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Abstract
COVID-19, which also induced an economic downturn globally, 
has forced the organizations to suddenly implement remote 
working, creating many challenges for the employees. The fast 
spread of the virus may also create fear among the employees. 
It can have a detrimental impact on the mental well-being of 
employees. There exists inadequate research on this subject, 
which is not only new but also very important. The study aims 
to assess the impact of a sudden transition to remote working, 
economic downturn, and the fear of virus transmission on the 
mental well-being of employees in India, focusing on the trig-
gers of anxiety & mental illness. The impact of anxiety-causing 
independent factors, including organizational support, work-
life balance, isolation, fear of the virus, and recession, on mental 
well-being, was determined through a survey. The dependent 
factor, i.e., the severity of anxiety, was measured using GAD-7  
questions. The independent factors were measured through 
structured questions. Statistical analysis of the data was carried 
out on SPSS. There were no significant differences in gender 
between severities of anxiety. Logistic regression revealed that 
Organizational Support significantly influenced the anxiety of 
employees. It was found that there exists a significant associ-
ation between the severity of anxiety in Employee Assistance 
Program, Job Insecurity, Financial Impact, and Fear of getting 
the virus, Concern over Safety at Workplace, Home Environ-
ment and Deterioration in team collaboration.
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1. Introduction
COVID-19 originated from Wuhan in China, 

was declared a Public Health Emergency by WHO 
on January 30, 2020. It is caused by severe acute re-
spiratory syndrome coronavirus 2 (SARS-CoV-2), a 
global health crisis that is turning out to the greatest 
challenge the world has faced since World War II [1]. 
In India, the first case of COVID-19 was reported on 
January 30, 2020, and since then, the virus has been 
spreading rapidly. As of June 2020, a total of 585,492 
cases & 17,400 deaths have been confirmed in India. 
Nations are trying to slow down the spread of the virus 
by carrying out testing, quarantining citizens, limiting 
travel, and canceling large gatherings [2]. On March 
24, 2020, the Indian Government decided to imple-
ment a nationwide lockdown for 21 days which was 
further extended. Several businesses have been shut, 
and the economic activity has come to a standstill due 
to the lockdown. People have been confined to their 
homes, and organizations have asked their employees 
to work from home, which may trigger mental health 
illness [3].

Outbreaks like COVID-19 are associated with 
symptoms of mental illness & psychological distress, 
as Bao et al. A study in Iran highlighted the seriousness 
of the disease, uncertainty, social isolation & misinfor-
mation in causing stress. A Japanese study identified 
that populations like patients of COVID-19 and their 
families, healthcare workers, and individual with ex-
isting psychiatric illness are at a higher risk of adverse 
mental health outcomes [4]. COVID-19 can cause a 
mental health crisis, especially in those nations where 
the cases are high, which would include psychosocial 
crisis interventions & mental healthcare incorporation 
in the disaster management plans in the future. Those 
who are at a higher risk of adverse mental health out-
comes due to COVID-19 are the healthcare workers 
because of longer working hours, and separation from 
families, shortage of protective equipment, risk of in-
fection, physical fatigue, and loneliness [5].

Employees were forced to work remotely as the 
number of cases surged. The Government of India im-
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posed a lockdown across the entire country. Many or-
ganizations are considering making a permanent shift 
to remote working. All the work activities and meetings 
are being carried out virtually using the latest com-
munication and collaboration technologies & tools. 
Remote working gives more flexibility to the employ-
ees and enables them to maintain a work-life balance 
[6]. It also helps in cost savings for both the employer 
and the employees. Employers can save costs related 
to workspace and office infrastructure maintenance. 
In contrast, employees can save time & money spent 
on commuting. On the contrary, remote working can 
harm employees’ mental health. Apart from causing 
loneliness and isolation, the clouding of work-family 
boundaries is also a major challenge. Remote workers 
might even witness deterioration in their performance 
and reduced productivity. COVID-19 has wreaked 
havoc on the economy [7]. All the economic activities 
suddenly came to a standstill due to the pandemic. Un-
employment has soared rapidly. Companies are opting 
for cost-cutting measures like giving a furlough, cutting 
salary, and lying off employees. Moreover, fear of going 
back to work over the transmission of the virus can also 
cause anxiety among the employees. All these things 
can also harm the mental health of employees [8].

There exists a shortage of research examining how 
COVID-19 has affected the mental well-being of em-
ployees. Not many previous researchers have high-
lighted the stressors leading to mental illness among 
the employees in India in the context of COVID-19. 
This study aims to assess how the sudden COVID-
led transition to remote working and economic re-
cession and the fear of virus has impacted India’s 
mental well-being while stressing the triggers that 
may cause anxiety or mental illness [9]. Anxiety and 
depression cause a huge economic impact as it costs 
US$ 1 trillion to the global economy in terms of lost 
productivity (World Health Organization [WHO]., 
2019). COVID-19 has changed the economic scenar-
io and disrupted the nature of work here to stay as it 
will be the new normal [10]. Addressing the factors 
contributing to the employees’ mental illness through 
research like this will create awareness among the 
community and organizations. It would encourage the 
organizations to implement policies and mechanisms 
to promote the better mental health of the employees. 
According to WHO, workplaces that promote mental 
health and offer support to people with mental illness 

are more likely to rise in productivity and benefit from 
economic gains [11].

2. Literature Review
Remote working used to be limited to only some 

organizations before the outbreak of coronavirus. 
However, COVID-19 has accelerated the adoption of 
remote working, which is expected to become normal. 
Remote working entails working away from a tradi-
tional, centralized workplace with the help of digital 
technology. It is also popularly known as telecom-
muting or work from home [12]. Teleworking means 
doing work activities while away from the workplace. 
According to recruitment agencies, 85% of job seekers 
indicate they are more likely to stay with the employ-
er if flexibility is available. Teleworkers can choose the 
hours of work that allow them to perform their per-
sonal and family responsibilities [13]. Flexibility arises 
from the freedom to manage one’s own time. A high 
level of satisfaction was reported by the workers who 
were working from home. High job satisfaction has 
been found among those working remotely. Those 
using flexible arrangements have also reported im-
provement in work-life balance and greater job satis-
faction. Some studies provide evidence that higher job 
satisfaction is associated with the benefits of higher 
autonomy & control. Allowing the patent examiners 
to work from anywhere could increase the fee revenue 
by $132 million. The gain in productivity could pump 
$1.3 billion into the US economy in a year based on 
the patent’s average value. It was reported from Gal-
lup Research data that remote working could lead to 
improvement in business outcomes and help attract 
talent [14].

Working remotely can also increase ‘available’ time 
for doing other activities, but any ‘extra time’ might 
not always be spent on leisure activities but paid work 
or household chores, especially for women. In a study 
conducted by Sullivan and Lewis, it was found that 
there exist differences in the perception of both gen-
ders. Managing household chores and childcare were 
cited as primary benefits by women. Men, on the 
other hand, cited having quality time with family as 
a primary advantage. Those who worked for longer 
hours reported higher job satisfaction in both males 
and females in senior occupations. Remote working 
can create a win-win situation for both the employer 
and employees [15]. Advantages of remote working 
for the employer are a satisfied workforce, enhanced 
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productivity, increased retention, and reduction in ab-
senteeism, costs related to accommodation & health-
care benefits. In contrast, advantages for employees 
are flexibility, less work-life conflict, and elimination 
of ‘school run’ pressures by avoiding peak commuting 
time. Telecommuting reduces the commuting time 
for telecommuters which helps in saving gas & car 
maintenance and reduces traffic-related stress. The 
telecommuters also save money on dry cleaning and 
clothes as they do not have to dress up. 

A study was conducted by Kossek et al. It was 
found that positive well-being was reported in those 
who maintained a separation of boundaries between 
family & work and had control over when and where 
they worked [16]. A higher level of productivity can be 
found among teleworkers than other workers, which 
can be attributed to fewer interruptions, longer work-
ing hours, and the flexibility to plan the work sched-
ule. Many factors can be associated with increased 
productivity, including working without interruption, 
making sure work gets completed on time, avoiding 
social processes at the office, concentrating on writ-
ing large documents, and not dealing with problems 
related to working in an office noise & lack of priva-
cy. Positive aspects of remote working include saving 
commuting time, job control, flexible working hours, 
and using new technology [17].

However, research has also shown certain nega-
tive effects of remote working. Remote workers ex-
perience overlapping of home and work lives, which 
reduce the restorative effects of home; the collapse of 
boundaries may result in the work and non-work lives 
getting blurred. Although the workers who telework, 
try to draw boundaries between home and work life, 
working from home blurs the distinction between the 
roles for both the teleworker and the family [18]. The 
boundary of workplace and home is becoming more 
blurred, posing challenges for the workers and their 
families. There is an increase in work-family conflict 
in teleworking, which can be attributed to the lack 
of boundaries that separate the two roles. Although 
telecommuting can cause employee productivity to 
improve and reduce absenteeism, leading to employ-
ee retention, it may not result in improvement in 
work-family conflict.

Remote working might increase autonomy and a 
lower level of stress for the remote worker. However, 
it may depend upon his role, control over the work-
load, and trust level of the line manager. Trust between 

employee and peer is associated highly with higher 
self-perception about job satisfaction, performance, 
and lower occupational stress. According to Mann & 
Holdsworth, the emotional impact can be more neg-
ative in teleworker than the office-workers [18]. The 
negative emotional impact was evident among the 
teleworkers, but the office workers did not experience 
it. Additionally, the teleworkers exhibited more symp-
toms of stress than the office workers did.

It is also challenging for telecommuters to over-
come the isolation arising from isolation from the 
social network in the workplace. In a study by Mann 
et al. involving teleworking, loneliness had increased 
among the teleworkers. Negative emotions and in-
creased irritability were also reported among the 
teleworker [19]. Not being able to share problems 
with co-workers and social isolation was attributed 
to it. Hickman argued how isolation would influence 
a remote worker due to the lack of expertise & acu-
men needed for developing & implementing strate-
gies regarding policies for remote working. A study 
by Mann et al. revealed that some emotional impact 
could be positive. Other emotions suggested negative 
effects like increased loneliness because of isolation, 
the guilt of calling in sick, and resentment regarding 
the impact of teleworking on home and family life 
[20]. Remote working is challenging due to family 
disturbance, isolation from the workplace & peers, 
doing too much work, or not doing the work. There 
are many reasons behind overworking, such as isola-
tion and working when sick. Presenteeism is also one 
of the problems associated with teleworking. The 
teleworkers also often work when sick. The literature 
available shows a decrease in absenteeism among the 
teleworkers, e.g., taking a morning off instead of a 
full day when sick [21].

Some studies have also highlighted the negative 
effect of remote working in terms of work-life bal-
ance & gender. They have indicated that while tele-
working gives flexibility for combining childcare 
and teleworking, it could decrease the time available 
for personal leisure activities. The work-life balance 
can be disturbed because of the increase in work 
pressure while working from home. Remote workers 
may work longer hours which can strain the fam-
ily relationship. Job satisfaction among women is 
likely to decrease due to work-life conflicts because 
they are ‘overloaded’ with household work [22]. A 
higher level of stress was found among females than 
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males. Dissatisfaction is associated with long work-
ing hours, overtime & household work. Job quality, 
which is an important factor determining job satis-
faction, can be reduced due to flexible working ar-
rangements, leading to negative implications for a 
career. A study by Wheatley found an association of 
flexible timing with greater satisfaction in men and 
lower life satisfaction in women. The same study re-
ported more choices for men, but women are more 
constrained in using flexible work arrangements. 
Employees’ productivity might also get hindered if 
they are expected to constantly look after children 
who constantly require attention, which can lead 
to ‘trapping’ of women in dual roles of employee & 
caretaker. Being unable to “switch off ” and over-
work were reported as negative factors associated 
with remote working [23].

The inability of the manager to observe the per-
formance of their employees physically is also a chal-
lenge. He may not be unable to give constructive feed-
back to them. Another challenge for organizations 
is establishing clear guidelines for telecommuting as 
those who telework are concerned about handling the 
expenses. Can the telecommuter, for example, use the 
printer given by the company for his personal use? 
Losing the social networks, lack of face-to-face inter-
action and inadequate management practices which 
restrict promotion & training can lead to concerns 
about negative career implications. A barrier to the in-
terest of employees is an invasion of privacy. Failure to 
maintain access to resources can lead to performance 
losses for the telecommuters.

The Indian Government imposed a lockdown for 
containing the spread of coronavirus, which took a 
toll on businesses’ revenues. India’s unemployment 
rate had soared to 27.1% during the nationwide lock-
down (“India’s unemployment rate climbs,” 2020). 
Aviation, hospitality, banking & financial services 
are some of the worst-hit sectors. In an attempt to 
cut costs, many companies adopted measures like 
cutting salaries, giving furlough and laying off the 
employees (“COVID-19 crisis: Companies cutting 
salaries,” 2020). According to the ILO, 1.6 billion in-
formal economy workers “could suffer huge damage, 
and the COVID-19 might cost 305 million full-time 
jobs in the second. COVID-lead recession, uncer-
tainty in the labor market, and unemployment may 
adversely impact employees’ mental well-being. 
Many past studies have examined the effect of reces-

sion on mental health. A study showed that mental 
health had been affected by unemployment during 
the recession (2008-13), especially among unem-
ployed individuals. Inequalities in self-reported 
health between unemployed individuals and work-
ers had increased after the recession. More people 
reported not being able to cope with the unexpect-
ed expenses and even encountering difficulties with 
buying food or paying the bills over the coming year 
during the recession. A study from Sweden revealed 
that during the recession, increased mental distress 
was reported among women. Studies have revealed 
that increased job insecurity, increased workload, 
change in job scope and sympathy or anger for the 
laid-off workers might affect mental health. Anoth-
er study reported that increased medication usage 
was higher for workers at plants with more layoffs. 
Job stress is associated with the mental health of the 
workers and fear of crisis. Precarious work, unem-
ployment, financial deprivation, and debts are asso-
ciated significantly with mental health issues.

It can be said that adequate research related to the 
employees’ mental well-being during COVID-19 in 
India is not available. There is a shortage of research 
stressing upon the triggers of stress and anxiety among 
the employees in the context of COVID times. Addi-
tionally, there is also a lack of research on employees’ 
mental or psychological well-being in the past during 
any pandemic.

3. Methodology
The data was collected through a self-adminis-

tered questionnaire shared across LinkedIn, Twitter, 
and WhatsApp. Those people who were working from 
home were asked to fill it. A total of 183 respondents 
took the survey, out of which 16 were unemployed 
as they had been laid off due to COVID-19. Hence, 
the unemployed respondents were excluded, leav-
ing 167 responses to be analyzed (Figure 1).

The questionnaire consisted of two sections. The 
initial part of the first section comprised questions 
on demographic data and a GAD-7 questionnaire to 
check the severity of anxiety. The demographic ques-
tions were based upon the four characteristics: Gender, 
Age Group, Marital Status & Industry. The subsequent 
part of the first section consisted of a GAD-7 ques-
tionnaire to examine the symptoms & scale of anxiety. 
GAD-7 is an efficient tool used to screen for Gener-
alized Anxiety Disorder and assess its severity. It is a 
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seven-item tool wherein the total scores are classified 
into four groups: minimal (0-4), mild (5-9), moderate 
(10-14), and severe (15-21).

The second section had questions for examining 
anxiety and mental illness triggers and measuring 
the stress-causing factors among the respondents. 
After reviewing the literature, six factors were identi-
fied based on which the questions were prepared, as 
shown in Table 1. Each of the questions had to be an-
swered on a five-point Likert Scale wherein 1=Strong-
ly Disagree, 2=Disagree, 3=Neutral, 4=Agree, and 
5=Strongly Agree.

Table 1
Factors and items

Factor No. of items
Organizational Support 4
Work-life Imbalance 4
Job Performance Issues 3
Isolation 3
Fear of virus 3
Recession 3

Three factors have been broadly included in remote 
working: Organizational Support, Work-life Imbal-
ance, and Job Performance Issues. The questions were 
framed based on the factors. Figure 1 shows different 
factors of anxiety along with the description. Overall, 

the factors can be broadly split into six categories: Or-
ganizational Support, Work-life Imbalance, Job Perfor-
mance Issues, Isolation, Fear of Virus, and Recession. 

The data was analyzed using SPSS. Logistic regres-
sion was applied to measure how anxiety is influenced 
by the independent variables considered in this study. 
Chi-square was also used in this study to check the 
significance of the association between the indepen-
dent and dependent variables.

4. Results
A total of 183 responses were collected, out of 

which 167 responses were considered for the analy-
sis. Sixteen responses were not considered for analy-
sis because the respondents were laid off and did not 
qualify as employed. Table 2 shows the respondents’ 
demographic details belonging to any of the four cat-
egories of anxiety: minimal, mild, moderate, and se-
vere. The participants were divided into the categories 
of severity of anxiety depending upon their scores 
obtained through GAD-7. A score between 0-4 in-
dicates minimal anxiety, 5-9 indicates mild anxiety, 
10-14 indicates moderate anxiety, and 15-21 indicates 
severe anxiety. Out of all the eligible respondents, 
47.90% had minimal anxiety symptoms, 34.13% had 
mild anxiety symptoms, 12.57% had moderate anxiety 
symptoms, and 5.39% had severe anxiety symptoms. 
More than half the females (51.3%) exhibited signs 

Figure 1. Factors and their description
(Author’s version)
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of minimal anxiety. Similarly, most of the males also 
showed symptoms of minimal anxiety (46.9%). Only 
7.7% and 4.7% of the females and males had severe 
anxiety, respectively. Among the respondents who 
had severe anxiety, it was found that all of them were 
between 21-30 years in terms of age. Most of the re-
spondents reporting moderate anxiety also belonged 
to the same age group. Most of the respondents hav-
ing moderate (100%) and severe (77.8%) anxiety were 
unmarried. Minimal anxiety was found among most 
unmarried (46.2%) & married (60.9%) respondents. 
Most of the respondents belonged to the IT industry, 
out of which 41.4% & 43.1% showed signs of mini-
mal and mild anxiety, respectively. Severe anxiety was 
mostly found among IT employees (44.4%) out of all 
the respondents with severe anxiety. There were no 
significant differences between Gender (P=0.660), 
Age group (P=0.903), Marital Status (P=0.335), and 

Industry (P=0.125) in all the four categories of sever-
ity of anxiety.

Table 3 shows the differences between the severi-
ties of anxiety in the responses to the questions. Chi-
square test showed statistically significant differences 
in the responses of eight of the 20 questions between 
the four groups of the severity of anxiety. Respon-
dents with minimal anxiety reported more that their 
organization had taken steps like organizing a we-
binar, providing access to counseling sessions with 
a counselor/psychologist or giving a subscription to 
meditation & yoga apps, etc. to maintain the employ-
ees’ mental health (P=0.02) as their mean score was 
the highest (Mean=3.94). Respondents having severe 
anxiety (mean=0.33) agreed more that their organi-
zation has cut their salary or given them a furlough 
(P=0.007). 

The individuals who had severe anxiety 
(Mean=3.78) were more concerned about wheth-

Table 2
Demographic characteristics of respondents

Severity of Anxiety
Minimal Mild Moderate Severe P

N=80 N=57 N=21 N=9
Gender

Male 60 (46.9%) 44 (34.4%) 18 (14.1%) 6 (4.7%)
0.660

Female 20 (51.3%) 13 (33.3%) 3 (7.7%) 3 (7.7%)
Age Group (in yrs)

21-30 72 (48%) 50 (33.3%) 19 (90.5%) 9 (6%)

0.903
31-40 7 (46%) 6 (40%) 2 (13.3%) 0 (0%)
41-50 0 (0%) 1 (100%) 0 (0%) 0 (0%)
51-60 1 (100%) 0 (0%) 0 (0%) 0 (0%)

Marital Status
Unmarried 66 (46.2%) 49 (34.3%) 21 (14.7%) 7 (4.9%)

0.335
Married 14 (60.9%) 7 (30.4%) 0 (0%) 2 (8.7%)
Divorced
Widowed 0 (0%) 1 (100%) 0 (0%) 0 (0%)
Industry

Construction 0 (0%) 0 (0%) 0 (0%) 1 (100%)

0.127

Consultancy 9 (50%) 5 (27.8%) 4 (22.2%) 0 (0%)
Education 1 (25%) 1 (25%) 1 (25%) 1 (25%)
Finance 13 (54.2%) 6 (25%) 4 (16.7%) 1 (4.2%)
Health 2 (66.7%) 1 (33.3%) 0 (0%) 0 (0%)

IT 24 (41.4%) 25 (43.1%) 5 (8.6%) 4 (6.9%)
Transport 1 (50%) 1 (50%) 0 (0%) 0 (0%)

Retail 3 (42.9%) 2 (28.6%) 2 (28.6%) 0 (0%)
Technology 7 (41.2%) 8 (42.1%) 2 (11.8%) 0 (0%)

Others 20 (60.6%) 8 (24.2%) 3 (9.1%) 2 (6.1%)
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Table 3
Reported level of anxiety

 
Severity of Anxiety  

Minimal Mild Moderate Severe P
  N=80 N=57 N=21 N=9  
I receive regular 
communication from my 
organization regarding 
policy changes & other 
important updates.

Highly Disagree 5 (41.7%) 2 (16.7%) 2 (16.7%) 3 (25%)

0.057
Disagree 1 (33.3%) 2 (66.7%) 0 (0%) 0 (0%)
Neutral 8 (33.3%) 9 (37.5%) 5 (20.8%) 2 (8.3%)
Agree 16 (41%) 14 (35.9%) 6 (15.4%) 3 (7.7%)
Highly Agree 50 (56.2%) 30 (33.7%) 8 (9%) 1 (1.1%)
Mean 4.31 4.19 3.86 2.89  

My organization is giving 
me IT support for remote 
working.

Highly Disagree 6 (50%) 3 (25%) 2 (16.7%) 1 (8.3%)

0.174
Disagree 2 (20%) 5 (50%) 1 (10%) 2 (20%)
Neutral 8 (42.1%) 7 (36.8%) 2 (10.5%) 2 (10.5%)
Agree 11 (32.4%) 16 (47.1%) 6 (17.6%) 1 (2.9%)
Highly Agree 53 (57.6%) 26 (28.3%) 10 (10.9%) 3 (3.3%)
Mean 4.29 4.00 4.00 3.33  

My workload has increased 
ever since I began working 
from home.

Highly Disagree 15 (78.9%) 1 (5.3%) 3 (15.8%) 0 (0.0%)

0.054
Disagree 10 (43.5%) 10 (43.5%) 2 (8.7%) 1 (4.3%)
Neutral 21 (53.8%) 14 (35.9%) 3 (7.7%) 1 (2.7%)
Agree 13 (35.1%) 17 (45.9%) 6 (16.2%) 1 (2.7%)
Highly Agree 21 (42.9%) 15 (30.6%) 7 (14.3%) 6 (12.2%)
Mean 3.19 3.61 3.57 4.33  

Being away from the 
workplace is restricting my 
ability to perform better.

Highly Disagree 25 (62.5%) 12 (30%) 2 (5%) 1 (2.5%)

0.288
Disagree 15 (46.9%) 10 (31.3%) 5 (15.6%) 2 (6.3%)
Neutral 13 (37.1%) 15 (42.9%) 5 (14.3%) 2 (5.7%)
Agree 15 (46.9%) 13 (40.6%) 4 (12.5%) 0 (0%)
Highly Agree 12 (42.9%) 7 (25%) 5 (17.9%) 4 (14.3%)
Mean 2.68 2.88 3.24 3.44  

My interaction with my 
colleagues has reduced due 
to working from home.

Highly Disagree 14 (66.7%) 4 (19.0%) 2 (9.5%) 1 (4.8%)

0.318
Disagree 12 (46.2%) 10 (38.5%) 4 (15.4%) 0 (0%)
Neutral 15 (45.5%) 14 (42.4%) 2 (6.1%) 2 (6.1%)
Agree 17 (47.2%) 14 (38.9%) 5 (13.9%) 0 (0%)
Highly Agree 22 (43.1%) 15 (29.4%) 8 (15.7%) 6 (11.8%)
Mean 3.26 3.46 3.62 4.11  

I am worried that I might 
lose my job due to the 
ongoing recession in the 
economy.

Highly Disagree 24 (57.1%) 13 (31%) 5 (11.9%) 0 (0%)

0.028
Disagree 20 (64.5%) 8 (25.8%) 3 (9.7%) 0 (0%)
Neutral 17 (38.6%) 21 (47.7%) 2 (4.5%) 4 (9.1%)
Agree 14 (45.2%) 7 (22.6%) 7 (22.6%) 3 (9.7%)
Highly Agree 5 (26.3%) 8 (42.1%) 4 (21.1%) 2 (10.5%)
Mean 2.45 2.81 3.10 3.78  

My organization has taken 
steps like organizing a 
webinar, providing access 
to counseling sessions with 
a counselor/psychologist 
or giving a subscription 
to meditation & yoga 
apps, etc., to maintain the 
employees’ mental health.

Highly Disagree 8 (33.3%) 9 (37.5%) 4 (16.7%) 3 (12.5%)

0.002
Disagree 3 (27.3%) 3 (27.3%) 2 (18.2%) 3 (27.3%)
Neutral 13 (61.9%) 4 (19%) 3 (14.3%) 1 (4.8%)
Agree 18 (39.1%) 18 (39.1%) 10 (21.7%) 0 (0%)
Highly Agree 38 (58.5%) 23 (35.4%) 2 (3.1%) 2 (3.1%)
Mean 3.94 3.75 3.19 2.44  



Issue 19. August 2021 | Cardiometry | 85

 
Severity of Anxiety  

Minimal Mild Moderate Severe P
  N=80 N=57 N=21 N=9  
I often work beyond formal 
working hours at home.

Highly Disagree 11 (64.7%) 3 (17.6%) 2 (11.8%) 1 (5.9%)

0.291
Disagree 3 (42.9%) 3 (42.9%) 0 (0%) 1 (14.3%)
Neutral 12 (34.3%) 15 (42.9%) 8 (22.9%) 0 (0%)
Agree 20 (55.6%) 12 (33.3%) 3 (8.3%) 1 (2.8%)
Highly Agree 34 (47.2%) 24 (33.3%) 8 (11.1%) 6 (8.3%)
Mean 3.79 3.89 3.71 4.11  

I fear I might get the virus if 
I return to my workplace.

Highly Disagree 9 (81.8%) 1 (9.1%) 1 (9.1%) 0 (0%)

0.046
Disagree 5 (33.3%) 9 (60%) 1 (6.7%) 0 (0%)
Neutral 19 (50%) 14 (36.8%) 3 (7.9%) 2 (5.3%)
Agree 23 (48.9%) 12 (25.5%) 11 (23.4%) 1 (2.1%)
Highly Agree 24 (42.9%) 21 (37.5%) 5 (8.9%) 6 (10.7%)
Mean 3.60 3.75 3.86 4.44  

I am concerned about 
whether my organization 
will follow all the necessary 
practices regarding hygiene 
& sanitization once the 
employees start coming to 
the office.

Highly Disagree 24 (63.2%) 13 (34.2%) 0 (0%) 1 (2.6%)

0.008
Disagree 15 (40.5%) 19 (51.4%) 3 (8.1%) 0 (0%)
Neutral 14 (36.8%) 12 (31.6%) 10 (26.3%) 2 (5.3%)
Agree 12 (42.9%) 9 (32.1%) 4 (14.3%) 3 (10.7%)
Highly Agree 15 (57.7%) 4 (15.4%) 4 (15.4%) 3 (11.5%)
Mean 2.74 2.51 3.43 3.78  

I miss the informal 
conversations I used to have 
with people at the office.

Highly Disagree 8 (57.1%) 3 (21.4%) 2 (14.3%) 1 (7.1%)

0.392
Disagree 6 (54.5%) 4 (36.4%) 1 (9.1%) 0 (0%)
Neutral 11 (31.4%) 14 (40%) 8 (22.9%) 2 (5.7%)
Agree 22 (53.7%) 14 (34.1%) 5 (12.2%) 0 (0%)
Highly Agree 33 (50%) 22 (33.3%) 5 (7.6%) 6 (9.1%)
Mean 3.83 3.84 3.48 4.11  

I have to manage my work 
and household chores 
which is frustrating.

Highly Disagree 13 (68.4%) 5 (26.3%) 0 (0%) 1 (5.3%)

0.174
Disagree 13 (65%) 4 (20%) 1 (5%) 2 (10%)
Neutral 24 (43.6%) 23 (41.8%) 8 (14.5%) 0 (0%)
Agree 15 (44.1%) 12 (35.3%) 5 (14.7%) 2 (5.9%)
Highly Agree 15 (38.5%) 13 (33.3%) 7 (17.9%) 4 (10.3%)
Mean 3.08 3.42 3.86 3.67  

I fear I might transmit the 
virus to my family if I get it.

Highly Disagree 12 (70.6%) 5 (29.4%) 0 (0%) 0 (0%)

0.165
Disagree 10 (52.6%) 8 (42.1%) 1 (5.3%) 0 (0%)
Neutral 11 (33.3%) 12 (36.4%) 9 (27.3%) 1 (3%)
Agree 18 (46.2%) 13 (33.3%) 5 (12.8%) 3 (7.7%) 
Highly Agree 29 (49.2%) 19 (32.2%) 6 (10.2%) 5 (8.5%)
Mean 3.53 3.58 3.76 4.44  

My organization has given 
me training on managing 
or working effectively in a 
virtual team.

Highly Disagree 5 (35.7%) 5 (35.7%) 2 (14.3%) 2 (14.3%)

0.015
Disagree 6 (37.5%) 7 (43.8%) 2 (12.5%) 1 (6.3%)
Neutral 18 (45%) 11 (27.5%) 9 (22.5%) 2 (5%)
Agree 13 (31%) 19 (45.2%) 6 (14.3%) 4 (9.5%)
Highly Agree 38 (69.1%) 15 (27.3%) 2 (3.6%) 0 (0%)
Mean 3.91 3.56 3.19 2.89  

It is difficult for me & my 
team members to work 
together as a team while 
working from home.

Highly Disagree 16 (57.1%) 9 (32.1%) 2 (7.1%) 1 (3.6%)

0.086Disagree 16 (41%) 19 (48.7%) 1 (2.6%) 3 (7.7%)
Neutral 20 (45.5%) 15 (34.1%) 9 (20.5%) 0 (0%)
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er their organization will follow all the necessary 
practices regarding hygiene & sanitization once 
the employees start coming to the office (P=0.008). 
Ever since the team began working from home, the 
collaboration among the team members deteriorat-
ed more in the case of those respondents who had 
moderate anxiety (Mean=3.48) (P=0.015). More 
among those with minimal anxiety (Mean=3.91) re-
ported that their organization had given them train-
ing on managing or working effectively in a virtu-
al team (P=0.015). The respondents having severe 
anxiety (Mean=3.78) were more worried that they 
might lose their job due to the ongoing recession 

in the economy (P=0.028). Those with severe anx-
iety (Mean=4.44) feared more that they might get 
the virus if they return to the workplace (P=0.046). 
It was reported more among respondents who had 
moderate anxiety (Mean=3.05) that their home 
environment is not conducive enough to let them 
work effectively & quietly without any interruptions 
(P=0.047).

Table 4 shows the result after applying generalized 
linear model regression on the data. The analysis of 
data was carried out on SPSS. The presence of Organi-
zational Support was identified as being significantly 
associated with a decreased level of anxiety. The anal-

 
Severity of Anxiety  

Minimal Mild Moderate Severe P
  N=80 N=57 N=21 N=9  

Agree 19 (57.6%) 6 (18.2%) 6 (18.2%) 2 (6.1%)
Highly Agree 9 (39.1%) 8 (34.8%) 3 (13%) 3 (13%)
Mean 2.86 2.74 3.33 3.33  

My home environment 
is not conducive enough 
to let me work effectively 
& quietly without any 
interruptions.

Highly Disagree 25 (58.1%) 13 (30.2%) 3 (7%) 2 (4.7%)

0.047
Disagree 20 (46.5%) 18 (41.9%) 2 (4.7%) 3 (7%)
Neutral 20 (48.8%) 10 (24.4%) 11 (26.8%) 0 (0%)
Agree 7 (35%) 10 (50%) 1 (5%) 2 (10%)
Highly Agree 8 (40%) 6 (30%) 4 (20%) 2 (10%)
Mean 2.41 2.61 3.05 2.89  

I feel lonely working from 
home.

Highly Disagree 19 (67.9%) 7 (25%) 1 (3.6%) 1 (3.6%)

0.234
Disagree 18 (43.9%) 18 (43.9%) 4 (9.8%) 1 (2.4%)
Neutral 25 (47.2%) 19 (35.8%) 6 (11.3%) 3 (5.7%)
Agree 11 (47.8%) 6 (26.1%) 5 (21.7%) 1 (4.3%)
Highly Agree 7 (31.8%) 7 (31.8%) 5 (22.7%) 3 (13.6%)
Mean 2.61 2.79 3.43 3.44  

Collaboration among 
my team members has 
deteriorated ever since the 
team began working from 
home.

Highly Disagree 18 (58.1%) 10 (32.3%) 2 (6.5%) 1 (3.2%)

0.015
Disagree 25 (62.5%) 13 (32.5%) 0 (0%) 2 (5%)
Neutral 16 (32%) 24 (48%) 9 (18%) 1 (2%)
Agree 10 (40%) 6 (24%) 6 (24%) 3 (12%)
Highly Agree 11 (52.4%) 4 (19%) 4 (19%) 2 (9.5%)
Mean 2.64 2.67 3.48 3.33  

My organization has cut 
my salary or given me a 
furlough.

No 74 (53.2%) 41 (29.5%) 18 (12.9%) 6 (4.3%)
0.007

Yes 6 (21.4%) 16 (57.1%) 3 (10.7%) 3 (10.7%)
Mean 0.08 0.28 0.14 0.33  

If yes (to the above 
question), I am facing 
difficulty paying my 
personal or household 
expenses.

Highly Disagree 1 (25%) 2 (50%) 1 (25%) 0 (0%)

0.255
Disagree 2 (22.2%) 5 (55.6%) 1 (11.1%) 1 (11.1%)
Neutral 0 (0%) 2 (66.7%) 1 (33.3%) 0 (0%)
Agree 1 (16.7%) 4 (66.7%) 0 (0%) 1 (16.7%)
Highly Agree 2 (33.3%) 3 (50%) 0 (0%) 1 (16.7%)
Mean 0.24 0.86 0.29 1.22  
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ysis revealed that the level of anxiety decreases with an 
increase in Organizational Support. No significant as-
sociation was found between the remaining variables 
and the level of anxiety.
Table 4
Factors associated with severity of anxiety

Variables B Std. 
Error OR P 95% CI

Organizational 
Support -0.285 0.0861 0.752 0.001 0.891-0.636

Work-life 
Imbalance 0.163 0.1129 1.177 0.148 1.469-0.944

Job Perfor-
mance Issues 0.051 0.1162 1.052 0.661 1.321-0.838

Fear of Virus 0.082 0.1206 1.086 0.496 1.375-0.857
Recession 0.224 0.1533 1.252 0.143 1.690-0.927

 
5. Discussion

The above is one of the first studies examining how 
the mental well-being of employees has been affected 
during the COVID times in India. Moderate anxiety 
and severe anxiety were found in 12.57% and 5.39% 
of the respondents. However, the study showed that 
most of the respondents had minimal anxiety, thus 
suggesting that the mental well-being of most of the 
employees might not be adversely affected. No signif-
icant differences were found in gender between the 
severities of anxiety.

The strongest factor affecting employees’ mental 
well-being was Organizational Support. Receiving 
organizational support decreased the probability of 
anxiety by a factor of 0.0752. A study of remote work-
ers by Mann et al. (2000) revealed negative effects like 
frustration due to lack of technical support. Lack of 
management support is one of the reasons behind 
overworking. Factors like management & supervisory 
support, managerial training, having a formal policy, 
and using informal and formal communication skills 
are critical for teleworking. In our study, the organi-
zation of those individuals having minimal anxiety 
was more likely to have taken steps like organizing a 
webinar, providing access to counseling sessions with 
a counselor/psychologist or giving a subscription to 
meditation & yoga apps, etc., to maintain the employ-
ees’ mental well-being. These preventive steps were 
less likely to be reported among those individuals who 
were having severe anxiety. Additionally, employees 
with minimal anxiety had also received training from 
their organization on managing or working effectively 
in a virtual team. Hence, it can be said that there is 

a significant association between the Employee Assis-
tance Program and the severity of anxiety, which again 
highlights the importance of support from the organi-
zation’s end to the employees. 

In this study, individuals showing severe anxiety 
symptoms were more likely to be worried about losing 
their jobs due to the ongoing recession in the econo-
my; and to report that their organization had cut their 
salary or given them a furlough, which suggests a sig-
nificant association in Job Insecurity and Financial 
Impact between severity of anxiety, which is consistent 
with other studies also. Mental distress was found to 
be stronger among the precarious workers having high 
job insecurity. Employees who were very insecure in 
their job experienced higher work pressure than those 
who are secure. Individuals with severe anxiety in our 
study were also more likely to fear getting the virus if 
they return to their workplace and concerned about 
whether their organization will follow all the neces-
sary practices regarding hygiene & sanitization once 
the employees start coming to the office. It reveals a 
significant association between fear of getting the vi-
rus and Concern over Safety at the workplace between 
severities of anxiety. Hence organizations must instill 
faith in their employees about safety at the workplace 
by adopting practices to maintain hygiene & safety 
like maintaining social distancing, wearing masks, and 
sanitizing the workplace frequently. Another cause of 
anxiety for the individuals was that their home envi-
ronment was not conducive enough to let them work 
effectively & quietly without any interruptions, which 
shows a significant association between home envi-
ronment and severity of anxiety. 

Other studies in the past have also shown similar 
results. Remote working is challenging because of a 
family disturbance. Interference from family while 
working from home can affect the concentration of 
the remote worker unless effectively managed. It was 
likely for the individuals with moderate to severe anx-
iety to express deterioration in collaboration among 
the team members ever since the team began working 
from home, suggesting a strong association between 
deterioration in team collaboration and severity of 
anxiety.

This study has some limitations also. First, only 
GAD-7 was used for measuring the signs of anxiety. 
Second, those reporting poor mental illness might be 
worried or anxious due to non-COVID-19 reasons, 
which have not been studied in this study. Third, the 
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responses to the self-designed questionnaire used in 
this study could be subjective. Hence there is a need 
for an objective measurement of mental well-being. 
Additionally, the state of the psychology of the indi-
viduals might change, and its effects have not been 
taken into consideration in this study.

6. Conclusion
For the remote workers, a supportive & helpful 

environment is beneficial. An increase in frequent 
contact with the supervisors helps enhance the mo-
tivation of teleworkers. In the same study, advising 
the telecommuters to maintain a separation between 
home and work tasks must be encouraged for reduc-
ing family interference in work. E-workers need the 
support for them to become effective remote workers. 
Managers must regularly communicate with them re-
garding the work and the psychological issues related 
to managing boundaries of home & work, overwork, 
and stress. Employees also need family support and 
work & family boundaries, which are clearly defined. 
According to Mann et al., teleworkers who are isolat-
ed socially from their work colleagues must have so-
cial contact elsewhere to remain healthy mentally and 
work efficiently. For overcoming these issues, organi-
zations must ensure that attendance at company social 
events & group meetings is encouraged. Video con-
ferencing may be introduced as an alternative to FTF 
communication. Expectations from teleworkers must 
be defined clearly so that the psychological contract 
can be understood clearly, as stated by Morgan. Oth-
erwise, misunderstanding about what is required from 
the worker might break the trust between the employ-
er and the worker. 

Organizations need to prepare guidelines relating 
to scheduling, expense policies, communication ex-
pectations, and performance expectations, and main-
taining healthy relationships. The managers should 
guarantee that the teleworkers have basic technical 
tools like responsive communication links (e.g., ISDN 
lines) and email access.

Organizations must comply with the Government 
and WHO guidelines for ensuring employees’ safety 
when they return to work amid the pandemic. They 
should ensure frequent sanitization of the workplace 
and a regular supply of hand sanitizers and promote 
regular hand-washing. Organizations must also invest 
in wellness programs promoting resilience to stigma 
& other stressors.

Staying connected and maintaining a social 
network must be ensured. Attention towards one’s 
feelings must be paid during times of stress. Peo-
ple should maintain a regular sleeping routine, 
eat healthy food, exercise regularly, and indulge in 
healthy activities which they enjoy and find relaxing 
(WHO, 2020). Employees can adopt behaviors pro-
moting mental health & stress management. They 
should give support to their peers, respond with em-
pathy, and encourage other people to get help (CDC, 
2019).
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