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The mental health impact of work from home: A literature review

Ashish Sarangi MD, Dalynn Kim BS, John Rafael MBA

Abstract

The 2020 coronavirus (COVID-19) pandemic has shifted the workplace focus 
from on-site to remote locations and has introduced discussions about the positive 
and negative features of working from home (WFH). Many employees have reported 
increased control and flexibility regarding one’s schedule with the shift to a remote 
model. However, there have been increasing concerns regarding the emotional 
and mental health effects of such a model and the social isolation resulting from 
staying at home. The lack of professional boundaries, technological limitations, and 
forced interaction with family members have been considered potentials costs of 
the convenience of WFH. In this review paper, we discuss the possible benefits and 
consequences of remote work on various measures of mental health and discuss 
the implications of future WFH models which may provide workers with greater 
autonomy and flexibility.
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Introduction

The concept of working from home (WFH) has 
become an important topic during the ongoing COVID-
19 pandemic. According to one study in the United 
States, it was estimated that the proportion of work 
completed from home increased from 16% before the 
pandemic to 84% post-pandemic.1 For many people, 
the workplace became a spare bedroom or the kitchen 
table, posing the question: how will this affect employee 
mental health? Moreover, studies on the relationship 
between the workplace environment and employee 
quality of life have established the importance of 
reducing work stressors and maximizing employee 
mental health and well-being.2,3 In this review paper, 
we discuss the possible benefits and consequences 
of remote work on various measures of mental health, 
associated protective and harmful factors, and possi-
ble future implication of these results. Review of the 

most current literature indicates WFH status is sig-
nificantly associated with both positive and negative 
mental health and lifestyle factors. Additionally, stud-
ies identified a number of characteristics with possible 
protective and harmful effects on mental health and 
lifestyle, such as the level of domestic responsibili-
ties held and the amount of social support available.4 
These findings are similar to work by Liu et al., who 
suggested that one’s mental health is affected by the 
perceived advantages and disadvantages of remote 
work.5 This concept highlights the importance of 
reviewing the current data on the impact of WFH on 
mental health to better understand the utility of remote 
work and how to maximize mental health while adapt-
ing to a new work environment moving forward. 

Methods

An online literature search was conducted from 
November 21 to December 4, 2021, using the following 
databases: PubMed, EBSCO Host, and Scopus. The 
keywords “Mental Health” AND (“Work from Home” OR 
“Remote Work”) were used in preliminary searches that 
were then further refined for unique, full-text accessible, 
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peer-reviewed articles published in the English lan-
guage between January 2010 and November 2021. 
Book chapters and editorials were excluded before 
deciding eligibility of each article. The remaining articles 
were individually reviewed for relevant information on 
the impact of remote work on mental health and associ-
ated lifestyle factors. 

Results 

A total of 3627 articles were retrieved from the 
three databases which were narrowed down to 477 
full-text articles that met initial search criteria. Of those, 
16 articles were found to be relevant to the topic of 
interest and used in the literature review. A summary 
of the screening process and results is depicted in 
the PRISMA diagram (Figure 1).6 The majority of the 
articles (15 out of 16) were written either completely 
or partially in the context of the 2020 COVID-19 pan-
demic. Most of the articles explored various lifestyle 
factors, such as alcohol use, sleep quality, etc., asso-
ciated with WFH along with the mental health effects; 
this information provides more depth and increases 
the factors potentially relevant to WFH. One study 
focused exclusively on military-aged men, and one 
study focused exclusively on women of child-bearing 
age. Two studies explored the effects of online school-
ing on university students; these studies were not 
excluded from the review because online schooling 
seems comparable to remote working. A list of the 
key points from each study is summarized in Table 1 
and Table 2, excluding literature reviews (n = 3), in 
the supplemental digital content (SDC). The follow-
ing sections will review the main results in the studies 
on WFH.

Positive mental health and lifestyle  
associations of WFH

Review of the literature revealed several posi-
tive parameters of mental health and lifestyle asso-
ciated with WFH. One of the most cited benefits of 
WFH was reduced commute time.5,7,8 Greater flexi-
bility5,8 and freedom to personalize one’s schedule7 
were also popular aspects of remote work enjoyed by 
employees. Working from home was also associated 

with increased opportunities for family, leisure, and 
self-care.7,8 Social network strength was also signif-
icantly associated with WFH.9 In a 2016 study, it was 
reported that women who had the opportunity to WFH 
after recent childbirth had a significant decrease in 
measured depression (p = 0.002).10 Similarly, WFH 
was associated higher levels of energy along with 
lower levels of stress in caregivers.4 One Japanese 
study reported that, compared to office workers, 
employees who switched to telework experienced 
less stress due to economic pressure (3.6% vs 9.3%) 
and lack of communication with cohabitants (1.4% vs 
3.5%).11 Remote work was also associated with the 
reduced risk of viral spread.5 Other measures of men-
tal health such as boredom, frustration, and anger 
were reported to be lower in remote employees, while 
levels of happiness and gratefulness were found to 
be higher.4 A Canadian cross-sectional revealed that 
remote workers experienced lower levels of anxiety 
and depression than site-based workers and those 
who lost their jobs (p < 0.05).12 Similarly, WFH was 
demonstrated to protect against depression, anxiety, 
and post-traumatic symptoms (p < 0.005).13 In addi-
tion, 13.5% and 37.2% employees who switched to 
telework were “very satisfied” and “satisfied” with tele-
work, respectively, compared to 2.6% and 13% who 
were “very dissatisfied” and “dissatisfied,” respec-
tively.11 Another small cross-sectional study comprised 
of mental health clinicians stated that all participants 
wanted the opportunity to continue to WFH in some 
capacity, and over half of the clinicians reported being 
“very satisfied” with WFH.8

Negative mental health and lifestyle associations 
of WFH

Despite the many positive associations of remote 
working, review of data provides important evidence 
on the potential harms of WFH as well. For example, 
studies often cited the challenge of balancing work 
and home life and setting professional boundaries.5,7,11 
Similarly, telework was associated with a higher prev-
alence of distress secondary to work-family conflict 
(p < 0.001), and 32.6% of employees who switched to 
WFH reported no access to a workroom.11 For some, 
WFH led to decreased work productivity.7 WFH also 
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(n = 0)
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(n = 3444)

Studies included in 
quan�ta�ve synthesis 

(meta-analysis) 
(n = 0)

Records screened  
(n = 563)

Ar�cles excluded due to 
the following:

- Not peer-reviewed 
-  Unavailable in English
- Published outside Jan 

2010 – Nov 2021
- Unavailable in full text 
- Book chapter or 

editorial

Full-text accessible ar�cles 
assessed for eligibility

(n = 477) 

Ar�cles excluded due to 
the following: 

- Unrelated to the 
context of remote 
work or working from 
home, mental health, 
and/or lifestyle factors  

Studies included in 
qualita�ve synthesis  

(n = 16)

Records iden�fied through database 
search: PubMed (n = 3371), EBSCOhost 

(n = 144), Scopus (n = 112);              
total (n = 3627) 

Figure 1.  PRISMA Flow Diagram6 depicts results of the systematic screening of publications available in the 
databases chosen for this study.
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Table 1.  Summary of Cross-sectional Articles

Study n = 10  Subjects  Method  Results  

Alam18 Bangladeshi 
online university 
students n = 509

Questionnaire  •	 4.32% of students had mild, 72.7% had moderate, 12.57% 
had moderately severe, and 10.41% had severe mental health 
imbalances

•	 Having family members affected by the coronavirus, facing 
insecurity, using social media, and smoking was associated with 
higher levels of mental health imbalances 

•	 Worrying about studying or future careers, spending more time 
with family members, and participating in household chores was 
associated with lower mental health disturbances

Izdebski17 Polish remote 
workers n = 387

Questionnaire  •	 Remote workers reported worsening symptoms of loneliness, 
feeling low/depressed, well-being, frustration, and tantrums/
aggression compared to traditional workers 

Jaspal9 United Kingdom 
remote workers 
n = 205

Questionnaire  •	 Social network strength was associated with WFH 
•	 Income and age were associated with working from home, 

suggesting low income and older age groups were less likely to 
WFH

Mondal15 Indian remote 
workers n = 106

Questionnaire  •	 Remote workers reported higher levels of anxiety due to 
COVID-19, depression, and insomnia compared to traditional 
office workers 

•	 WFH for more or less hours than baseline was associated with 
increased depression

•	 18.8%–24.3% of WFH employees met clinical insomnia criteria

Niu11 Japanese 
teleworkers 
n = 1810 

Questionnaire  •	 Most common WFH stressors: can’t go out for entertainment 
and lack of communication with colleagues

•	 Switching to telework was associated with decreased stress due to 
economic pressure and lack of communication with cohabitants 

•	 Switching to telework was associated with higher prevalence of 
alcohol consumption and increases in physical symptoms like 
eye strain and back pain 

•	 32.6% of employees who switched to WFH reported no access 
to a workroom and 67.3% decreased their exercise 

•	 13.5% and 37.2% of employees who switched to telework were 
“very satisfied” and “satisfied” with telework, respectively vs 
2.6% and 13% who were “very dissatisfied” and “dissatisfied”, 
respectively 

Smit16 Canadian online 
university 
students n = 80

Questionnaire  •	 Identifying as “evening type” was associated with a positive 
impact on sleep, and identifying as “morning type” was 
associated with negative effects on sleep

•	 Social distance learners slept less efficiently, with later sleep 
onsets and decreased nocturnal sleep, compared to students 
from past semesters 

(continued)
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Smith12 Canadian remote 
workers n = 1376 

Questionnaire  •	 Remote workers had lower levels of depression and anxiety 
compared to all site-based workers and those who lost their jobs 
(p < 0.05) 

•	 Availability of personal protective equipment (PPE) had a 
significant protective effect against depression and anxiety

Steidtmann8 United States 
mental health 
clinicians and 
staff WFH 
n = 25

Questionnaire  •	 Advantages of WFH: lack of commute, time with loved ones, 
opportunities for self-care, and increased flexibility 

•	 Disadvantages of WFH: difficulty providing clinical forms and 
with technology 

•	 All participants wanted to continue to WFH to some extent
•	 52.0% and 28.0% were “very satisfied” and “satisfied” with 

WFH, respectively 
•	 38.5% of staff reported doing worse in terms of burnout and/or 

compassion fatigue since the pandemic and WFH

Traunmüller13 Austrian remote 
workers n = 1438

Questionnaire  •	 WFH was a protective factor against depression, anxiety, and 
post-traumatic symptoms

Wardell14 Canadian remote 
workers n = 151

Questionnaire  •	 WFH was not significantly associated with drinking as a coping 
mechanism 

Table 1.  Summary of Cross-sectional Articles (Continued)

Study n = 10  Subjects  Method  Results  

Table 2.  Summary of Longitudinal Articles

Study n = 3  Subjects  Method  Results  

Barone Gibbs1 United States remote 
workers n = 93

Questionnaire  •	 Working from home increased from 16% to 84% during 
COVID-19 

•	 Remote participants reported greater increases in stress
•	 Remote participants reported greater increases in non-

workday sedentary behavior 

Marmet19 Swiss men of military 
age WFH n = 1342

Questionnaire •	 WFH 90%–100% of the time was associated with higher 
levels of depression, perceived stress, fear, and isolation 
compared to WFH 0% (CI 95%) 

•	 No significant differences in mental health parameters 
were found between WFH 1%–89% and 0% 

Shepherd-
Banigan10

United States women 
WFH six months after 
childbirth n = 132 

Questionnaire 
and interview 

•	 WFH status was associated with decreased depression 
over time 

removed the necessity of traveling to work, decreas-
ing opportunities for recreational activity11 and leaving 
employees feeling socially isolated.4,7 Inconveniences 
related to limited access to technology were also com-
mon experiences shared among remote workers.5,8,11 
Furthermore, WFH employees experienced significantly 

worsening physical health such as increased sedentary 
behavior,1,11 eye strain, and back pain symptoms (p < 
0.01).11 Remote work was also associated with a higher 
prevalence of alcohol consumption than office work-
ers (p < 0.01).11 Wardwell et al.,14 however, found no 
relationship between WFH and alcohol consumption. 
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Evidence on the effects of sleep quality and remote 
work also revealed remote workers experienced higher 
levels of insomnia compared to traditional workers, 
with 18.8%–24.3% of WFH employees meeting clinical 
insomnia criteria.15 Social distance learners were also 
found to sleep less efficiently with later sleep onsets 
and decreased nocturnal sleep times compared to tra-
ditional students in previous semesters.16 

In addition, the literature suggested WFH employ-
ees experienced various mental health morbidities 
such as anxiety, depression, and emotional exhaus-
tion.5 In online university students, cluster analysis of 
reported mood symptoms (e.g., anxiety and depres-
sion) and perceived stress revealed over 70% of par-
ticipants during the pandemic had moderate levels of 
mental health imbalances.18 A Polish study concluded 
that compared to traditional workers remote work-
ers reported increased loneliness (36.6% vs 21.9%), 
depression and well-being (38.9% vs 26.8%), and 
tantrums/aggression (27.3% vs 19.6%) (p < 0.02).17 
Likewise, remote work was associated with a greater 
increase in stress (p < 0.05)1 and higher levels of 
depression and anxiety than in-person workers.15 

In the United States, 38.5% of mental health staff 
reported increased levels of burnout and/or compas-
sion fatigue after switching to remote work during the 
pandemic.8 

Protective factors of mental health and  
lifestyle in WFH

In addition to measuring the relationship between 
WFH and mental health, the available literature iden-
tified protective factors associated with mental health 
and lifestyle habits in WFH employees. Communication 
with colleagues was shown to be associated with 
greater psychological well-being in addition to protect 
against social isolation.4 Social connectedness was 
also positively associated with measures of psycholog-
ical health, such as gratefulness, enthusiasm, and hap-
piness.4 Certain personal attributes, such as increased 
openness to experience and lower rumination, were 
positive modulators of well-being.4 For students, signif-
icant protective factors of mental health included time 
with family, participation in chores, and greater empha-
sis on studying.18 In addition, students who identified 

as “evening types” reported more subjective positive 
effects on sleep compared to self-identifying “morn-
ing types.”16 One Canadian study during the COVID-
19 pandemic revealed that the availability of personal 
protective equipment (PPE) was inversely associated 
with depression and anxiety.12 Work schedule also 
found to be significantly associated with mental health 
in remote workers; one study reported that spending 
more hours WFH was associated with decreased emo-
tional exhaustion and mental strain.4 On the other hand, 
working for up to eight hours at home per month was 
found to be protective against depressive symptoms, 
but working for more than eight hours did not reveal a 
significant association with depression.4 

Harmful factors of mental health and  
lifestyle in WFH

Potential modulators of undesired mental health 
outcomes in WFH employees were also discussed 
in these references. According to one source, the 
widespread closure of schools and childcare centers 
during the pandemic increased the difficulty of main-
taining work-life boundaries for employees responsi-
ble for young children at home.7 Work-family conflict 
was also shown to be a direct modulator of exhaus-
tion in remote workers.4 Another study suggested 
inadequate employer support was associated with 
psychological strain in remote workers.4 Interestingly, 
certain identifiers such as employment in education 
or employees with autism were associated with nega-
tive opinions of WFH, possibly as a result of difficulty 
adjusting to the new workplace constraints.5 In addi-
tion, WFH employees in developing countries experi-
enced disproportionately greater amount of negative 
outcomes due to COVID-19 restrictions compared to 
developed countries.5 One Bangladeshi study iden-
tified a number of potential harmful modulators of 
mental health in remote learners, such as smoking, 
using social media, financial hardships, and having 
family members impacted by COVID-19.18 Identifying 
as a “morning type” in students was associated with 
negative effects on sleep.16 Notably, significant asso-
ciations between mental health outcomes and work 
schedules were identified. Fewer days spent WFH 
was associated with greater work strain related to 
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work overload and role ambiguity.4 In contrast, WFH 
1%–89% of the time revealed no significant impact 
on mental health parameters compared to traditional 
workers, but WFH 90%–100% of the time was asso-
ciated with higher levels of depression, fear, and per-
ceived stress (CI 95%).19 A separate study suggested 
that WFH for either less or more hours than one’s 
baseline was positively associated with depression.15 

Discussion 

Recommendations 

It has been well-established that the workplace 
environment can have significant effects on mental 
health of employees.5 This review of current literature 
on remote work supports this consensus, with evi-
dence suggesting that WFH status is associated with 
depression,5,10,12,13,17 anxiety,5,12,13,15 stress,1,5,12 sleep 
quality,15,16 and more. Further, the effects of WFH on 
mental health and lifestyle appear to be modulated 
by a variety of protective and harmful factors, such 
as level of social support,4,9 work-family conflicts,5 
work schedules,4,15,16 and pandemic related factors 
(e.g., closure of childcare facilities,7 availability of 
PPE13). This strongly suggests that the advantages 
and disadvantages of WFH widely depends on indi-
vidual preference and characteristics. While further 
research is recommended to establish the specific 
subpopulations most conducive to remote work,19 it 
may be beneficial for employers to offer flexible work 
schedules, or “hybrid” options, allowing employees 
the freedom to work in the setting that best suits their 
needs.20 Providing employees the option to WFH 
can foster a greater sense of autonomy and lower 
stress levels, thereby promoting a positive perspec-
tive of one’s employment and increased happiness 
in one’s personal life.21 When comparing the effects 
of working in either a hybrid model or a traditional 
cubicle office space, one Austrian study found those 
working within a hybrid model noted higher positive 
values, such as support, care, and forgiveness com-
pared to participants working exclusively on-site.22 
The study suggested a balanced work environment 
can exert a protective effect on one’s mental health.22 
Implementing more flexible work schedules through 

a hybrid model may also encourage older employees 
to extend their retirement dates and expand employ-
ment options for people with physical impairments.23 
It may also facilitate career advancements of women 
who, whether due to cultural expectations or personal 
desires, want to maintain both home and work roles 
through hybrid schedules.23 Moreover, because the 
literature has demonstrated that the effects of WFH 
includes both protective and harmful factors, it is rec-
ommended workplaces do not neglect implement-
ing workplace safeguards to address the adjustable 
harms associated with virtual work environments. 
Data suggest some of the more pertinent protective 
measures should include a strong technology sup-
port infrastructure3,20 and policies to protect employ-
ees from working excessive hours to maintain clear 
work-life boundaries.23 In addition, it is recommended 
that hybrid work models encourage opportunities for 
socialization and collaboration by using digital confer-
ence platforms and simulating virtual breaks between 
meetings to limit fatigue and burnout.20 Overall, the 
literature from this review as well as supporting bod-
ies of work identify significant features of WFH that 
could be implemented to the advantage of workers’ 
mental health and quality of life. Therefore, the utility 
of flexible remote work schedules should be consid-
ered moving forward. 

Limitations

This review has a number of limitations. The 
majority of studies reviewed were conducted in the 
context of the 2020 COVID-19 pandemic, and it is 
therefore important to consider how the stressors of 
the pandemic and the often involuntary requirement 
of WFH influenced the mental health associations of 
remote work. In addition, most of the workforce that 
transitioned to remote work during the pandemic were 
employed in areas that are generally considered office 
jobs, which invariably excluded most workers in indus-
tries, such as food service, construction, and emer-
gency services.5 Other potential confounding factors 
of remote work include a possible income disparity 
between occupations held by WFH employees and 
in-person employees, with WFH employees earn-
ing more on average.7,9 Similarly, it is important to 
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consider that vulnerable worker populations (e.g., the 
elderly, physically impaired, or ethnic minority groups) 
are underrepresented in the WFH workforce due to 
pressures to work in-person.9 This concern is fur-
ther supported by data that suggest older individuals 
and individuals who make less money are less likely 
to WFH.9 

Conclusions 

The workplace experienced a dramatic shift dur-
ing the 2020 COVID-19 pandemic, forcing many 
workers to adapt to a “work from home” lifestyle, and 
it has been predicted that this change will continue.23 
The most recent literature indicates a significant rela-
tionship exists between remote work and employee 
mental health and lifestyle. However, it appears that 
the benefits and consequences of WHF are quite var-
iable, suggesting the presence of external factors, 
including possible confounding factors of the pan-
demic. Review of the data suggests the costs and 
benefits of WFH are also associated and potentially 
modulated by these external factors, such as social 
support,4,9 work-family conflicts,5 work schedules.4,15,19 
Such reasoning would conclude that remote working 
is not suited to all individuals, and the positive and 
negative impacts of WFH is largely dictated by unique 
traits as personal characteristics and preferences. 
Nevertheless, supporting literature suggests hybrid 
WFH models have the potential to positively impact 
mental health21,22 as well as provide societal bene-
fits.23 Therefore, it is recommended to consider utiliz-
ing flexible work schedules that allow employees to 
work in their preferred environment. However, more 
study is needed before formulating recommendations 
and guidelines on hybrid work schedules. Likewise, 
future research on the mental health impacts of WFH 
should be continued outside the context of the 2020 
COVID-19 pandemic, with emphasis on establishing 
the relationships between mental health and potential 
key modulators such as domestic stressors, caregiver 
status, socioeconomic status, and occupation. Since 
many employers will likely continue to use long-term 
remote and hybrid work schedules, it is important 
to undertake additional research to develop evi-
dence-based recommendations that minimize mental 

health consequences and maximize efficiency and 
well-being.
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