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Abstract
Background: The COVID-19 pandemic has rendered a large proportion of the workforce unable to commute to work to
mitigate the virus's spread. Employees now based at home might like to continue to Work From Home (WFH). These may be
fully, or in some capacity, for the foreseeable future, especially in the IT sector. In view of a sudden change in the work
environment, we aimed to study the effects of WFH on Information Technology (IT) workers. Methods: A study was conducted
using a pre-designed questionnaire to compare WFH with routine work and assess its impact on the worker. A total of 876 IT
workers consented and participated in the study. They consisted of workers from Bengaluru, Gurugram, and Pune. IT workers
who had worked for more than one year in the office and more than six months in WFH during preceding period were eligible for
the study. The data was collected via google forms through snowballing technique. Results: The study included 876
Information Technology workers, of which 564 (64%) were males and 312 (36%) were females. About 324 (37%) of the study
participants found the work environment suitable for working. A significant lower proportion of stress and productivity
outcomes was seen among males as compared to females. About 336 (38%) would prefer working from home even if the
pandemic subsides. Conclusion: WFH has had a negative effect on workers' productivity and work-life balance, especially
among females who have been hampered with dual responsibilities of work and home care. Hence most females want to return
to working in offices.
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Introduction
Coronavirus disease caused emergency lockdowns in
countries across the globe and influenced health, business,
and all aspects of daily life(1). These led to stalling daily
routine activities, and daily work had come to a standstill in
most sectors of the economy. The COVID-19 pandemic has
altered every aspect of our work and life(2).
The IT industry accounted for 8% of India's GDP in 2020(2). It
has adapted to the new challenges and focused on the Work
From Home (WFH) concept. Technology is now available to
enable us to be connected and attend meetings with anyone in
any part of the world(3). WFH saves daily commuting time and
offers more flexibility for workers to take care of their
families(4). It allows employees to choose working time zones
when they are most productive and can be beneficial for
avoiding distractions from colleagues, especially in openplan offices(5).
However, the two most important domains of an individual's
life are work and family, and WFH has mixed these two
domains and blurred the boundaries between these
domains(6). These ongoing practices can lead to conflict,
which can lead to emotional exhaustion(7). The onset of the
largest WFH concept was altering work environments in
ways unimaginable a few months ago.Beyond the
technological adjustments to online meetings and video calls,
people struggle with isolation and uncertainty, childcare
responsibilities, or even grief (8).
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The aim of the study was to determine the physical and
mental effects of WFH on IT workers in India.
Objectives
1. To study the impact of WFH on IT workers.
2. To compare effect of WFH with working from routine
offices.
Methodology
Study design
A questionnaire-based cross-sectional study was conducted
among IT professionals in major IT cities of India
(Bengaluru, Gurugram, Pune).
Study participants
Information technology workers from three cities in India,
namely Bengaluru, Gurugram, and Pune, participated in the
study. The participants who had completed more than one
year in the routine work environment and more than six
months of WFH and were currently working from home were
eligible for the study.
Study Duration
The study was conducted over a period of two months, from
September 2021 to December 2021, after obtaining
institutional ethical clearance.
Sample size estimation
Sample size n = [DEFF×Np(1-p)]/[(d2/Z21-α/2×(N-1)+p×(1-p)]
where; Population size (for Finite Population Correction

BHARATI VIDYAPEETH MEDICAL JOURNAL (BVMJ) | Vol. 2 No. 3 | July - September 2022

Original Article
factor or FPC) (N) = 3000, hypothesized % frequency of
outcome factor in the population (p) = 50%, absolute
precision (d) = 5%, confidence level (Z21-α/2) = 95% and design
effect (DEFF) = 1. The calculated sample size was 384 and
considering 10% non-response, the sample size was 425.

Continuous variables were presented as mean and standard
deviation. For categorical variables, the percentages were
calculated. The independent sample t-test was used to
determine the association between means. Survey responses
contained no personally identifiable information.

Data Collection and tool

The study was approved by Institutional Ethics Committee
(IEC) before the initiation of the study.

Each city's IT sector representative was identified, and
snowball sampling was used to obtain the sample size via
social media platforms and email. Data was collected through
an online, anonymous questionnaire developed based on a
literature review and distributed via google forms after
obtaining informed consent.

Results
A total of 945 responses were received, of which 69 were
incomplete filled forms and hence were not included. Thus,
876 responses were considered for analysis.
Of the 876 information technology workers participating in
the study, 564 (64%) were males, and 312 (36%) were
females. The average age of the study participants was
27.96±4.83 years. Approximately 696 (79%) belonged to a
nuclear family, 132 (15%) in a joint family, and 48 (6%) in a
three-generational family. Among the study participants, 582
(66%) were married, and 492 (56%) had at least one child,
384 (44%) did not have any child (Table 1).

The questionnaire included socio-demographic details like
age, sex, and type of family. A 5-point Likert scale was used
from 1 to 5 (very unsatisfied, unsatisfied, neutral, satisfied,
and very satisfied) to assess work routine, satisfaction, stress,
and productivity in WFH compared to routine work.
Data Analysis
The results obtained in the google sheet were converted to an
excel sheet and then analyzed using SPSS version 25.

Table 1: Socio-demographic information of the study participants
Number of
participants (876)

Percentage
(%)

22 – 25

274

31

26 – 29

389

44

30 – 33

71

8

34 – 37

98

11

38 – 41

17

2

42 – 45

27

3

Male

564

64

Female

312

36

Nuclear

696

79

Joint

142

15

Three generational

48

6

Sr.
No.

Socio-demographic distribution
of the participants

1.

Age (years)

2.

3.

4.

5.

Sex

Type of family

Religion
Hindu

613

69

Muslim

131

16

Christian

70

9

Sikh

52

6

No child

384

44

 one child

492

56

Number of children
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significant difference between males and females for stress
(chi-square = 445.145, df = 4, p-value = 0.0001) was noted.

About 324 (37%) of the participants found a home work
environment suitable for working. Among them, 253 (78%)
were males, and 71 (22%) were females. The participants felt
that availability of more time (39%), less traveling (36%),
and safety (26%) were the best aspects of WFH. Whereas
when asked about the worst aspects of WFH, blurred
boundaries between work and home (66%), increased
domestic work (17%), family stress (13%), and increased
disturbance (4%) were reported.

Earlier work routine consisted of moving to work and a
continuous human interaction and a demarcation between
work and home which was changed in WFH where home
turned into office. With respect to work productivity, the
mean score among males was 3.38±1.002 and 2.92±0.830
among females (Table 2). Study participants stated increased
domestic work and child care as the factors for their stress and
lower productivity while working from home.

The mean score regarding stress among males and females
was 3.66±0.651 and 2.01±0.867, respectively. Statistically

Table 2: Association between gender and WFH
WFH vs. Workplace

Gender

n

Mean

T-test

daf

P value

1) Work Routine

Male
Female

564
312

3.53±0.987
2.08±1.387

18.004

874

0.0001

2) Work Satisfaction

Male
Female

564
312

3.66±0.930
2.00±1.416

20.866

874

0.0001

3) Work Productivity

Male
Female

564
312

3.38±1.002
2.92±0.830

6.902

874

0.0001

Nearly 360 (41%) of the participants were able to balance
work and family life. However, most of them, 276 (77%), did
not have any child, and 336 (38%) would prefer working from
home even if the pandemic subsides, among whom 274
(82%) were males and 62 (18%) females. Some 88 (25%)

study participants mentioned that staying in a joint family
than in a nuclear family would make working less stressful
from home, thus improving productivity. Finally, 336 (38%)
participants would want to continue doing WFH even if the
pandemic subsides. (Table 3)

Table 3: Association of gender and willingness to continue WFH
Willingness to continue WFH
Total

Gender
Yes

No

Male

274 (48%)

290 (52%)

564

Female

62 (20%)

250 (80%)

312

Total

336

540

876

Discussion
The present study's findings show that females have been less
productive and lesser stressed in WFH than males. IT
workers especially females want to return to routine work as
the pandemic is subsiding : while men prefer WFH even after
pandemic is subsiding. These findings are consistent with a
study conducted by Purwanto A et al. among Indonesian
teachers. The study showed that some of the advantages of
WFH are that teachers do not need to follow office hours nor
have to spend money to pay for transportation or gas costs,
and they save time on travel as well. The many time-sensitive
demands of work that must be completed sometimes force
some people to lose the balance between the world of work
and personal life. However, with the WFH policy, one can
more easily divide the roles(9).
The current findings were similar to those obtained in the
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Odds Ratio = 3.098
C.I 2.7571 to 5.2645
χ2 = 70.0268
df =1
P = 0.0001

study conducted by Irawanto DW et al., wherein it was found
that working from home has a significant negative effect on
work-life balance. Employees are not able to divide their time
between work and personal life because they are still used to
having fixed working hours(10). A similar study by Nakrosienė
A et al. observed that telecommuting work in the digital
workplace might offer a strategy for creating flexibility that
opens workers' creativity as long as the work-life balance
strategies are stretched and implemented well by the workers
through organizational support(11).
Gajendran RS et al. reported that participants were under
considerable stress working from home. Presently the
pandemic compels workers to do extra work, even working
overtime, because they have to complete the job they were
meant to do. This, in addition to social isolation, leads to
employees being disconnected from their working
environment and triggers work stress, in accordance with our
findings of increased work stress(12).
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Although Oh M et al. found that comfort is one of the
determinants in creating a high-performance team and in the
early stages of working from home, the worker's satisfaction
is maintained; as it is balanced. With the fulfillment of worklife balance. The study was conducted in early days of
working from home hence its findings cannot be
generalized(13).
The findings of a study conducted by Kaur T et al., it was
observed that 52% of respondents strongly agree that being
women, WFH is more challenging than working in an office
which is congruent with findings from our study(14).
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