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Abstract
In response to the COVID-19 pandemic
working practices changed for members of
the medical communication community.
We devised a multifactorial online survey to
better understand the impact of these
changes. Of the 759 respondents, 85% had a
positive experience: they enjoyed time at
home, liked the freedom, felt secure in
their posts, and remained cheerful. Most
established a daily routine, coped with an
interesting workload and felt valued.
However, this was not true for all, 28% of
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respondents reported feelings of loneliness
and/or isolation. Others noted problems
with vigour, rest, and concentration. Some
consumed more alcohol and exercised less,
while a similar proportion reported the
opposite. Most respondents were neutral in
respect their personal relationships (45%),
with around a quarter noticing a positive
effect and a similar proportion the reverse.
With regards to finances, 18% were worse off,
especially freelancers (37%). Most respondents believed the pandemic would change
future working practices.
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Introduction
The sudden imposition of remote working in
response to the 2020 COVID-19 pandemic
affected countless aspects of society.1 Typically,
these changes were introduced quickly, with little
time for contemplation or preparation. The
situation represented a unique opportunity to
investigate whether members of the medical
communication industry had been able to adapt
to their new working environment.
We employed a multifactorial survey to gain
an insight into the medical communication community’s experiences with and opinions on
remote working.

Table 1. Survey participant sociodemographic characteristics
Gender
Age

Domestic status

Accommodation

Methods
Study design and procedure
A confidential online survey was developed in
English using Google Forms.2 This tool enables
secure and anonymous data collection. Voluntary
completion was considered to signify consent.
The survey was run between May 20 and June 11,
2020. Potential participants were approached by
email with a link to the survey through the
authors’ professional networks, and the survey
was promoted on social media platforms. The
aim of the survey, to understand the challenges
of home working during pandemic lockdown,
was clearly described for potential responders.
Questionnaire
The survey included 50 multiple-choice, fixedresponse questions and four free-text entry fields.
It was designed to be completed in under 10
minutes. The questionnaire was based on an
evidence-based model developed by the UK
Department for Works and Pensions to examine
wellbeing in the workplace. The model’s components included health, relationships, security,
environment, and purpose.3 We also sought a
senior physician’s views on assessing anxiety and
adapted elements of the Generalised Anxiety
Disorder Scale (GAD-7).4
Our survey comprised seven sections:
1. an explanation of the aim of the survey;
2. demographics;
3. workplace;
4. emotional health;
5. the working-from-home experience;
6. the psychosocial impact of working from
home; and
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Living with children
Location

Male
Female
< 25 years
26 – 30 years
31 – 40 years
41 – 50 years
50+ years
Married / living with partner
Single
Lone parent
Other
Own home
Renting with others
Renting alone
Living with parents
Other
Yes
No
United Kingdom
Canada and USA
Europe (not UK)
Other

7. views on positive/negative aspects of the
lockdown, recommendations, and learnings.
The demographics section sought to collect basic
personal and professional data. Subsequent
sections followed a standard five-point Likertscale approach using a randomly selected mixture
of positive and negative bias
Data analysis
Participant responses were collected automatically and exported into a Microsoft Excel
spreadsheet. After harmonisation, quantitative
data analysis was performed using IBM Statistics
SPSS 25.5 The responses for each of the five
Likert grades were counted and calculated as a
percentage. After reviewing responses to Q8
(“What is your job title”), data were transformed
into a new metric variable where responses were
identified as being either “medical writers/
editors”, “VP-level managers or executives”, or
“other”. Negative questions were reversed for
better interpretability. Where entries were not
provided, the data fields were left blank. Free-text
responses were scored according to the number
of respondents mentioning specific points.

n
217
542
43
104
161
216
235
584
137
25
13
579
74
63
29
14
466
290
583
67
71
38

%
28.6%
71.4%
5.7%
13.7%
21.2%
28.5%
31.0%
76.9%
18.1%
3.3%
1.7%
76.3%
9.7%
8.3%
3.8%
1.8%
61.4%
38.2%
76.8%
8.8%
9.4%
5.0%

For the purpose of analysis and interpretation, we assigned topics into five groups:
work-from-home environment, emotional
wellbeing, self-worth, work, and lifestyle.
Characteristics of respondents identifying as
based at home prior to lockdown were compared
with those of office staff new to remote working.
Established homeworkers were identified as
those who had a zero-hour commute and were
working from home prior to the survey. The five
response categories for each question were allocated a value of -2, -1, 0, 1, or 2, and the difference
in the distribution of responses for each group
was tested using the Mann-Whitney u test.

Results
“Lockdown” in the UK was announced on
March 23, 2020. Our survey started on May 28
and closed on June 11, 2020, meaning
participants had experienced homeworking for
10–12 weeks at the time of completion.

Respondents
Overview (Table 1)
There were 759 respondents, of which most were
UK-based (76.8%) and female (71.4%).
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Table 2. Responder work profile
Where do you work

Time in current role

Hours worked

Employment status

Role

Managing others
Financial status

Commuting

Medical communications/ education/
publishing industry
Biomedical, pharmaceutical or device industries
CRO
Other
< 1Y
1-5Y
6-10Y
10+Y
<15
16-29
30-40
40+
F/T
P/T
Freelancers
Medical writer or editor
VP or director
Other
No change in status
Financially worse off
Freelancers (n = 194)
Non-freelancers (n = 565)
FT + commute < 30 mins
FT + commute 30-60 mins
FT + commute > 60 mins
Contractors/ freelancers (n= 194)
Full Time employees (n = 565)

Primarily homebased working
before lockdown
Option to work from home
before lockdown*
Working from home
after lockdown
*
Option to work from home at least 2 days per week

Employment and roles (Table 2)
A high proportion were engaged in the medical
communications/education/publishing industry
(67.1%) and had been in their role for 1–5 years
(42.8%). The majority worked full-time (30–40
hours/week), although more than one–fifth
(mostly small business owners, directors, and VPlevel managers) were active >40 hours/week
(21.7%).
Most respondents were employed (65.0%),
with freelancers making up one-quarter of participants (25.6%). The largest group comprised
medical writers or editors (39.9%), with the
remainder occupying senior positions; 56% had
managerial duties.
Commuting (Table 2)
Getting to work was an issue for some before

n

%

509

67.1%

127
84
39
145
325
101
187
18
101
465
165
493
71
194
303
284
172
425
412
136
70
66
167
238
144
153
51

16.7%
11.1%
5.1%
19.1%
42.8%
13.3%
24.6%
2.4%
14.5%
61.3%
21.7%
65.0%
9.4%
25.6%
39.9%
37.4%
22.7%
56.0%
54.3%
17.9%
36.1%
11.7%
22.0%
31.4%
19.0%
78.9%
9.0%

445

58.6%

738

97.2%

lockdown, with a quarter travelling for >1 hour
(19.0%).
Homeworking (Table 2)
Freelancers were generally working from home
before lockdown, as were a small number of fulltime employees (n=51, 9.0%)
Before the pandemic, 58.6% had the option
to work away from the office but were not doing
so consistently. By the time of the survey, 97.2%
of respondents were working from home.
Finances
Approximately half of respondents reported no
change in their financial status (54.3%), while
17.9% considered themselves to be worse off.
The proportion of those experiencing
financial concerns was greater among freelancers
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(36.1%) than the research cohort (11.7%).
Equipment and safety
Most respondents believed that they were
appropriately equipped for homeworking
(87.7%). Only a minority (n=115, 15.2%) had
completed a formal health and safety assessment
of their home workspace.
Interacting with colleagues and clients
(Table 3 and Table 4)
Data in Table 3 and Table 4 suggest that most
respondents were able to work well from home,
interact with colleagues, and serve their clients.
These observations mirror the respondents’ freetext statements, which demonstrated a generally
positive view of this new arrangement.
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Table 3. Responses to questions on working from home environment, feelings of self-worth, the homeworking experience and work life balance
Strongly agree
Agree
Neutral
Survey population’s considerations of the working from home environment
Briefing
Q29
57.2%
35.9%
5.5%
Freedom
Q32
38.8%
37.2%
15.7%
Training
Q36#
13.6%
34.4%
25.7%
Growth
Q37
17.0%
50.7%
22.3%
Survey population’s considerations on their feelings of self-worth
Valued
Q38#
27.9%
45.3%
Engagement
Q34
25.4%
47.0%
Recognition
Q35#
17.9%
37.9%
Motivational
Q30
22.3%
36.0%
Trust
Q39
45.4%
45.9%

14.1%
19.2%
27.0%
25.6%
7.2%

Survey population’s considerations of their experience of working from home
Daily routine
Q47
21.3%
48.3%
14.7%
Workload
Q31
35.5%
28.4%
20.7%
Issue resolution Q33#
17.2%
40.5%
25.8%
Concentration Q42
15.0%
39.0%
22.4%
Survey population’s considerations of work-life balance and lifestyle behaviours
Desk eating
Q43#
31.0%
33.2%
12.7%
Lunchtime
Q44
9.5%
25.7%
20.6%
Alcohol intake Q45
26.1%
26.6%
15.5%
Exercise
Q46#
19.9%
24.9%
11.5.%
Social media
Q48#
11.8%
31.1%
23.2%
Relationships Q49
6.9%
19.7%
44.8%
# = Negative response reversal
Questions:
Q29: I have ready access to the information I need to do my job.
Q30: I find working from home motivational.
Q31: I have been busier than ever during the pandemic.
Q32: I have more freedom to tailor the perfect working environment for me.
Q33: I am finding it harder to resolve issues with clients and/or colleagues.
Q34: I feel engaged and able to contribute to team decisions.
Q35: I am getting less recognition for my hard work and effort.
Q36: I feel that there fewer opportunities for me to learn and grow my skills
at home.
Q37: I am getting the feedback and support I need to perform my work.

Opportunities for training (Table 3)
Over one-quarter felt that they experienced
reduced opportunities for training.
Work (Table 3 and Table 4)
Most respondents indicated that during lockdown they felt that they had established a good
daily routine, remained productive with manageable workloads, and felt supported. However,
some experienced difficulties with concentration.
Although 59.1% found work interesting, nearly
one-quarter was less positive.
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Disagree

Strongly disagree

1.1%
6.7%
22.8%
7.8%

0.3%
1.6%
3.4%
2.3%

9.4%
7.5%
13.2%
13.5%
1.2%

3.3%
0.9%
4.0%
2.6%
0.4%

12.7%
11.2%
14.0%
19.4%

3.0%
4.2%
2.4%
4.2%

13.6%
31.3%
25.1%
25.7%
27.2%
24.0%

9.5%
12.8%
6.7%
17.9%
6.6%
4.6%

Q38: I don’t feel valued.
Q39: I feel trusted to deliver high quality work on time.
Q42: I find it easy to concentrate.
Q43: I eat lunch at my desk more frequently.
Q44: I take more time for lunch.
Q45: My alcohol consumption has increased since working from home.
Q46: I worry that I am taking less exercise now I am working from home.
Q47: I have been able to establish a good daily routine.
Q48: I am spending more time on social media.

Work-life balance and lifestyle behaviours
(Table 3)
Our results did not indicate widespread adoption
of negative behaviours in terms of consuming
more alcohol or exercising less, although there
was increased social media usage. Levels of stress
in personal relationships were generally
unchanged, and more than half of the responders
(69.6%) reported that they had not experienced
any issues in keeping their work and domestic
lives separate (Figure 1a). Responses about
eating at their desk and time taken for lunch did
not suggest increased pressure to meet deadlines.

The majority (85%) felt that work practices
will be different after the pandemic.

Feelings
Emotional wellbeing (Table 3 and Table 4)
Overall, most respondents reported that
homeworking was associated with positive
wellbeing. However, in a small number of cases
the responses to questions about vigour and rest
suggested that the experience of some
participants could, in the long term, impact on
mental health (Table 3). Concerns over job
security were relatively low and did not seem to
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Table 4. Responses to questions on emotional wellbeing and working environment
All the
time

More than
half the time

Less than
half the time

Some of
the time

At no
time

Survey population’s responses regarding their emotional well-being
Enjoyment
Q19
30.9%
43.5%
9.8%
Cheerfulness Q20
18.5%
60.4%
10.4%
Anxiety
Q21#
37.2%
42.4%
9.3%
Vigour
Q22
11.4%
43.2%
19.1%
Job Security
Q25#
39.1%
37.4%
9.8%
Rest
Q23#
13.7%
42.3%
18.2%

14.5%
9.6%
10.2%
19.6%
8.2%
19.4%

1.3%
1.1%
0.9%
6.3%
4.2%
6.5%

21.0%
13.4%
10.7%
10.3%

3.7%
4.0%
3.4%
3.0%

Survey population’s working environment
Interest
Q24
15.7%
Productivity Q26#
32.5%
Contact time Q27#
39.8%
Support
Q28#
34.0%
# = Negative response reversal

43.4%
37.6%
34.1%
44.1%

16.1%
12.6%
11.9%
8.6%

Questions:
Q19: I enjoy working from home.
Q20: I have felt cheerful and in good spirits while working from home.
Q21: I have felt nervous, anxious and/or on edge since working from home.
Q22: I have felt active and vigorous while working from home.
Q23: I currently wake in the morning feeling refreshed and rested.
Q24: My daily life has been filled with things that interest me while working
from home.

A. Work-life balance

Q25: I have been worried about job security since the COVID situation.
Q26: I have found myself working less productively during the pandemic.
Q27: I do not get enough contact time with the people I am working on
projects with.
Q28: I feel well-supported by my professional network.

B. Isolation
3%

C. Health anxiety
5.5%

12.7%

21.4%

13.1%

20.8%

5.9%

22.6%
14.7%

35.2%

15.9%

48.2%

n All the time
n More than half
the time

33.1%

28.9%

n Less than half the
time
n Some of the time
n At no time

19.0%

n Neutral
n Agree
n Strongly agree

n Disagree
n Strongly
disagree

Figure 1. Percentage responses of all participants to the following statements:
(A) “I have been managing to keep my work
(B) “I have felt lonely and isolated.”
and domestic life separate.”
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n Neutral
n Agree
n Strongly agree

n Disagree
n Strongly
disagree

(C) “I have been anxious about my health.”

Hardman et al. – COVID homeworking survey

be associated with the poor emotional wellbeing
scores.
Nearly one-third (28.1%) of respondents
reported that they had felt lonely or isolated
(Figure 1b).
Despite the ongoing pandemic, less than half

were concerned about their health during
lockdown (Figure 1c).
Self-worth (Table 3)
Again, a high proportion of respondents (>80%)
considered themselves valued by their co-

workers and clients and trusted by their
employers. Whereas they felt engaged and able
to contribute to team decisions (Table 4), 16.1%
reported a lack of motivation and less recognition
of their work (17.2%).

Box 1. Summary of advice for employers
1. Be flexible. Many responses mentioned flexibility in terms of hours worked and when employees
should be working, relaxing strict 9-to-5 rules and 5-day weeks. Those employees who want to
continue homeworking should be allowed to, or a hybrid model should be adopted to allow for
days in the office for training, briefing, client meetings, and administration.
2. Trust your employees. Despite little evidence of concern in the survey (Table 4), many
respondents commented on how employers should trust employees to work effectively, honestly,
and productively.
3. Optimise communication across the company. It was generally agreed that employees
benefited from regular updates on company performance, transparency and positive updates
without the need for ‘propaganda’. Emphasis was placed on the importance of one-to-one sessions
with line managers. Some respondents suggested that non-work, social meetings or company
huddles could be fun and were good for morale.
4. Don’t be intrusive. While video meetings were popular, almost an equal number of respondents
felt negatively about regular meetings, telephone conversations and instant messaging. Several
commented on how they were an inconvenience and interruption to their day. Others viewed
these as attempts as micromanagement.
5. Adopt health and safety policies. Optimise the homeworking environment.
6. Offer employees the necessary tools. Employers should provide employees with the equipment
they need, or subsidise them for using their own equipment. Utility costs and fees for high-speed
internet connections should also be considered.
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The challenges of balancing
childcare and home-schooling
with busy work commitments was
mentioned by 120 respondents,
equating to more than onequarter of those living with
children.
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Free-text statements
The four free-text entries generated over 41,000
words of insight on what they found difficult and
rewarding, in addition to recommended
techniques/approaches to optimise homeworking, and words of advice to employers (Box 1).
Lack of social interaction
Isolation from colleagues was the most frequently
mentioned issue (140 respondents). These
comments included comments on feelings of
paranoia, withdrawal, and loneliness.

Equipment
Many respondents offered advice on computer
monitors, having initiated remote working with
just their work laptops. Of the respondents, 170
recommended either purchasing a much larger
screen or setting up dual screens. In many cases,
employees had borrowed equipment from their
work office, while others purchased themselves
new hardware. Emphasis was put on the
importance of having an appropriate office chair
(n=60) and not “working from the sofa”; several
respondents reported experiencing back issues
because of their initial homeworking setups.
Internet connection was another significant
cause of irritation, with many respondents
advocaing not to rely on WiFi and to instead use
a cable connection between the computer and
router.

Childcare, homeschooling,
and family distractions
The challenges of balancing childcare and homeschooling with busy work commitments was
mentioned by 120 respondents, equating to more
than one-quarter of those living with children.
Many reported having to cope with regular family
Dedicated workspace
distractions and found it difficult to establish a
Respondents advised against working at the
satisfactory work-life balance. Respondents liked
dining table, and recommended recreating the
that homeworking offered them the opportunity
office setup. Several (19 respondents) took the
to spend more time with their children/
concept of adopting a formal working
family/pet, exercise, and take breaks from work.
environment further by recommending that
Some appreciated being able to create a better
people should dress for work. Many liked having
working environment at home than in their
a (metaphorical) door (n=37) that could be
formal workplace, and others
closed when working and at the
commented on being able avoid
Homeworkers also end of the day (n=56), at which
stressful and/or toxic situations
reported improved point they could “walk away”.
that often arose at the office.
work satisfaction, Breaks
Eighty respondents mentioned
with a halved
that there was no natural end to
The importance of regular breaks
their day. Typically, they found
(n=112), establishing a good
attrition rate. On
themselves working longer hours
routine (n=72), and planning your
the negative side,
late into the evening; they were
day (n=55) were common themes.
promotion rates
replying to emails, performing
Many recommended taking a
conditional, on
admin tasks, and not able to
proper lunch break and not eating
“switch off ”. For many, life was
at your desk, getting some “outside
performance fell.
made harder by IT issues and
time” and exercise, and not
frequent (often unnecessary)
working late.
conference calls. Factors contributing to
difficulties in establishing a routine included
Maintaining communication
problems concentrating, a lack of motivation, and
The importance of maintaining lines of
various distractions/ temptations.
communication was often raised (e.g., scheduling
One reward of lockdown for many was the
employer-manager catch-up calls and morning
absence of the daily commute. Some 210
briefings). Little things mattered, such as
respondents noted that the time gained allowed
acknowledging that a message had been received
them to be more productive. They saved money
and would be addressed. Whereas slow responses
and felt more energised. Freedom and flexibility
fostered a lack of trust, instant-messaging
were mentioned 200 times. Respondents
applications were noted both as an irritation and
discussed setting their own work routine, taking
a lifesaver.
breaks as they saw fit, and interspersing work
with domestic chores.
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Comparison with established
homeworkers
(Figure 2 and Figure 3)
Of the respondents, 207 (27.3%) identified
themselves as pre-existing homeworkers, and of
them, 69.6% (144 of 207) identified themselves
as freelancers/consultants. Nearly twice as many
established homeworkers felt they were worse off
since the start of the pandemic (27% vs. 14%,
respectively). Homeworkers were generally
>40 years of age (82% vs. 51% of office workers)
and more likely to be living with children <18
years old (47% vs. 35%).
While there were many similarities between
the groups, office workers were not enjoying the
lockdown as much as those already working from
home (P<0.05, Figure 2), did not find their
activities as interesting, or feel as cheerful
(P<0.05; Figure 2). Fewer office workers felt
active, vigorous, or motivated. (P<0.05; Figure
2). They were less likely to consider themselves
valued or trusted by their employer (P<0.05;
Figure 3), and experienced less contact time with
colleagues (P<0.05)
By comparison, homeworkers felt their
workload had increased during the pandemic,
and found it harder to concentrate (both P<0.05;
Figure 3). Although a slightly greater proportion
of office workers (28.1%) felt lonely and isolated,
almost one-quarter of homeworkers (23.5%
Figure 3; P<0.05) reported similar feelings.
Respondents reported that they took the
opportunity (>60%) to eat away from their desk,
especially office workers (P<0.05). Over half of
respondents in both groups were concerned
about exercising less and consuming more
alcohol, particularly homeworkers (P<0.05).

Discussion
This survey found that the majority of
respondents had a positive experience during the
early remote working period, with many keen to
continue homeworking. Our sample reflects a
well-qualified, highly professional, “employmentfluid” population with predictable levels of staff
turnover. The high proportion of female
respondents (71.4%) may reflect the sex
distribution across our industry.
All was not well for some, with nearly onethird (28%) reporting loneliness or isolation.
While businesses continued functioning, our
results suggest that working practices are likely to
change, resulting in less reliance on a physical
office. Free-text responses indicated that equip-
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At no time

Some of the time

Less than half the time

19%

Office workers

12%

More than half the time

All the time

46%

19%

*

I enjoy working from home
Home workers

I have felt cheerful and in good
spirits while working from home

I have felt nervous, anxious and/or
on edge since working from home

I have felt active and vigorous while
working from home

I currently wake in the morning
feeling refreshed and rested

I have been worried about job
security since the COVID situation

35%
12%

Office workers

12%

Home workers
12%

10%

Home workers

Home workers
Office workers
Home workers

20%
20%
20%
16%

12%
33%

42%

32%

41%

49%

20%

41%

14%

48%

17%

41%

19%

35%

18%

14%

*
*
*

13%
13%

37%

Office workers
Home workers

60%
59%

Office workers

Office workers

60%

NS

40%

36%

*

34%

Figure 2. Comparison of emotional well-being responses in office workers versus home workers prior to lockdown
(*Mann-Whitney u-test p<0.05; NS = not significant)

ment and agreed processes need to be established
for this transition to succeed.
Pre-pandemic homeworking
Prior to the pandemic, our industry was
becoming more accepting of a non-office model.
We found that nearly 60% of respondents were
permitted to work from home but it is unclear
how many took up this option. In 2019, data
from the Office for National Statistics reported
that only 5% of employed adults in the UK
worked primarily from home (up from 4.1% in
2018), with about 12% spending some of their
week away from the office.6 The present study
suggests that pre-pandemic twice as many
members of the medical communication
community work permanently from home
(10%). This proportion is far from the major shift
in working practice predicted by some.
The effects of change
Changes to the working environment can be
challenging for employees. For example, a study
by the American Psychological Association in
2017 found that restructuring, budgetary
modifications, new IT, human resource systems,
or new leadership cause stress, loss of trust, and
desire to seek new employment.7 In the current
crisis, the survey population faced a similar and
simultaneous change in circumstance – even for
those working from home before the pandemic.
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The circumstances meant that many employees
were left struggling with childcare and
establishing functional workspaces.
How did we cope?
From the above data, one might expect negative
findings, but this was not the case. Most
respondents coped well, felt positive about the
experience, and would welcome more homeworking in the future. Some argued that because
companies had continued to function, homeworking should be adopted widely. Among the
significant benefits of homeworking for
employees were the time and money saved by not
having to commute to the office, a finding
previously recognised by the lead author.8 In
2016, a Royal Society for Public Health report
highlighted a reversal of the negative effects
commuting has on diet, stress, and high blood
pressure.9 Another reason for the current positive
findings could be the supportive nature of
colleagues within our industry.10
Benefits for employers
Prior to lockdown, homeworking was not
considered across the industry as a means of
improving productivity. Some employers made
the offer to attract or retain skilled staff. This
study shows that more than four-fifths (82.7%:
Table 4) felt they are just as or more productive
working from home; cross-referencing with free-

text comments it seems that responders largely
credited this to spending less time commuting,
having fewer distractions, and being able to
establish a tailored working environment, access
professional network support and obtain the
feedback they needed to perform their work
(Figure 3). Our findings suggest there may be
benefits for employers adopting greater
homeworking.
Negative emotional findings
Almost a quarter of respondents did not fare well
in terms of energy levels, rest, and concentration.
Their low scores could be early signs of
depression. Our findings on sleeping mirror
those of a recent poll by Ipsos MORI and King’s
College London suggesting that people slept
longer during lockdown, and yet felt less
rested.11–13
Feeling lonely and isolation were issues for
nearly one-third of respondents. It has been
argued that these are candidate mediators of a
depressiogenic social milieu often observed in
modern populations that are increasingly
overfed, malnourished, sedentary, sunlight
deficient, sleep deprived, and socially isolated.14
These changes in lifestyle can each contribute to
poor physical health and affect the incidence of
depression. Others have noted that increased
stress and social isolation are associated with
homeworking.15-17 A contributory factor for
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Strongly disagree

Disagree

Agree

Office workers

38%

Home workers

27%

I have more freedom to tailor the perfect
working environment for me (music,
lighting, temperature etc…)

Office workers

39%

Home workers

30%

I feel that there are fewer opportunities
for me to learn and grow my skills
while working from home

Office wcrkers

25%

33%

Home workers

15%

35%

I have ready access to the information
I need to do my job

I am getting the feedback and support
I need to perform my work

I find working from home
motivational

I feel engaged and able to contribute
to team decisions

I am getting less recognition for
my hard work and effort

Strongly agree

Neutral
7%

53%

7%

66%
36%

14%

NS

Office workers

51%

Home workers

49%

19%

45%

26%

10%

23%

21%
16%

NS
16%

Office workers

33%

Home workers

42%

Office workers

50%

Home workers

38%
15%

Office workers

19%

Home workers

40%

Office workers

44%

Home workers

48%

Office workers

49%

Home workers

35%

Office workers

33%

Home workers

39%

Office workers

31%

28%

17%

17%

34%
25%
30%

36%

25%

I am finding it harder to resolve issues
with clients and/or colleagues

I have been able to establish as strong
routine

Home workers

17%

20%

Office workers

17%

39%

Home workers

43%

26%

25%

23%
26%
30%

12%

*

59%
18%

17%

27%

11%

30%

22%

*

26%

14%
25%
19%

24%

11f

46%

Office workers

21%

39%

Home workers

14%

38%

30%

33%

18%

25%

33%

19%

25%
13%
20%

14%

NS

22%
22%

I have been anxious about health issues

Figure 3. Comparison of self-worth, work profile and life-style responses in office workers versus home workers prior to lockdown
(*Mann-Whitney u-test P<0.05; NS = not significant). Diverging Likert data plot with neutral responses (black data bars) off-set
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15%

*

40%

48%

Home workers

*

14%

13%

12%

NS

27%

15%

Office workers

Office workers

*

16%

I have felt lonely and isolated

I have been busier than ever during
the pandemic

*

20%

I don’t feel valued

I feel trusted to deliver high quality
work on time

*

*
NS
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some may have been lack of social support, while
for those with families, balancing childcare and
work responsibilities was likely a
struggle.

The hybrid office
An office-homeworking hybrid seems to be a
likely way ahead for many. This
model allows employees to deterThe present study mine their ideal pattern of
The importance of good
working, support those who need
showed that it is
communication
not only those who it, help managers to manage, and
It is fortunate that the current
reduce accommodation costs.
have remote
pandemic happened at a point in
Conversation depends on
working sprung on watching body language, specifihistory when internet and other
advanced technology are available
cally indicators of depression or
them that suffer
to most of us. Data sharing, instant
anxiety. These signs often go
from loneliness
messaging, and conference calls
unnoticed by managers on video
and isolation –
enable teams to stay connected. In
conference calls and possibly even
it also occurs in
the survey’s free-text responses, it
more so on voice only calls. We
was clear that most respondents
found that some respondents were
established
welcomed regular contact and
missing out on training and
homeworkers.
updates on company performance,
struggling with isolation. Social
video meetings, and one-on-one
interaction and building company
sessions with line managers. Social meetings or
culture are important. Discarding the office
company huddles were also seen as being good
altogether could impact the development of
for company morale. However, this degree of
younger employees, who, when working at home,
interaction was not universally welcomed – a few
miss out on serendipitous and anecdotal learning
respondents felt negatively about regular
even with well-established online training prointeractions, seeing them as an interruption, a
grammes. Our data also suggest that some people
display of lack of trust, or an attempt at
working from home struggle for recognition of
micromanagement.
their work and possible advancement.

www.emwa.org

Continuous homeworking can be
detrimental to good mental health.15-17 The
present study showed that it is not only those
who have remote working sprung on them that
suffer from loneliness and isolation – it also
occurs in established homeworkers. For some,
this experience may have been a consequence of
the wider societal lockdown.
Findings from others
The experiences of others mirror our own. In a
survey of 501 members of the UK financial
service industry conducted during lockdown by
YouGov on behalf of Deloitte, 70% of respondents reported a positive lockdown experience.18
Contributory factors were absence of
commuting (76%), flexibility (43%), more time
with family (39%), and greater opportunities to
exercise (28%). By comparison, one in ten
reported having a negative experience. Of these
respondents, 51% indicated the problem was due
a lack of interactions and/or the challenges of
maintaining a work-life balance (41%). While
more than one-third (36%) stated their
wellbeing had improved, a quarter (24%) said it
had worsened.
With regards to their work, more than three-
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quarters (76%) felt more productive working
from home, due to less commuting (72%), fewer
distractions (54%), and a quieter working
environment (52%).18 Going forward, many in
this sector now expect homeworking to increase.
Almost half (44%) suggested that wellbeing tools
(e.g., apps giving reminders to take breaks) could
be of benefit.
Also interesting are the results of the CTrip
experiment, where sales staff working in a large
Chinese travel company call centre volunteered
to participate and were randomly assigned to
either home- or office-working for 9 months.19
Performance increased in the homeworking
group (13%). Reasons included working longer
hours, taking fewer breaks and sick days, and
having a quieter work environment. Homeworkers also reported improved work satisfaction, with a halved attrition rate. On the negative
side, promotion rates conditional on performance fell. At the end of the experiment, employees were given the option to continue working
from home. Around half decided to return, citing
isolation and loneliness, suggesting staff placed a
high value on social interactions at work.19
The freelancer experience
Prior to the pandemic, many freelancers
appeared to function successfully from remote
locations. Supporters of remote working claimed
greater job satisfaction and reduced psychological strain.15 Our findings suggest that recent
events have proven difficult for some. While a
total of 136 (17.9%) respondents found
themselves financially worse off, the proportion
experiencing financial hardships was greater
among freelancers (36.6%) than in the other
respondents combined (11.7%).
Successful adoption of homeworking
Respondents were firm in their suggestions about
employer responsibility. Regarding hardware,
many felt that they should be provided with all
necessary equipment for homeworking. Numerous studies have demonstrated marked improvements in performance with bigger and/or
multiple screens.20,21
It is disappointing that so few respondents
had undergone a homeworking assessment. This
process should be a joint responsibility for
employers and employees, to ensure a workspace
conducive to productive activity that mirrors
what is available in the office. Elements should
include a back-friendly chair, good lighting, stable

internet, temperature control, toilet and handlimitation is that those who have responded may
washing facilities, and secure data storage.
have self-selected because they are either having
Employers and employees should agree on utility
a great time at home or, alternatively, are
costs and insurance, and factor in reduced travel
miserable and want others to know. Finally, the
costs and potential gains in productivity.
study was conducted in people from different
The new age of employment throws up issues
countries that were following different
for staff and employers. Considered conversaapproaches to the pandemic and this may have
tions will be needed regarding what might be
skewed our data. However, we would note that
termed a homeworking “charter”. Issues to
97% of our responders were working from home
consider include eligibility, flexibility, processes,
at the start of the survey and most of these had
supervision, and working hours. Respondents
changed their working practice. Still, the
generally agreed that juniors
opinions of a large cohort, albeit
needed greater direct supervision,
generally of middle management
This study did
an opinion supported by the
(56%) and female (71.4%) workers,
not specifically
findings of the current survey,
is of value in the absence of other
look at benefits
which showed that those without
published data on our industry.
from an
managerial responsibility were
often struggling at home alone.
Conclusion
employer’s
With regards to processes, do
Members of the medical comperspective, but
managers need to work longer
munication community are ahead
our data may
hours to mirror employees who
of the general population in
encourage them
choose to work late? How do we
homeworking, but only 10% were
support each other yet avoid
doing so full-time before the
to adopt
accusations of micromanagement?
COVID-19 pandemic. Most
homeworking
All stakeholders need to appreciate
respondents had a positive early
as a means of
that trust, a major point of conlockdown experience: they
reducing office
tention in the survey, works both
enjoyed time at home, liked the
ways.
freedom, felt secure in their posts,
costs and
It is worth remembering that we
and were cheerful. Most
increasing
are all individuals, and despite
established a daily routine, coped
productivity.
having a safe and comfortable
with an interesting workload, and
environment with agreed processes
felt valued. however, all was not
in place and empathetic supervision, homewell for some, with 28% reporting loneliness or
working is not for everyone.
isolation. Others noted problems with vigour,
rest, and concentration. Some consumed more
Study limitations
alcohol and exercised less, while a similar
Surveys are a traditional method for seeking the
proportion reported the opposite. Most
views of individuals.22 Though challenging to
respondents were neutral on their personal
develop, administer widely to a target group, and
relationships (45%), with around one-quarter
to interpret fairly, they remain a valuable research
noticing a positive effect and a similar proportion
tool. Ideally, a good survey requires a protracted
the reverse. With regards to finances, 18% were
evaluation and refinement process. Our survey
worse off, notably freelancers (36.6%).
was developed quickly. Though based on a
This study did not specifically look at benefits
recognised template, it has not been validated.
from an employer’s perspective, but our data may
Dissemination was through our own channels
encourage them to adopt homeworking as a
and the organisations we are associated with. It
means of reducing office costs and increasing
covers a relatively short period of enforced
productivity. Homeworking will only be a winhomeworking mainly among UK staff, and some
win situation if we avoid isolation and take
effects may only have become obvious with
everyone with us on this journey.
time.22
A recent article poses the question: “Will
Also, there is no baseline measurement –
Covid kill off the office?”1 Our survey shows that
these responses may be nothing more than what
many people believe that the lockdown will
we would have seen if the survey had been
change working practices, the office is not dead
conducted before the pandemic. A further
– just different.
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