.2%) 0
Night 02 (33.3%) 03 (50%) 01 (16.7%)

Weekend off
Yes 215 (58.3%) 151 (40.9%) 03 (0.8%)
No 86 (57%) 64 (42.4%) 01 (0.7%)

Separate room
Yes 205 (57.3%) 150 (41.9%) 03 (0.8%)
No 96 (59.3%) 65 (40.1%) 01 (0.6%)

*Values are statistically significant with P<0.05
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Table 2: Association of change in work pattern with the overall quality of life of participants
Parameters Quality of  life (QoL)

0 to 25% 26 to 50% 51 to 75% 76 to 100%
Change in working hours P=0.003, chi=29.902

HI 15 (9.3%) 81 (50%) 55 (34%) 11 (6.8%)
MI 04 (1.7%) 130 (54.6%) 86 (36.1%) 18 (7.6%)
Unchanged 01 (1.1%) 47 (50%) 29 (30.9%) 17 (18.1%)
MR 0 11 (55%) 08 (40%) 01 (5%)
HR 0 03 (50%) 02 (33.3%) 01 (16.7%)

Household chores P<0.001, chi=40.729
HI 16 (8.7%) 98 (53.3%) 65 (35.3%) 05 (2.7%)
MI 02 (1%) 114 (56.2%) 61 (30%) 26 (12.8%)
Unchanged 02 (1.7%) 53 (44.2%) 51 (42.5%) 14 (11.7%)
MR 0 03 (37.5%) 03 (37.5%) 02 (25%)
HR 0 04 (80%) 0 01 (20%)

Work‑life balance, P<0.001, chi=72.097
HI 05 (13.9%) 15 (41.7%) 05 (13.9%) 11 (30.6%)
MI 01 (0.7%) 58 (41.4%) 68 (48.6%) 13 (9.3%)
Unchanged 01 (1.1%) 50 (55.6%) 28 (31.1%) 11 (12.2%)
MR 07 (4.1%) 105 (61.8%) 46 (27.1%) 12 (7.1%)
HR 06 (9.5%) 43 (68.3%) 14 (22.2%) 0

Family harmony, P<0.001, chi=60.671
HI 05 (11.1%) 18 (40%) 10 (22.2%) 12 (26.7%)
MI 02 (1.4%) 55 (37.4%) 72 (49%) 18 (12.2%)
Unchanged 03 (2.7%) 62 (54.9%) 38 (33.6%) 10 (8.8%)
MR 07 (4.3%) 103 (62.8%) 46 (28%) 08 (4.9%)
HR 03 (5.9%) 34 (66.7%) 14 (27.5%) 0

life balance was depicted, majority of  participants had quality 
of  life in the range of  26 to 50%. For those with moderately 
increased work‑life balance, near about half  of  the participants 
had overall quality of  life between 50 and 75%. All these findings 
were statistically significant at P < 0.001.

Discussion

During initial phases of  COVID‑19, adoption of  new style 
“work from home’’ was little bit difficult. This new style has 

both positive and negative aspects. Because of  various positive 
aspects, later on it was well accepted and enjoyed by employees. 
Now, many employees are still continuing with this new normal 
mode of  working.

This study was conducted through online platform keeping in 
view the rising trend of  E‑commute amid surge of  potential 
epidemics and pandemics globally. Those who were working 
from home for the first time were included, which is similar 
to a study conducted in Japan, where 68.7% were working for 
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the first time till April 2020 (Fukushima et al., 2021).[3] In this 
study, 57.9% were males and 41.3% were females, which is in 
contrast to the findings of  a study where near about two‑thirds 
of  employees were females (Sridevi 2021).[9] In another study, as 
many as 84.03% participants were males, which is much higher 
than our finding (Patanjali and Bhatta, 2022).[10] In another study, 
almost equal number of  males and females participated (Rohilla 
et al., 2021).[11] The mean age of  study participants was 
31.8 ± 7.9 years, which is lower than a study on the impact of  
organizational factors on work from home employees in IT 
sector, i.e., 37.63 years (Patanjali and Bhatta, 2022).[10] A pilot 
study conducted on work from home, mental health and 
employee needs in Goa found that 51% of  participants were 
around 31–40 years of  age (Phadnis  et al., 2021).[12] In another 
study conducted in Coimbatore, the majority of  participants were 
between 20 and 30 years of  age (Sridevi 2021).[9] Another study 
on the negative impacts of  work from home during COVID‑19 
pandemic showed that majority of  participants were aged 25‑
35 years, which is lower than our finding (Rohilla et al., 2021).[11] 
Almost equal number of  married (47.9%) and unmarried (48.1%) 
people participated in the survey, which is similar to the findings 
of  a study, where 51.4% and 48.6% of  respondents were married 
and unmarried, respectively (Sridevi 2021).[9]

The majority of  males (45.8%) as well as females (40.9%) were 
engaged in the software or IT companies, followed by education 
sector [males: 12%; females: 25%]. In a similar study, 30% and 
46% of  participants were junior‑level and mid‑level management 
employees (Phadnis et al., 2021).[12] Most of  the studies carried 
out in India are focused on IT sector employees (Patanjali and 
Bhatta, 2022) (Phadnis et al., 2021) (Rohilla et al., 2021).[10‑12]

In our study, overall working hours increased ranging from 
highly increased for 31.2% to 45.8% stating a moderate increase 
in work hours. It was also observed that, as the working hours 
are reducing, the overall quality of  life of  the participants was 
increasing significantly with P = 0.008. A similar study finding 

showed that 67% of  the employees agreed that their work 
load increased due to this transition of  work culture, which is 
slightly lower than our study finding (Phadnis et al., 2021).[12] This 
difference might be attributed to the different time period of  
study. In another study on the association of  work from home 
on occupational sedentary behaviour and physical activity levels 
in Japan, it was found that more than half  of  those working 
from home, they had significantly prolonged and uninterrupted 
bout of  sedentary behaviour (Fukushima et al., 2021).[3] The 
crude sedentary behaviour (SB) time among workers was 
found to be more than 100 minutes, which can contribute to 
adverse health effects among those. The frequency of  virtual 
meetings was stated to have been increased highly by 66.5% of  
participants and as moderately increased by 21.3% participants. 
A study done in 2006 stated that workers who do not have one 
to one conversation with other employees are more likely to 
be exhausted (Golden, 2006).[13] Similar findings were given in 
another identical study as well (Greer and Payne, 2014).[14]

More than half  of  the present study’s participants also stated 
that while working from home their distractions have increased. 
Moreover, 59.3% of  males and 40.1% of  females did not have 
a separate work place during this phase. A study conducted 
on employees working from home showed that a good 
physical work environment often increases the efficiency of  
employees ( Vischer, 2007).[15] 6.86% of  the study participants 
from the study stated that their companies should have provided 
them with proper equipment for working from home, since they 
were not prepared for the same (Patanjali and Bhatta, 2022).[10] 
Moreover, 34.2% of  participants from the study stated that 
they were not equipped for working from home, while the rest 
were positive about it (Sridevi, 2021).[9] In a study conducted 
in China on the impact of  working from home on the physical 
and mental well‑being of  office station workers found that the 
mental well‑being of  those who had a shared work place (2.64, 
SD = 0.95) was slightly but significantly (P = 0.04) lower than 
those who had solitary work environment (2.78, SD = 0.90) 
(Xiao et al., 2021).[16] In a Bahrain‑based study conducted for 
assessing workers’ perception on COVID‑19 pandemic, it was 
found the 95% were satisfied with this new form of  work 
and stated that it provided them a separate quiet environment 
for working without distractions (Almarzooqi and Alaamer, 
2020).[17]

More than half  of  the participants who stated a high and 
moderate increase in household chores had an overall quality 
of  life ranging from 26 to 50%. A high reduction in household 
chores need not necessarily increase the quality of  life. In a 
study on IT employees, it was found that mostly the women 
stated that performing multiple roles amid this pandemic crisis 
was becoming overwhelming for them (Patanjali and Bhatta, 
2022).[10] In another study to assess the difference in sleep 
pattern among office workers and students, it was found that 
the average sleep duration ranged from 4 to 8 hours whereby 
the students were able to sleep early relatively. Moreover, there 
was a significant increase in sleep duration (P < 0.001) among 
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students, whereas the same was significantly decreased among 
office workers (P < 0.001) (Majumdar et al., 2020).[18]

As far as the family harmony is taken into account, for the 
majority of  the respondents with moderate and severe reduction 
in family harmony, there was a reduction in mental well‑being, 
which lied between 26% and 50% (P < 0.001). In an identical 
study, when people were asked whether or not they were able to 
give time to their family members, 13% completely disagreed, 
and 44% remained neutral (Phadnis et al., 2021).[12] Most of  
the participants from that study were stressed or anxious 
due to work from home. In another similar study, as many as 
34.2% participants spent less than 3 hours with their family. 
These patterns show the family harmony during this pandemic 
among people working from home (Sridevi, 2021).[9] In a study 
similar to our study conducted through online platform among 
German and Swiss employees, it was observed that there was 
decrease in work time and increase in leisure time among 38% 
and 36% of  participants, respectively. It was also observed that 
participants living with partner or in a shared household had 
lower odds [OR = 0.41] of  deterioration of  their private life as 
compared to their counterparts (Tusl et al., 2021a).[2]

Regarding work‑life balance, more than two‑thirds of  the 
participants with a moderate‑to‑severe reduction in the same 
had over well‑being score between 26% and 50% (P < 0.001). 
A study found that males had a lower mean in work‑life 
balance and lifestyle changes as compared to females (Rohilla et 
al., 2021).[11] However, the findings were not statistically significant. 
In other studies, globally stated that role blurring created more 
stress at home and was the result of  numerous work‑life conflicts 
too (Glavin and Schieman, 2012).[19] Another study on work from 
home found that employees with working spouses, children, and 
dependents were finding it difficult to balance their work and 
family demands. The blurring of  boundaries between personal 
and professional lives was a major source of  stress reported by 
employees (Jaiswal and Arun 2022).[20]

Another study found no significant difference in the perception 
of  workers towards work from home based on gender 
(Almarzooqi and Alaamer, 2020).[17] In a study done in China, 
it found that women reported identical work productivity and 
job satisfaction as men before pandemic (Feng and Savani, 
2020).[21] However, after the pandemic, women were less 
satisfied with their jobs [M = 5.08 (95% CI: 4.83 – 5.31)] than 
men [M = 5.41 (95% CI: 5.20 – 5.62)]. Another study found that 
work from home allowed the parents to contribute their time to 
their children (Chung and van der Lippe, 2020).[22] In contrast, 
studies conducted by other researchers stated that work from 
home created more conflicts among family members (Hermanns, 
2007) (Allen et al., 2013).[8, 23]

Conclusion

With the rise of  various emerging and re‑emerging diseases with 
the potential for epidemics as well as pandemics, it is high time 

that the guidelines for work from home should be revised and 
definite rules should be in place in order to protect the mental 
as well as overall well‑being of  those professionals who will be 
working from home as a new normal.

Limitations
1. Respondent bias might be there since we were not able to 

see whether or not different participants knew each other or 
not.

2. Participation from all the states of  the country could not be 
ensured due to the limitation of  resources.
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