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Abstract 

Background: The COVID-19 disease has changed people’s work and income. While recent evidence has docu-
mented the adverse impact of these changes on mental health outcomes, most research is focused on frontline 
healthcare workers and the reported association between income loss and mental health comes from high-income 
countries. In this study we examine the impact of changes in working conditions and income loss related to the 
COVID-19 lockdown on workers’ mental health in Argentina. We also explore the role of psychological detachment 
from work and work-family interaction in mental health.

Methods: A total of 1049 participants aged between 18 and 65 who were working before the national lockdown 
in March 2020 were recruited using a national random telephone survey. Work conditions included: working at the 
usual workplace during the pandemic, working from home with flexible or fixed schedules, and being unemployed or 
unable to work due to the pandemic. Measures of financial hardship included income loss and self-reported financial 
problems related to the outbreak. Work-family interface included measures of work-family conflict (WFC) and family-
work conflict (FWC). Mental health outcomes included burnout, life satisfaction, anxiety and depressive symptoms. 
Data were collected in October 2020.

Results: Home-based telework under fixed schedules and unemployment impact negatively on mental health. 
Income loss and particularly self-reported financial problems were also associated with deterioration of mental health. 
More than half of the participants reported financial problems, and those who became unemployed during the pan-
demic experienced more often financial problems. Finally, psychological detachment from work positively influenced 
mental health; WFC and FWC were found to negatively impact on mental health.

Conclusions: Countries’ policies should focus on supporting workers facing economic hardships and unemployment 
to ameliorate the COVID-19’ negative impact on mental health. Organisations can protect employees’ mental health 

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/. The Creative Commons Public Domain Dedication waiver (http:// creat iveco 
mmons. org/ publi cdoma in/ zero/1. 0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Open Access

*Correspondence:  mario.trogolo@gmail.com
1 Universidad Siglo 21, Bv. de los Latinos 8555, 5000 Córdoba, Argentina
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s40359-022-00783-y&domain=pdf


Page 2 of 11Trógolo et al. BMC Psychology           (2022) 10:73 

Background
A new highly infectious coronavirus known as SARS-
COV-2 or COVID-19 appeared in December 2019 in 
Wuhan, China, and rapidly disseminated worldwide [1], 
being officially declared a global pandemic in March 2020 
[2]. Most countries have adopted different strategies to 
contain the spread of the virus—not only imported cases, 
but also local transmission [3]. Key measures imposed by 
governments included social distancing and lockdown 
implying the obligation to stay at home, which has had 
a profound impact on people’s work and lives. Regard-
ing life, social relations and even contact with close fam-
ily members have been severely restricted or completely 
absent for several months. Regarding work, many organi-
sations have mandated employees to work from home; 
some have reduced or shut down their production due to 
the economic breakdown, and others have closed down, 
particularly contact-sensitive sectors—e.g., hotels, bars, 
restaurants, shops—that were hit the hardest by the lock-
down [4, 5]. As a result, some workers have lost their 
jobs, others have become inactive due to the impossibility 
of performing regular work activities from home and in 
many jobs people were forced to home-based telework. 
In parallel to changes in working conditions, many work-
ers suffered income losses and companies from different 
sectors have downsized salaries due to decline in produc-
tion and the economic crisis [6]. These changes in work-
ing conditions and the financial insecurity coupled with 
uncertainty about the course of the pandemic are likely to 
have adverse effects on workers’ mental health.

The COVID-19 lockdown has not only affected 
work, but also family life and their interaction [5]. In 
this regard, the boundaries between work and family 
domains have become blurred, particularly for workers 
who shifted to working from home [7]. Past research has 
shown that working from home has potential benefits, 
such as more flexibility to structure workday and balance 
home and work demands [8]; however, it has also been 
revealed a greater risk that work spill over into home [9]. 
Thus, people working from home may experience conflict 
between different roles, in the form of works demands 
negatively interfering with family duties (i.e., work-family 
conflict; WFC). In addition, staying 24/7 at home during 
the lockdown is likely to increase demands experienced 
at home (e.g., childcare and family demands) which 
may negatively interfere with work demands, leading to 

family-work conflict (FWC). According to the scarcity 
hypothesis, family and work domains compete for lim-
ited time- and energy-related resources which in turn 
negatively affect workers’ work-life balance [10]. Moreo-
ver, the lack of differentiated physical spaces between 
work and home may hinder psychological detachment 
from work—i.e., stop thinking about job-related matters 
and working during non-work time [11]. A recent study 
[12] showed that people working from home during the 
pandemic spend more time in work roles than in family 
roles, or in a combination of both, suggesting that they 
have difficulties to transition from work to family roles 
and disconnect from work, thus impeding recovery and 
well-being.

In addition to people working from home, it is also 
possible that work-family interface and psychologi-
cal detachment from work are affected across different 
working conditions, including workers who are unable to 
work or unemployed as a result of COVID-19 lockdown. 
Investigating these issues during unemployment may 
appear contradictory. It could be reasonable to argue that 
because there is no paid work, neither work-family inter-
face nor psychological detachment from work exist. Nev-
ertheless, work is an integral part of people’s lives, even 
during unemployment [13]. For example, unemployed 
individuals may invest a significant amount of time and 
energy in seeking for a new job while being at home, or 
be continuously self-absorbed by persistent rumina-
tion about (lack of ) work, which may reduce their avail-
able resources to respond to family demands at home. 
Accordingly, work-family interface and psychological 
detachment from work also exist during unemployment, 
but our knowledge about this and their impact on well-
being and mental health is limited.

This study examines the impact of changes in work-
ing conditions, financial hardships, work-family inter-
face and psychological detachment from work on 
workers’ mental health during the COVID-19 pandemic. 
Although the effects of these variables on employees’ 
well-being and mental health have been extensively stud-
ied [14–19], these studies were conducted under vastly 
different and less extreme circumstances than the cur-
rent situation. Thus, findings may be hard to transfer due 
to the unprecedented and unique characteristics of the 
pandemic. Accordingly, the aim of this study is to evalu-
ate the impact of the changes caused by the COVID-19 

by actively encouraging psychological detachment from work and by help managing work-family interface. Longitu-
dinal studies are needed to more thoroughly assess the long-term impact of the COVID-19-related changes in work 
and economic turndown on mental health issues.
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lockdown on several indicators of workers’ mental health, 
including anxiety, depression, burnout, and life satisfac-
tion. Specifically, we analyze: (a) the impact of working 
conditions, including work in the usual workplace, work 
from home with fixed or flexible schedules, and unem-
ployment; (b) the impact of financial hardships—income 
loss and self-reported financial problems—; (c) the 
impact of WFC and FWC; and (d) the influence of psy-
chological detachment from work.

The current study contributes to the growing body 
of research on COVID-19 mental health outcomes for 
workers in at least three ways. Firstly, empirical research 
has been primarily focused on frontline healthcare work-
ers [20–28]. Evidence of the impact of the COVID-19 on 
non-healthcare workers is scant. Xiao et al. [29] reported 
decreased physical and mental well-being in a sam-
ple of Chinese workers following the transition to work 
from home. Evanoff et  al. [30] found a high prevalence 
of stress, anxiety, depression and burnout, and wors-
ened well-being among university employees and post-
doctoral fellows after 4–5  weeks of work-from-home 
plans enacted by the university. Hwang et al. [31] found 
increased levels of burnout in a sample of South Korean 
employees from various service sectors after the onset 
of the COVID-19 pandemic; however, they did not dis-
criminate among employees who worked from home, 
those who worked at their workplace, and those who did 
not work due to the lockdown. In short, objective data on 
mental health outcomes of the COVID-19 pandemic in 
workers outside the healthcare sector are scarce and lim-
ited to home-based telework (see also [12, 32, 33]). Sec-
ondly, studies addressing mental health issues of income 
loss in workers during the COVID-19 pandemic focus 
on high-income countries, such as China [34], Thai-
land [35], USA [36] and Europe [37]. To the best of our 
knowledge, this is the first study to examine the impact 
of income loss on the mental health of workers in a low-
to-middle income Western country. Lastly, research 
assessing the impact of COVID-19 on the mental health 
of workers was typically conducted at the onset or after 
the first weeks of the pandemic and, as such, only reflects 
short-term effects; we provide new evidence of the long-
term influence of working conditions and income loss on 
workers’ mental health by examining these issues several 
months after the beginning of mandatory strict lockdown 
policies imposed by the Argentine’ government.

Methods
Participants
A sample of 1049 argentine workers was recruited using 
a national random telephone survey. First, different geo-
graphic areas and the corresponding phone codes were 
identified. Then, the telephone numbers to be dialed were 

randomly selected. Household residents were eligible if 
they met the following criteria: (1) aged between 18 and 
65 years old, and (2) working before to the national lock-
down policies in response to COVID-19 disease. Fifty-
one percent of the respondents were male. The mean age 
was 42.15 (SD = 12.61). The majority of the participants 
(44.5%) held a university or postgraduate educational-
level, 28% held a secondary educational-level, 22.5% held 
a tertiary educational-level, and the remaining partici-
pants (5%) held a primary educational-level. With regard 
to working conditions during COVID-19 lockdown, 
27.9% of the respondents continued to work at their 
usual workplace, 19.8% worked from home with a flexible 
schedule, 13.6% also worked from home although with 
fixed schedules, and 38.7% were not working or become 
unemployed. With respect to income loss, 48.3% percent 
of the workers reported no monthly income loss since 
the lockdown and, among those who did, 6.2% reported 
income loss of less than 20%, 10.4% reported income loss 
between 21 and 40%, 13% reported income loss between 
41 and 60%, 7.2% reported income loss between 61 and 
80%, and 14.9% reported income loss of 80% or more. 
Finally, 56.1% of the respondents reported financial 
problems.

Measures
Independent variables
The independent variables were changes in working con-
ditions, financial hardship, psychological detachment 
from work, WFC and FWC related to the COVID‐19 
outbreak. Change in working conditions was assessed as 
follow: continue working in the usual workplace, work-
ing from home with fixed schedule (e.g., 9 am to 5 pm), 
working from home with flexible schedule and unable 
to work or unemployed. Financial hardship included 
measures of objective income loss and the perception of 
financial strain. Income loss was assessed by asking peo-
ple how their incomes has changed relative to before the 
pandemic; responses were categorized as no, less than 
20%, between 21 and 40%, between 41 and 60%, between 
61 and 80%, and 80% or more of monthly income. Self-
reported financial problems (e.g., indebtedness, finan-
cial shortage ranging from difficulty in paying the rent 
to paying at the supermarket, etc.) were assessed using 
a dichotomous question (yes/no). The Recovery Experi-
ence Questionnaire (REQ, [38]) and the Survey Work-
Home Interaction—Nijmegen (SWING, [39]) were used 
to assess psychological detachment from work and work-
family interface, respectively.

The REQ is a 16-item scale assessing four experiences 
associated to individuals’ unwinding and recuperation 
from work during leisure time: psychological detach-
ment from work, relaxation, mastery, and control. In the 
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present study, we used the four items that correspond to 
the psychological detachment from work subscale. An 
example of item is “During after-work hours, I forget 
about work”. All items are rated on a 5-point Likert scale 
ranging from 1 (I fully disagree) to 5 (I fully agree). In 
this study, we used the Argentinian validation of the REQ 
[40] which consists of 16 items, as in the original scale. 
Confirmatory factor analysis supported the original four-
factor structure. All the factors showed good internal 
consistency (Cronbach’s alpha [α] ranging from 0.75 to 
0.92) and theoretically significant associations between 
the REQ, on the one hand, and measures of work engage-
ment, burnout and affect, on the other supported for 
concurrent validity. In the current sample, Cronbach’s α 
for the psychological detachment from work subscale is 
0.72.

The SWING consists of 22 items tapping four types of 
work-home interaction: positive work-home interaction, 
positive home-work interaction, negative work-home 
interaction, and negative home-work interaction. In this 
study we used the latter two subscales to assess WFC and 
FWC, respectively. Examples of items are “How often 
does it happen that you find it difficult to fulfill your 
domestic obligations because you are constantly thinking 
about your work?” (WFC), and “How often does it hap-
pen that you have difficulty concentrating on your work 
because you are preoccupied with domestic matters?” 
(FWC). Participants should indicate how often their 
experienced the interactions between work and home 
using a 4-point Likert type scale ranging from 0 (never) 
to 3 (always). A recent study in Argentina [41] supported 
the factorial validity of the SWING using exploratory 
and confirmatory factor analysis. Cronbach’s alpha coef-
ficients ranged between 0.74 and 0.76 for the subscales, 
indicating acceptable levels of internal consistency. In the 
present study, Cronbach’s α for WFC and FWC are 0.90 
and 0.89, respectively.

Mental health outcomes
The mental health outcomes were assessed with the 
Maslach Burnout Inventory-General Survey (MBI-GS, 
[42]), the Patient Health Questionnaire—9‐items (PHQ-
9, [43]), the Generalised Anxiety Disorder Scale—7‐items 
(GAD, [44]), and the Satisfaction with Life Scale (SWLS, 
[45]).

The MBI-GS is the most widely used measure for 
the assessment of burnout. The original scale contains 
16 items tapping three dimensions of burnout: emo-
tional exhaustion, cynicism and reduced professional 
self-efficacy [42]. However, emotional exhaustion and 
cynicism are considered the core burnout dimen-
sions, while there is disagreement regarding the role 
of professional self-efficacy as a constituent part of the 

burnout syndrome [46–48]. Consistent with this, stud-
ies conducted in Argentina [49] did not support the 
original MBI-GS thee-factor structure; instead, a two-
factor model consisting of the “core” burnout fit the 
data well. Reliability analysis (Cronbach’s α) showed 
good internal consistency for the exhaustion and cyni-
cism scales (0.73 and 0.78, respectively), and significant 
and theoretically expected associations with measures 
of burnout and affect provided support for concurrent 
validity of the scale. Accordingly, in the present study 
we assessed emotional exhaustion and cynicism. The 
scale items are rated on a 7-point frequency scale rang-
ing from 0 (never) to 6 (daily). In the current study, 
Cronbach’s α for exhaustion and cynicism are 0.80 and 
0.83, respectively.

The PHQ‐9 is a one-dimensional scale consisting of 
nine items that assess the presence of the nine diagnostic 
criteria for depression according to DSM-IV. The PHQ-9 
evaluates the presence of the following symptoms over 
the previous two-week period: (a) depressed mood; (b) 
anhedonia; (c) sleep problems; (d) feelings of tiredness; 
(e) changes in appetite or weight; (f ) feelings of guilt or 
worthlessness; (g) difficulty concentrating; (h) feelings 
of sluggishness or worry; (i) suicidal ideation. Items are 
answered on a 4-point Likert scale from 0 to 3 as fol-
lows: 0 (never), 1 (several days), 2 (more than half of the 
days), and 3 (most days). In Argentina, confirmatory fac-
tor analysis supported the unidimensionality of the PHQ-
9. Internal consistency was satisfactory (McDonald’s 
ω = 0.89), and sensitivity and specificity tests supported 
the utility and accuracy of the PHQ-9 as a screening 
tool for diagnosing major depression [50]. In the present 
study, the total scale score was used; the higher the score, 
the higher the presence of depressive symptoms. The 
Cronbach’s α for the scale in the current sample is 0.83.

The GAD‐7 consists of seven items assessing anxiety 
symptoms described in the DSM-IV: (a) jitters; (b) exces-
sive restlessness; (c) fatigue; (d) muscular pain or tension; 
(e) sleeping problems; (f ) attention problems and (g) easy 
irritability. Participants were asked to indicate the extent 
to which they experienced each symptom within the past 
two weeks, using a 4-point Likert-type scale ranging from 
0 (never) to 1 (several days), 2 (more than half the days) 
and 3 (nearly every day). The examination of psychomet-
ric properties of the GAD-7 in Argentina [51] revealed 
a one-dimensional factor structure, consistent with the 
original scale. Reliability analyses showed satisfactory 
indexes (Cronbach’s α = 83; McDonald’s ω = 0.84) and 
sensitivity and specificity analyses supported the utility of 
GAD-7 for detecting general anxiety disorder. In the pre-
sent study, the total scale score was used; the higher the 
score, the higher the presence of anxiety symptoms. In 
the current sample, Cronbach’s α for the GAD-7 is 0.86.



Page 5 of 11Trógolo et al. BMC Psychology           (2022) 10:73  

The SWLS consists of 5 items assessing overall life sat-
isfaction. Items are answered on a 7-point Likert scale, 
ranging from 1 (strongly disagree) to 7 (strongly agree). 
A study conducted by Moyano et  al. [52] indicated sat-
isfactory evidence of validity and reliability of the SWLS 
in Argentina. In particular, exploratory factor analysis 
yielded a one-factor solution, consistent with the origi-
nal SWLS. The internal consistency (Cronbach’s α) for 
the scale was 0.76, and convergent validity of the SWLS 
was supported by the significant associations with meas-
ures of job satisfaction and psychological well-being. The 
Cronbach’s α coefficient for the SWLS in the present 
study is 0.79.

Socio-demographic questionnaire. Participants’ infor-
mation was obtained about sex, age, educational back-
ground, job status, occupational sector and type of 
company.

Procedure and data analysis
Data were collected by four experienced telephone inter-
viewers using random-digit-dialing methodology. Sub-
jects were invited to participate in a national survey on 
work during the COVID-19 pandemic. The response 
rates to phone calls were high (96%). Data collection was 
carried out in October 2020. In Argentina, the mandatory 
and strict lockdown policies were announced by national 
government on March 15 [53] and remain active at the 
time of data collection. This study was approved by the 
Ethics Committee of the Siglo 21 University (Argentina) 
and performed in accordance with Helsinki Declaration 
for studies in humans. Verbal consent was obtained from 
all participants before completing the questionnaires and 
no compensation was offered for participation. The ver-
bal informed consent was also approved by the Ethics 
Committee of the Siglo 21 University.

Data analysis was conducted using SPSS 20.0. A one-
way MANOVA was applied to examine differences in 
mental health outcomes according to work conditions, 
income loss and self-reported financial problems. Post-
hoc comparisons were performed using Bonferroni test, 
and when assumption of homogeneity of variance was 
not met, Dunnet’s T3 test were applied. In the case of 
continuous variables, correlations were calculated using 
Pearson’s r statistic.

Results
Change in working conditions
The MANOVA indicated a statistically significant effect, 
Wilks λ = 0.96, F (5,1006) = 2.51, p < 0.001, ηp

2 = 0.012. 
Specifically, univariate ANOVA revealed significant 
differences in cynicism, F (3,1014) = 4.97, p = 0.002, 
ηp

2 = 0.015; and life satisfaction, F (3,1014) = 5.80, 
p < 0.001, ηp

2 = 0.017. In the former case, post hoc 

analysis showed that people working from home with 
flexible working hours (M = 7.17, SD = 5.16) had lower 
levels of cynicism than those who were working from 
home with fixed working hours (M = 9.36, SD = 5.81), 
those who continued to work at the usual workplace 
(M = 8.74, SD = 5.76) and those who were not working 
because of the lockdown (M = 8.50, SD = 5.58). In turn, 
those who work from home with fixed schedules were 
more cynical than those who continued to work in their 
usual workplace. With regard to life satisfaction, results 
showed that people who were not working due to the 
lockdown reported lower scores (M = 20.65, SD = 5.33) 
on life satisfaction than those who were working at 
the usual workplace (M = 22.19, SD = 5.04) and those 
who were working from home with a flexible sched-
ule (M = 21.77, SD = 4.48). No significant differences 
were found in exhaustion, F (3,1011) = 2.10, p = 0.098; 
anxiety, F (3,1011) = 0.15, p = 0.927; and depression, F 
(3,1011) = 0.91, p = 0.435.

Financial hardships
Income loss
A significant effect of income loss was observed, Wilks 
λ = 0.96, F (5,1007) = 1.51, p = 0.043, ηp

2 = 0.007. Spe-
cifically, univariate ANOVA showed significant differ-
ences in life satisfaction, F (5,1011) = 2.72, p = 0.019, 
ηp

2 = 0.013. Workers with income loss ranging from 81 to 
100% report lower life satisfaction (M = 20.46, SD = 5.38) 
than those whose income were not affected (M = 21.86, 
SD = 4.85).

Self‑reported financial problems
Results indicated a significant effect of self-reported 
financial problems, Wilks λ = 0.96, F (8,1039) = 4.64, 
p < 0.001, ηp

2 = 0.035. Univariate ANOVA indicated 
differences in cynicism, F (1,1045) = 4.52, p = 0.034, 
ηp

2 = 0.004; depression, F (1,1045) = 10.53, p < 0.001, 
ηp

2 = 0.010; anxiety, F (1,1045) = 6.87, p = 0.009, 
ηp

2 = 0.007; FWC, F (1,1045) = 7.43, p = 0.007, 
ηp

2 = 0.007; psychological detachment from work, F 
(1,1045) = 7.86, p = 0.005, ηp

2 = 0.007; and life satisfac-
tion, F (1,1045) = 23.92, p < 0.001, ηp

2 = 0.022. As shown 
in Table 1, workers who reported financial problems dis-
played higher scores on cynicism, anxiety, depression and 
WFC, and lower scores on psychological detachment 
from work and life satisfaction.

The chi-square test for independence showed that 
working conditions and self-reported financial problems 
were related each other, χ2(3) = 33.71, p < 0.001. People 
who were not working because of the lockdown reported 
financial problems more frequently.
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Psychological detachment from work
Psychological detachment from work correlated posi-
tively with life satisfaction (r = 0.24, p < 0.001) and neg-
atively with exhaustion (r =  − 0.20, p < 0.001), cynicism 
(r =  − 0.08, p < 0.01), anxiety (r =  − 0.26, p < 0.001) and 
depression (r =  − 0.19, p < 0.001).

Work‑family conflict (WFC) and family‑work conflict (FWC)
WFC was positively related to exhaustion (r = 0.37, 
p < 0.001), cynicism (r = 0.25, p < 0.001), anxiety 
(r = 0.26, p < 0.001), and depression (r = 0.23, p < 0.001), 
and negatively related to life satisfaction (r =  − 0.17, 
p < 0.001). Similarly, FWC was positively related to 
exhaustion (r = 0.24, p < 0.001), cynicism (r = 0.34, 
p < 0.001), anxiety (r = 0.31, p < 0.001) and depression 
(r = 0.32, p < 0.001), and negatively related to life satis-
faction (r =  − 0.23, p < 0.001).

Discussion
The COVID-19 pandemic has drastically changed peo-
ple’ live and work, causing a devastating impact on 
economies and employment around world. Despite 
progress in developing vaccines against the virus and 
their increasing administration to the population, the 
pandemic is far from over: many countries are now 
struggling with a resurgence of cases [54, 55]. Thus, 
countries need to continue exercising lockdown and 
social distancing to prevent further escalation of the 
virus and, consequently, the changes in working con-
ditions and income caused by the pandemic are likely 
to extend over time. Examining the long-term impact 
of these changes on workers’ mental health is therefore 
paramount to provide evidence-based recommenda-
tions to organisations, employers and governments to 
develop interventions that mitigate the negative out-
comes. Of note, Argentina had one of the world’s long-
est lockdown [53], thus offering a unique opportunity 
to evaluate the long-term effect of changes in working 

conditions and income loss during the pandemic on 
workers’ mental health.

Our findings indicate that people working from home 
under fixed schedules (e.g., 9 am to 5  pm) and unem-
ployed reported higher cynicism. A recent study on 
people’s experiences of home-based telework during 
the pandemic [33] found that people feel their work 
less enjoyable and stimulating than it used to be. Work-
ing in the physical workspace provides employees with 
variation in the workday, in the form of social interac-
tions with co-workers, such as going for lunch and hav-
ing idle conversations during breaks [33]. Such situations 
are missing in home-based telework which may lead to 
a monotonous workday, resulting in reduced work moti-
vation (i.e., higher cynicism), particularly for employees 
working from home under fixed schedules. Our results 
also showed that people working from home under 
fixed schedules reported less life satisfaction. As pointed 
by Almer et  al. [56], employees with standard working 
hour arrangement are less able to structure the workday 
to accommodate it to their personal needs and balance 
work and family demands. Consequently, they are more 
likely to experience work-family conflict and burnout 
[56, 57] which may in turn influence their life satisfac-
tion [17]. As noted by Cho [7], during COVID-19 lock-
down all family members are forced to stay at home all 
the times, increasing workers’ non-work demands (e.g., 
childcare, assisting children’s home-based learning, 
household chores, running errands for the elderly fam-
ily members who are advised to stay at home). Employees 
who work from home under fixed schedules may per-
ceive less personal control over the timing and process 
of work and feel less able to integrate work and family 
duties, experiencing higher psychological distress [58]. 
In the case of unemployed, one might argue that because 
of the unemployment crisis and the decrease in the labor 
supply, people are less motivated and willing to seek for 
a job [59]. In addition, unemployed were found to show 
lower life satisfaction. Work is central to adults’ lives; it 
not only provides income and a way of satisfying material 
needs, but also imposes a time structure, enables social 
relationships, and provides status, sense of self-fulfill-
ment and identity [60, 61]. Not surprisingly, then, job loss 
can have a negative impact on a person’s life satisfaction, 
as we found in our study.

Regarding financial hardships, we found that partici-
pants with heavy income loss (i.e., 80–100%) during the 
pandemic reported lower life satisfaction; self-reported 
financial problems were associated with higher anxi-
ety, depression, burnout, FWC, and with lower psycho-
logical detachment from work and life satisfaction. These 
findings are in line with the large body of pre-pandemic 
literature [62–66] and with recent COVID-19-related 

Table 1 Mean-group differences in mental health outcomes 
according to self-reported financial problems (yes/no)

Mental health outcomes Yes No
M (SD) M (SD)

Cynicism 8.83 (5.65) 8.09 (5.57)

Depression 6.65 (6.16) 5.36 (5.54)

Anxiety 5.93 (5.99) 4.99 (5.60)

Family-work conflict (FWC) 5.85 (3.54) 5.26 (3.34)

Psychological detachment form work 18.19 (5.50) 19.13 (5.25)

Life satisfaction 20.60 (5.29) 22.13 (4.73)
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data evidencing the adverse mental health outcomes 
of the financial burden related to the outbreak [34–37, 
67]. For example, Li et al. [34] found that Chinese work-
ers whose income was heavily affected by COVID-19 
had higher risk for developing mental health problems 
such as anxiety and depression. Ruengorn et  al. [35] 
examined income loss and self-reported financial prob-
lems related to the pandemic in a national sample of Tai 
workers. They found that both factors but particularly 
self-reported financial problems were associated with 
anxiety, depression and perceived stress, suggesting that 
the subjective perception of financial strain has more det-
rimental effects on mental health than the objective indi-
cators (i.e., income loss). In line with this, we found that 
self-reported financial problems were substantially more 
related with poor mental health indicators than objec-
tive income loss. Importantly, 56.1% of the participants 
in our sample reported financial problems, and those 
who became unemployed during the pandemic indicated 
more financial problems.

Finally, psychological detachment from work, WFC 
and FWC were unsurprisingly associated with workers’ 
mental health. Specifically, mental disengagement from 
work during off-job time was positively related to life sat-
isfaction and negatively correlated to anxiety, depression 
and burnout symptoms. Conversely, WFC was found to 
positively correlate with anxiety, depression and burn-
out, and negatively correlate with life satisfaction, and a 
similar pattern of results was found for FWC. These find-
ings are consistent with cumulative research on the role 
of psychological detachment from work and work-family 
interface [11, 17, 18] and suggest that these factors are 
also relevant to explain workers’ well-being and mental 
health during the pandemic.

Practical implications
Collectively, findings of this study indicate that changes 
in working conditions and financial hardship as a result 
of COVID-19 lockdown restrictions have a significant 
impact on workers’ mental health. As mentioned, those 
who became unemployed and who shifted to home-
based telework with fixed schedules reported impaired 
mental health. In the latter case, the adoption of flextime 
could be helpful as it has demonstrated beneficial out-
comes for employee well-being [68]. In support of this, 
our results showed that employees working from home 
with flexible schedules during the pandemic reported 
better mental health than those who were working under 
fixed schedules. On the other hand, creating meaningful 
interventions to assist newly unemployed may be more 
challenging because of the diverse contextual and per-
sonal factors that characterize this new population [13]. 
Past research has shown that social support, mastery 

and perceived control may buffer the negative impact of 
unemployment on mental health across all ages [69, 70]. 
Thus, interventions aimed at promoting active coping 
through online job search workshops that offer instruc-
tion to improve job-hunting skills, and career counseling 
to explore different options of re-employment could 
be useful to increase job-seeking efforts and perceived 
control over the situation. Governments can reduce the 
adverse effects of unemployment through labor market 
re-employment programs as well as by providing finan-
cial aid to companies (e.g., direct financial assistance 
and facilities to comply with tax obligations, or tempo-
rarily reducing or even eliminating them –especially to 
contact-sensitive sectors which are exposed to consid-
erable vulnerability), in order to alleviate the impact of 
COVID-19 economic crisis, avoid closures and preserve 
employment as far as possible. Furthermore, increasing 
social support through community-based interventions 
may reduce feelings of distress through the increased 
availability of coping resources and the reappraisal of 
the unemployment situation as less stressful [71]. Finally, 
governments may also contribute to mitigate the negative 
impact of income loss and financial problems through 
directly income support and other non-economic meas-
ures such as transport facilities, access to healthcare sys-
tems, and supply of good and services such as electricity, 
food, and water [72], especially for the unemployed who 
are the most affected. It should be noted that some of 
these recommendations have been already implemented 
in many countries in response to the COVID-19 first 
wave [73]. Since countries are tightening restrictions 
in the face of new waves of the disease –in many cases 
returning to lockdown and closure of business activi-
ties [54, 55], our results point the need to maintain and 
strengthen support measures to protect greater deterio-
ration of workers’ mental health.

Finally, organisations and employers can also protect 
workers’ mental health during the pandemic by facili-
tating mental disengagement from work and reduce 
the potential for WFC and FWC through work-from-
home policies. As stated, the pandemic is far from over 
and many countries are currently facing a real threat of 
COVID-19 resurgence. It is thus likely that mandated 
working from home will continue to some degree in the 
foreseeable future for millions of workers; organizations 
can help to protect employees’ mental health through 
interventions that consider work-home boundary man-
agement support, role clarity, workload, performance 
indicators, technical support, facilitation of co-worker 
networking and training for managers [74]. For instance, 
organisations can actively support employees in the 
designing of the work-family interface through skill-
related negotiation training programs for dual-earner 
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couples working from home with children, in order 
to help them create boundaries and structure cross-
boundaries between work and family roles in a manner 
that enables the integration of the different roles and the 
reduction of WFC and FWC. They can also facilitate 
boundary management through clear communication 
about expectations of working hours to prevent employ-
ees feeling as though they are ‘on call 24/7’. Previous stud-
ies [75] have shown that employees avoid work-related 
communication (e.g., texting, making phone calls) after 
workhours when they perceive a strong organisational 
norm to do so. Accordingly, education and training of 
managers on how to set and maintain clear boundaries 
around the use of information and communication tech-
nologies (ICT) for work purposes during non-work time, 
could facilitate the creation of prescriptive norms about 
ICT-related use after workhours and formally develop 
boundaries between work and family. Finally, it has been 
consistently shown that women working from home are 
more likely to suffer negative mental health outcomes 
than men during the COVID-19 pandemic [29, 31, 76]. 
Thus, working-from-home policies need to address 
gender inequities to ensure that they meet the nuanced 
needs of different employees, especially for working 
mothers who experience a high burden as a result of work 
and home responsibilities. This burden can be eased by 
increasing support for childcare and home schooling, 
including nonfinancial assistance such as training in edu-
cational content delivery [77].

Suggestions for future research
The current study has several limitations that should 
be acknowledged. Firstly, we examined the impact of 
changes in working conditions and financial hardships on 
workers’ mental health various months after the begin-
ning of COVID-19 lockdown; however, our study was 
cross-sectional. Thus, longitudinal data are necessary to 
better understand the long-term impact of such changes 
on workers. For instance, in a 1-month follow up study 
after the COVID-19 outbreak Hertz-Palmor et  al. [67] 
found that worsening income loss was associated with an 
increase in depressive symptoms over time. Further lon-
gitudinal research using longer time-lags would be valu-
able to gain deeper insight into the long-term effects of 
the COVID-19 associated changes on workers’ mental 
health. Secondly, there are a number of potential vari-
ables not addressed in the present study that are likely to 
influence the impact of changes in working conditions on 
mental health of workers during the COVID-19 crisis. For 
example, unemployment may be experienced differently 
by workers depending on many external circumstances 
such as financial condition, probability of re-employment 
following the pandemic, family composition, and living 

conditions [13]. Moreover, working from home is likely 
to influence workers’ mental health depending on various 
factors such as the number of home responsibilities and 
individuals’ work-home  segmentation preferences. It is 
conceivable that workers who have children 24/7 at home 
during the pandemic are more susceptible to disrup-
tions while working from home. These disruptions could 
undermine perceived self-control over work, especially 
for workers with high  segmentation preferences, increas-
ing feelings of stress. Finally, several socio-demographic 
factors, such as female gender, younger age (≤ 40 years), 
lower educational level, divorced/widowed status, and 
the presence of chronic diseases and a history of medical/ 
psychiatric illnesses, have been shown to be associated 
with greater risk for developing mental health problems 
during COVID-19 pandemic [34, 78, 79]. Addressing the 
influence of these variables and their interaction with 
changes in working conditions and income loss associ-
ated to the COVID-19, will enable for a better under-
standing of the specific conditions under these changes 
are more likely to affect workers’ mental health and 
identifying subgroups at greater risk. Lastly, it would be 
valuable in future research to include other occupational 
groups not addressed in the present study, such as under-
employed or workers from informal economies, in order 
to expand results herein.

Conclusions
The current COVID-19 disease poses a physical threat to 
human lives, prompting countries to adopt social distanc-
ing and lockdown measures to contain the spread of the 
virus. Although these measures were introduced rapidly 
at the beginning of the pandemic, they likely will remain 
for some time in view of the new waves, which calls for 
studies examining how these changes affect people’s work 
experience and incomes and their influence on mental 
health in the long-term. Our results indicate that work-
ing from home under fixed schedules and unemployment 
impact negatively on mental health. Income loss and par-
ticularly self-reported financial problems were also asso-
ciated with mental health problems, in agreement with 
the growing literature on economic burden and mental 
health during the COVID‐19 pandemic. Countries’ poli-
cies should focus on supporting workers facing economic 
problems and unemployment to ameliorate the negative 
impact on mental health; organisations can also protect 
employees’ mental health by actively encouraging psy-
chological detachment from work and by help managing 
work-family interface. Further longitudinal studies are 
needed to more thoroughly assess the long-term impact 
of the COVID-19-related changes in work and economic 
turndown on mental health issues.
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