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Background: The unprepared expeditious shift of a large number of people to WFH, requires analysis of the health problems associated 

with it which might enable framing guidelines on occupational health in a home office space. Thus, the study aims to find the 

employee’s perception of health in WFH and the factors associated with it in India.  

 

Methodology: This is a cross-sectional study of 108 participants on the perception of health among people in WFH during the COVID-

19 pandemic in 2020. Convenient sampling was used and the self-designed questionnaire was administered through google forms. The 

study was approved by the Institutional ethical committee. Data were exported and analyzed using SPSS version 27.  

 

Results: The majority were males (73.1%) and were living in nuclear families(80.6%). About 83.4% of the participants had experienced 

at least one health-related problem which they would attribute to work from home(WFH). The preference for WFH was significantly 

lower among those who experienced health problems. The inability to maintain a work-life balance during WFH was significantly 

associated with health problems.  

 

Conclusion: To address the health problems, the work hours during WFH can be ensured to be within the recommended hours and 

maximally in the office hours.  There can be legal guidelines regarding occupational health for the WFH model and soft skill training 

on time management skills (for work-life balance) and stress management. 
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INTRODUCTION 
During the COVID-19 pandemic, many companies had to assign their workforce to work in a home office as a public 

health measure. Work from home(WFH) is a working arrangement wherein the employee carries out the essential 

responsibilities of his/her job while remaining at home, using Information and Communications Technology(ICT). This 

flexible choice of WFH was practiced even before the COVID-19 pandemic in many companies across the globe with 

Europe reporting a 12 % workforce in WFH during the pre-COVID-19 pandemic time.(1) But this was a pre-planned 

model available only for jobs of certain nature like those in software, and ICT. Due to the COVID-19 pandemic a huge 

unprepared and untrained workforce across all kinds of job have been forced to work remotely. The International Labour 

Organisation(ILO) had suggested that the workers’ obligations and responsibilities apply even in the informal 

surroundings of WFH arrangements. Though WFH is thought to be linked with benefits like reduced commute time and 

expense and flexible work hours, the problems associated with it also need to be explored as certain professions like 

software, ICT, and education all have a foreseeable portion of their future with the WFH model. Work-life balance, in 

WFH, has inconclusive results as the initial launch of the model allowed many women to balance work and family(2)(3) 

but later by many studies was reported to have a negative effect.(4) Physical inactivity and sleep that are prone to be 

altered in WFH are important determinants of health(5) and a matter of concern in public health.(6) In WFH problems in 

physical and mental health,(7) inability to handle work and family simultaneously,(4) cost of setting up a home workspace 

and recurring costs for the same including internet bills, gadget maintenance,(8), etc have been reported or anticipated. 

To date, there is no law in place regarding reimbursement of WFH expenses and they are not being reimbursed by many 

companies on regular basis. But in the current pandemic situation wherein the majority of the workforce is required to set 
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up a home workspace, government directives regarding the expenses incurred, healthy work environment, occupational 

health, and disease and insurance are all to be worked upon. The ILO suggests that employers may reimburse expenses 

associated with mobile phone or landline utility bills, internet bills, personal computer or tablet, teleconferencing software 

or hardware expenses and exclude expenses that are mainly for the convenience of the worker, such as faster internet 

connection, additional computer monitors, ergonomic chairs, or printers.(9) Authoritative bodies in nations like Australia, 

the Phillipines, etc have labor laws and tax deductions for recurring costs in work from home.(8)(10) The unprepared 

expeditious shift of a large number of people to WFH, requires analysis of the health problems associated with it which 

might enable framing guidelines on occupational health in a home office space. Hence the study aims to find the 

employee’s perception of health in Work From Home(WFH) and the factors associated with it in India. 

 
METHODOLOGY 
A cross-sectional study on the perception of health among the workforce in a full-time WFH model during the COVID-

19 pandemic in 2020, was conducted using a pre-tested, face and content validated, self-administered questionnaire 

administered online through google forms. Convenient sampling technique was used where participants who opted in to 

participate were surveyed. Digitally signed consent was obtained from the participants before the study after explaining 

that the data would remain anonymous and would be used only for academic purposes. The study was approved by the 

Institutional ethical committee of KMCHIHSR(IEC No: 35/IHEC/2020). The study was done on a sample of 108 

participants across varied occupations. Data collected included Socio-demographic details, experiences of WFH (duration 

of WFH, the average hours of work, setting up a home office environment and efficiency), perception of work-life quality, 

and health problems(physical and psychological) perceived due to work-from-home. Data were exported and analyzed 

using SPSS version 27. The relationship between preference for WFH and health problems perceived during work-from-

home was analyzed for various socio-demographic and work-related factors using appropriate tests of significance(chi-

square test). Operational definitions: Work From Home(WFH): Working full-time away from office and using company 

approved assets, policies and tools. The current study included those in the WFH model including those with prior WFH 

experience and those without. Working at odd hours: As perceived by the employee to be working outside the normal 

work shift time. Health problems: The problems are self-reported and perceived to be due to work from home. 

 

RESULTS 
Sociodemographic: The study was done on a sample of 108 participants whose median age was 30 (24-35.7) years. The 

majority were males (73.1%). The majority about 80.6% were living in nuclear families and 52.8% were either married 

or living with a partner. Less than half (43.5%) were living with kids.  

Work-related: The median years of work experience was 7.5 (2.1 – 10) years. People were engaged in work from home 

for a median of 9 (8-10) months with 10 (8-10.4) hours per day being spent on work-related activities. The median time 

spent on work per week was 50 (40-50) hours and 53 (49.1%) worked more than 48 hours per week. The median time 

spent online was 9.9 (8-12). This was about the same duration of work done per day. Nearly 60 % had a suitable workspace 

for WFH. Nearly 2/3rd did not take any new internet connection for WFH. For work from home, people were using more 

than one internet facility of which the majority were using mobile data(73.1%). The primary gadget used for work from 

home was a laptop (90.7%) followed by desktop (6.5%) and mobile phones (2%). The majority of about 78.7% had made 

additional financial investments for work from home and the most common was internet related expenses (52.7%), 

followed by headphones (50.9%), laptops (25.9%), furniture (25%), mobile phone (23.1%), additional screen (11.1%), 

Tablet or iPad (7.4%), desktop (5.6%), , webcam (2.8%), and other expenses were about 11.1%. About 1/3rd did not 

receive any reimbursement for internet expenses from the employer. Time consumption for work was reported to be more 

in the online mode by 38% - 54.6%, for various activities like explaining a task or a report or performing the work.  About 

half of the participants (49.1%) said that they were able to participate in household chores during work from home. 

Though about 1/3rd said that they were able to take breaks to work from home as in the office, more than 2/3rd had said 

that they had to work at odd hours because of WFH. More than half (58.8%) of those who reported that they were working 

at odd hours were working beyond the prescribed nine hours of work per day. During work from home, 47.2% were able 

to use their leaves completely. About 1/3rd reported that they were able to maintain a good work-life balance with work 

from home.(Table 1) About half the people(52.8%) preferred to work from home. The preference for work from home 

did not differ across age groups, gender, years of experience, or hours of work. The preference for WFH was positively 

related to reimbursement provided by the employer for WFH and the ability to maintain work-life balance and negatively 

to health problems associated with WFH. The single biggest struggle in WFH was perceived to be internet 

connectivity(29%) followed by distracting work environment(12%), and reduced work efficiency(7%). 

Health-related: About 83.4% and 82.5% of the participants had experienced at least one health-related problem which 

they would attribute to work from home and increased screen time respectively.(Table 2) However, three (2.7%) of them 

said that they preferred it for health-related reasons. The preference for WFH was significantly lower among those who 

experienced health problems.(Table 3)  

 

Mental health-related problems like loneliness, stress, unable to socialize with peers were pointed out to be the biggest 

struggle of WFH by 36.6% of the participants followed by work-life imbalance(23%), and lack of physical activity or 

change in posture(10%). The perceived health problems due to WFH were statistically similar across different age groups 

and gender.(Table 4) Health problems were present in 91% of those who did not make additional investments for WFH. 
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However, this was not statistically significant. Working at odd hours was positively associated with health problems and 

this was constant even on stratification as physical and psychological problems. The inability to maintain a work-life 

balance during WFH was significantly associated with health problems.(Table 4) 

 
DISCUSSION 
The current study was done in a setting in which the participants who never had prior continuous WFH experience were 

forced into WFH without preparation or the option to alternate between WFH and office. Both the lockdown enforced in 

the pandemic and mandatory WFH were novel entities which due to the increased workload, lack of ergonomic 

workspace, restriction of mobility or the condition by itself were potential causes of physical and mental health problems. 

In the current study though nearly half the population worked beyond the time of eight hours per day and 48 hours per 

week suggested by the Tamil Nadu Shops And Establishments Act, 1947(11) the median duration of work per day and 

per week exceeded the guidelines only by two hours. In the current report, cumulative work hours for a week were 

positively related to physical health problems. A review conducted on long hours of work and health problems concluded 

that though there is a limitation on the availability of data, there are health effects associated with long hours of work and 

the severity of these effects varies based on the characteristics and attitudes the individual, nature of the job and work 

environment.(12) But in contrast a survey by the U.S. Census Bureau had reported that households with members who 

teleworked had reported better health.(13) Decreased physical activity known to be a precursor of non-communicable 

diseases was pointed out to be one of the biggest challenges of WFH and this was strongly supported by other studies 

also.(14–16) Working at odd hours has been positively associated with health problems and this relation between odd 

hours of work and cognitive impairment has been hypothesized by several studies in the past.(17) But it was also seen in 

the current report that more than 40% of those working at odd hours were working within the prescribed work hours per 

day. Thus the findings suggest that, adequate planning to maximize the working hours to be within the normal office time 

can have a positive influence on health. The current reforms in global and Indian labour law are considering 3 day off per 

week with longer working hours. This might increase the work during odd houtrs which ahs shown to have detrimental 

effects on health.  

 

During COVID-19, private agencies worked on home work office and suggested that a worker does not maintain the same 

body position for longer than two hours.(18) But in the current study 1/10th of the participants have reported that the 

biggest problem with WFH was inability to change posture at regular intervals which might be due to due to long hours 

of online meetings, or decreased space in home office. About half the participants had experienced musculoskeletal 

problems in WFH. This might be because of prolonged static posture. Hence, the employees and the employers should 

be made aware of the guidelines on WFH set up like the right furniture, posture, etc. The deterioration in work and 

building up mental stress due to prolonged sitting has been supported by other studies done in the pre-pandemic time 

also.(19) There have been reports on earphone use and hearing difficulties, tinnitus and anxiety.(20)(21) In the current 

study it was seen that, more than half the participants had made an additional investment in headphones for WFH but 

none had perceived hearing difficulties or other associated problems. This might require a follow-up period to see for its 

effects on hearing. Ergonomic challenges in setting up a home office are said to be a major issue.(18) The high proportion 

(80%) of people perceiving health problems due to WFH might be due to lack of ergonomic workspace as it was seen 

that more than 90% of those who did not make any additional investments for a  home office perceived health problems. 

Nearly 2/3rd of the population in WFH had reported stress and other psychological problems. Remote work or social 

isolation has shown to be related to stress in many other studies also.(7)(22)(23)  

In the current study, though one-third reported that they were able to have a healthy work-life balance, disturbances in 

work-life balance were significantly related to preference for WFH and self-reported health. In accordance, there has been 

literature that poor work-life balance is positively related to self-reported poor health.(4)(24) A similar finding of family-

work conflict during WFH significantly affecting work was reported by Galanti T et al.(25)  and a few other 

studies.(26)(27)(7)(28) Social isolation from peers was ranked to be the biggest problem of WFH in the current study and 

by Toscano F, et al.(29). Galanti T et al.(25) and Tejero LMS, et al.(28) had also reported that social isolation in WFH 

impacted the quality of work.  

 

CONCLUSION AND RECOMENDATION 
This study brings out the health implications of WFH. The slightly higher additional hours of work in the current scenario 

might be the time consumed for configuration and adjustment to the new work environment. Hence, it is expected that 

employers will adhere to government norms concerning hours of work. To address the health problems associated with 

work at odd timings, the study suggests that, the employers can plan the work hours of WFH to maximally be in the office 

hours. In this regard, the new ‘three day off per week’ policy under consideration for the revised labour codes in India, as 

proposed by Labour and Employment Secretary Apurva Chandra in early 2021,(30)s has to be researched adequately for 

health effects before implemetation. The employer can frame job specific company policies in regard to home workspace 

expenses and reimbursement procedures. In addition, the study also suggests that skills in time management, stress 

management and enabling employees to divide the work and life spheres should be imparted to employees. There can be 

legal guidelines regarding occupational health to ensure periodical monitoring of employees' health, occupational 

diseases, ergonomic workspace and gadget maintenance.  
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Limitations 
Occupational safety in terms of the ergonomic environment which would have helped to hypothesize the etiology of the 

perceived health problems was not assessed. Being a cross-sectional study the health problems could not be attributed to 

work from home. All the health outcomes studied were self-reported perceptions and were not based on any scientific 

diagnostic methods. The psychological problems perceived due to WFH could not be differentiated from those due to the 

new experience of lockdown. The current study was on a novel method of WFH for many participants and hence the 

problems perceived might be due to the method or adjustment to the new technique.  
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Table 1: Perceptions about work life balance in work from home. 
 Strongly 

Agree 

Agree Neutral Disagree Strongly 

Disagree 

Spend more quality time with my family 31 (28.7) 25 (23.1) 30 (27.8) 17 (15.7) 5 (4.6) 

Healthy work-life balance 16 (14.8) 20 (18.5) 33 (30.6) 32 (29.6) 7 (6.5) 

Productive in work from home 26 (24.1) 36 (33.3) 33 (30.6) 8 (7.4) 5 (4.6) 

Employer is providing necessary support for work life balance 29 (26.9) 33 (30.6) 27 (25) 14 (13) 5 (4.6) 

Work from home has increased my working hours 55 (50.9) 30 (27.8) 15 (13.9) 4 (3.7) 4 (3.7) 

Working from home has increased work-stress 34 (31.5) 30 (27.8) 30 (27.8) 10 (9.3) 4 (3.7) 

 

 

 

Table 2: Health related problems attributed to work from home and increased screen time.(N=108) 
Health related problems Proportion of people in % 

Perceived due to work from home 

Eat at odd hours 61.1% 

Weight gain 50.9% 

Back / neck / wrist pain 50.9% 

Sleep at odd hours 47.2% 

Irritable after starting work from home 44.4% 

Losing my temper frequently 43.5% 

Developed vision problems during work from home 20.4% 

Perceived due to increased screen time 

Back pain  54.6% 

Eye strain 54.6% 

Head ache 52.8% 

Neck pain 45.4% 

Dry eye 35.2% 

Anxiety 32.4% 

 

 

Table 3: Preference for work from home across various socio demographic and work related factors. (N=108) 
 Prefer WFH Does not prefer WFH p value* 

Total  57 (52.8) 51 (47.2)  

Age group 

21–30 years 31 (54.4) 31 (60.8) 0.5 

31–40 years 26 (45.6) 20 (39.2)  

Gender 

Female  15 (26.3) 14 (27.5) 0.8 

Male  42 (73.7) 37 (72.5)  

Years of experience 

≤ 7 years 28 (49.1) 26 (51) 0.8 

> 7 years 29 (50.9) 25 (49)  

Hours per week 

≤ 48 hours 30 (52.6) 23 (45.1) 0.4 

> 48 hours 27 (47.4) 28 (54.9)  

Additional investments for work from home 

Yes  45 (78.9) 40 (78.4) 0.9 

No  12 (21.2) 11 (21.6)  

Reimbursement for internet 

Yes  25 (43.9) 12 (23.5) 0.02 

No  32 (56.1) 39 (76.5)  

Health problems 

Yes  45 (78.9) 50 (98) 0.002# 

No  12 (21) 1 (1.9) 

Work life balance 

Yes  28 (49.1) 8 (15.7) <0.01 

No  29 (50.9) 43 (84.3) 

*chi-square test # Fischer exact test 
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Table 4: Perceived health problems due to work from home across various socio demographic and health related 

problems. (N=108) 
 Physical problem Psychological problem Health problems overall 

 Yes (%) No (%) Yes (%) No (%) Yes (%) No (%) 

Total  86 (79.6) 22 (20.4) 71 (65.7) 37 (34.3) 95 (88) 13 (12) 

Age group 

21–30 years 51 (59.3) 11 (50) 41 (57.7) 21 (56.8) 53 (55.8) 9 (69.2) 

31–40 years 35 (40.7) 11 (50) 30 (42.3) 16 (43.2) 42 (44.2) 4 (30.8) 

p value* 0.4 0.92 0.35 

Gender 

Female  25 (29.1) 4 (18.2) 18 (25.4) 11 (29.7) 27 (28.4) 2 (15.4) 

Male  61 (70.9) 18 (81.8) 53 (74.6) 26 (70.3) 68 (71.6) 11 (84.6) 

p value* 0.3 0.6 0.32 

Years of experience 

≤ 7 years 44 (51.2) 10 (45.5) 34 (47.9) 20 (54.1) 46 (48.4) 8 (61.5) 

> 7 years 42 (48.8) 12 (54.5) 37 (52.1) 17 (45.9) 49 (51.6) 5 (38.5) 

p value* 0.6 0.5 0.37 

Hours per week 

≤ 48 hours 38 (44.2) 15 (68.2) 32 (45.1) 21 (56.8) 45 (47.4) 8 (61.5) 

> 48 hours 48 (55.8) 7 (31.8) 39 (54.9) 16 (43.2) 50 (52.6) 5 (38.5) 

p value* 0.04 0.24 0.33 

Hours per day 

≤ 8 hours  37 (43) 14 (63.6) 31 (43.7) 20 (54.1) 44 (46.3) 7 (53.8) 

> 8 hours 49 (57) 8 (36.4) 40 (56.3) 17 (45.9) 51 (53.7) 6 (46.2) 

p value* 0.08 0.3 0.61 

Working at odd hours 

Yes  66 (76.7) 8 (36.4) 57 (80.3) 17 (45.9) 69 (72.6) 5 (38.5) 

No  20 (23.3) 14 (63.6) 14 (19.7) 20 (54.1) 26 (27.4) 8 (61.5) 

p value* <0.01 <0.01 0.01 

Work life balance 

Yes  24 (27.9) 12 (54.5) 12 (16.9) 24 (64.9) 26 (27.4) 10 (76.9) 

No  62 (72.1) 10 (45.5) 59 (83.1) 13 (35.1) 69 (72.6) 3 (23.1) 

p value* 0.01 <0.01 <0.01 

*chi-square test 

 


