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Objectives: This study aimed to explore the effect of transitioning to working from home 
(WFH) on health for employees with a tertiary degree.

Methods: Data were drawn from the COVID-19 Social Monitor, a large, high-frequency 
longitudinal online panel of the Swiss 18–79-year-old resident population (N = 3,381). We 
estimated individual-fixed-effects models to examine the effect of transitioning to WFH on 
13 binary health outcomes related to general health, mental health, physical health, health 
behaviour and social trust.

Results: Even post-COVID-19 WFH measures, the proportion of tertiary-educated 
employees working from home remained high relative to pre-pandemic levels. 
Individual fixed-effects estimates suggest no evidence of an effect of transitioning to 
WFH on any of the health outcomes.

Conclusion: The upward trend in WFH underscores the importance of health-impact 
research in this context. The absence of adverse health effects is significant for employers 
and policymakers aiming to provide flexible work arrangements. Our study provides a 
benchmark for future research by encompassing a comprehensive range of health 
outcomes and utilizing a longitudinal panel structure that captures the transition from 
mandatory to optional WFH arrangements.
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INTRODUCTION

Working from home (WFH) has become a common option and even the “new normal” for a large 
proportion of employees in Switzerland [1]. Given that approximately 38% of Switzerland’s 
workforce is expected to work from home in 2030 [2], it is crucial to understand the impact of 
WFH on employee health. Therefore, this study aimed to explore how WFH affects the health of 
employees with a tertiary degree–the demographic group with the highest likelihood of WFH 
feasibility and adoption [1–3].

The richness of the dataset used in the analysis enabled us to adopt a holistic approach to defining 
and analysing health. This aligns with the definition of the World Health Organization (WHO): 
“Health is a state of complete physical, mental and social wellbeing not merely the absence of disease 
or infirmity” [4]. In particular, we examined 13 health outcomes, encompassing general health, 
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mental health, physical health, health behaviour as well as social 
trust. While general health, mental health and physical health are 
commonly studied dimensions of health, the latter two have 
received less attention in the current context [5]. Addressing 
physical inactivity, a critical aspect of health behaviour, is 
particularly important given its substantial contribution to 
cardiovascular diseases [6], which rank as the fourth leading 
risk factor for mortality globally [7]. In Switzerland, 
cardiovascular diseases accounted for even the largest 
proportion of deaths at 27.5% in 2022, ahead of cancer [8]. 
Incorporating social trust is equally important in this 
framework, given the evidence that social trust contributes to 
increased levels of happiness and wellbeing [9]. Moreover, it is 
essential to consider social trust in light of research linking 
telecommuting to the quality of workplace relationships [10, 
11], and the subsequent link between workplace relationships 
and overall health outcomes [12].

Considering a broad spectrum of outcomes is also important in 
view of the mixed international empirical evidence in this field, 
which varies depending on the specific health outcome studied [1, 
13–19]. For example, a systematic review by Wilms et al. on the 
effect of the relocation of work to home during the COVID-19 
pandemic found a decrease in physical activity, an increase in pain 
and a decrease in wellbeing [19]. Conversely, a Swiss study by 
Heiniger and Höglinger found a slight increase in physical activity 
and no significant effect of transition to WFH on neck pain or 
wellbeing [1]. Evidence regarding the impact of WFH on sleep 
during the COVID-19 pandemic also varies. For instance, a study 
by Staller et al. found that sleep efficiency, sleep duration, variability 
of sleep timing and social jetlag did not differ between those 
working from home and onsite in a German sample of students 
and employees [16]. In contrast, a Swedish study by Hallman et al. 
found that WFH was associated with longer duration of sleep than 
days working at the office, suggesting potential health benefits [17]. 
In terms of social relationships, a meta-analysis by Gajendran and 
Harrison found no generally detrimental effects of telecommuting 
on the quality of workplace relationships [10]. A qualitative study by 
Lal et al. in contrast highlight the difficulty in maintaining social 
interactions via technology, citing factors such as the absence of 
cues and emotional intelligence; nevertheless, some study 
participants expressed apprehension about returning to the 
traditional office environment, where social interactions may be 
viewed as distractions [20].

By focusing on the subpopulation with the highest likelihood 
of WFH feasibility and adoption and a comprehensive range of 
health outcomes, we aim to add nuanced yet comprehensive 
insights to the body of mixed evidence that extend beyond the 
COVID-19 pandemic period.

METHODS

Data and Sample Selection
Data were drawn from the COVID-19 Social Monitor (Social 
Monitor henceforth), a large longitudinal online panel of the 
Swiss resident population aged 18 to 79 (N = 3,381), 
encompassing 24 survey waves from 30 March 2020 to 

14 November 2022 [21]. The Social Monitor covered various 
public health issues, utilizing a questionnaire that mainly 
included validated items from established population surveys, 
such as the Swiss Health Survey (SHS) [22].

Participants of the Social Monitor were sampled from an 
existing online panel. The members of this panel were 
recruited using random probability sampling from national 
landline telephone directories and random digit dialing of 
mobile phone numbers. Participation in the Social Monitor 
was voluntary, and participants could always withdraw. The 
initial Social Monitor sample included 2,026 respondents in 
March 2020 and was supplemented with 1,355 additional 
respondents in December 2020. Surveys were conducted every 
two to 17 weeks. Additional study methodology, design details 
and baseline sample characteristics are available in the paper by 
Moser and co-authors [23]. The data can be accessed at https:// 
doi.org/10.48620/358 [24].

In the current study, we included 651 participants who were 
employed and held a tertiary degree at the participants’ initial 
engagement in the Social Monitor survey. While restricting the 
analysis to tertiary graduates allows us to examine the 
subpopulation with the highest likelihood of WFH feasibility, it 
limits the generalizability of the results to the Swiss working 
population as a whole. Table 1 provides a description of the sample.

Variables
Independent Variable
Questions regarding WFH were developed specifically for the 
Social Monitor. For the descriptive analysis, we used the 

TABLE 1 | Sample description (COVID-19 Social Monitor, Switzerland, 
2020–2022).

Frequency Percent

Age
18–29 years 167 26%
30–39 years 180 28%
40–55 years 235 36%
56–65 years 66 10%
Missing values 3 0%

Sex
Male 354 54%
Female 297 46%

Household income (CHF)
<5,000 77 12%
5,000–9,999 262 40%
≥10,000 259 40%
Missing values 53 8%

Place of residence
Urban 545 84%
Rural 106 16%

Working time
Part time (≤49%) 48 7%
Part-time (50%–89%) 161 25%
Full-time (90%–100%) 422 65%
Missing values 20 3%

Survey entry
Initial sample 382 59%
Additional sample 269 41%

Percentages are rounded to whole numbers.
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responses to two questions regarding WFH: (1) “Have you 
worked from home in the last 7 days?” and (2) “Did you work 
from home before the COVID-19 crisis?”. The response options 
“never”, “partially”, “mainly” and “exclusively” were considered 
separately in the descriptive analysis. In all fixed-effects models, 
we employed the transition to WFH as a binary predictor (never 
versus partially/mainly/exclusively) based on the 
former question.

Outcomes
We included 13 dichotomous outcome variables related to 
general health, mental health, physical health, health behaviour 
and social trust. All outcome variables, except two in the health 
behaviour domain specifically designed for the Social Monitor, 
are validated items derived from established population surveys. 
These surveys include the Swiss Health Survey [22], the Swiss 
Household Panel [25], the European Social Survey [26] and a 
validation study by Wanner et al. [27]. For all the outcome 
variables, the values were dichotomized so that a value of one 
indicates the presence of the worst (or worse) state. Detailed 
information about the variables, including the original survey 
question and response options as well as the source of existing 
items are presented in Supplementary Table S1. In the following, 
we present a summary of each dichotomous outcome variable 
categorized by the health domain.

First, to explore current general health, we employed two 
indicators: poor quality of life (very bad/bad versus neither good 
nor bad/good/very good) and poor self-rated health (very poor/ 
poor versus average/good/excellent).

Second, to capture mental health in the past 7 days, we used 
two indicators: experiencing frequent stress (very often/ 
frequently versus sometimes/rarely/never) and heightened 
strain (high versus middle/low). The latter variable is based on 
the Mental Health Inventory-5 (MHI-5) combining assessments 
of the following five items: (1) “very nervous”; (2) “so down or 
blue that nothing could cheer you up”; (3) “calm, balanced and 
serene”; (4) “discouraged and depressed” and (5) “happy” [28, 
29]. Participants rated the negatively-worded items on a six-point 
scale, ranging from one (always) to six (never). The rating scale 
was reversed for the positively-worded items (i.e., “calm, balanced 
and serene” and “happy”), where one represented “never” and six 
represented “always”. To calculate the total MHI-5 score, the 
scores across all five items were summed up, the raw score was 
transformed to a 0–100 scale using the formula: (Actual raw 
score–lowest possible raw score)/Possible raw score range x 100. 
A score below 53 on the MHI-5 is considered highly clinically 
significant for mental disorders and was used as the threshold for 
dichotomization.

Third, to capture physical health in the last 7 days, we used five 
indicators: the presence of a headache (strongly/a little bit versus 
not at all), neck pain (strongly/a little bit versus not at all), back 
pain (strongly/a little bit versus not at all), sleep problems 
(strongly/a little bit versus not at all) and lack of energy 
(strongly/a little bit versus not at all).

Fourth, to integrate health behaviour, we utilized three 
indicators: complete physical inactivity in the last seven days 
(zero days of physical activity lasting at least 30 minutes versus 

one to seven days of physical activity lasting at least 30 minutes), 
frequent online-gambling in the past 14 days (multiple times a 
day/once a day/several times a week versus less than once a week/ 
never) and frequent use of sleeping pills and sedatives in the past 
14 days (daily/several times a week versus once a week/less often/ 
never). It is important to note that the Social Monitor aimed to 
capture physical activity of at least moderate intensity by asking 
participants the following question: “On how many days were 
you physically active for a total of 30 min or more, causing you to 
breathe somewhat harder?” Examples of such activities included 
sports, exercise, training, as well as brisk walking or cycling, either 
for leisure or to get from one place to another.

Low social trust was included as our final variable based on 
the Social Trust Scale [30]. Participants were asked to respond 
to a battery of three questions about social trust: (1) “Would 
you say that most people can be trusted, or that you cannot be 
too careful in dealing with people?”, (2) “Do you think that 
most people would try to take advantage of you if they got the 
chance, or would they try to be fair?” and (3) “Would you say 
that most of the time people try to be helpful or that they are 
mostly looking out for themselves?”. These questions were 
summed up to the Social Trust Scale (0–30) and 
dichotomized into low (0–16) versus moderate/high social 
trust (17–30).

Statistical Analysis
We estimated linear probability models (LPMs) with individual 
fixed effects to examine the impact of a change in WFH status 
(never versus partially/mainly/exclusively) on 13 binary health 
outcomes. All models were adjusted for survey waves. A p-value 
of ≤0.05 was regarded as statistically significant in all analyses. We 

FIGURE 1 | Working from home intensities over time (N = 651; COVID- 
19 Social Monitor, Switzerland, 2020–2022). Note violet bars correspond to 
the following five key points during the COVID-19 pandemic: (1) Before the 
pandemic: prior to the onset of the pandemic in early 2020 (February 
2020); (2) Lockdown: during the spring lockdown in 2020 (April 2020); (3) 
Mandate I: following the implementation of the first working from home 
mandate (January 2021); (4) Mandate II: following the implementation of the 
second working from home mandate (January 2022); (5) End of measures: 
After the lifting of almost all COVID-19 protective measures ordered by the 
Federal Council in the spring of 2022 (Survey: July 2022).
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present our results as marginal effects. All statistical analyses were 
conducted using Stata 18.0.

RESULTS

The descriptive analysis (Figure 1) illustrates that, even well after 
the lifting of the mandatory COVID-19 WFH measures, the 
proportion of tertiary-educated employees working from home 
across all WFH intensities remained high relative to pre- 
pandemic levels. Specifically, the percentages prior to the 
pandemic versus November 2022 were as follows: 1% versus 
4% working exclusively from home, 3% versus 12% working 
mainly from home and 27% versus 33% working partially from 
home. This increase was accompanied by a corresponding 
decrease in the proportion of those who never worked from 
home (68% versus 51%).

The marginal effects of transitioning to WFH on all health 
indicators considered (Tables 2–4) are consistently small in 
magnitude and not statistically significant. Subsample analyses 
by age and gender were conducted. The results across subgroups 
were consistent with the main findings (available upon request).

DISCUSSION

Our study analysed how WFH affects the health of employees 
with a tertiary degree–the demographic group with the highest 

likelihood of WFH feasibility and adoption. The descriptive 
results across all WFH intensities confirm the recent upward 
trend in WFH among tertiary-educated employees, thereby 
underscoring the importance of health-impact research in this 
context [3, 13]. Furthermore, we find no evidence of an effect of 
transitioning to WFH on any of the 13 health outcomes 
considered, including poor quality of life, poor subjective 
health, frequent stress, heightened strain, headache, neck pain, 
back pain, sleep problems, lack of energy, physical inactivity, 
frequent online-gambling, frequent use of sleeping pills and 
sedatives, and social trust.

To the best of our knowledge, this is the first large-scale 
quantitative study utilizing a high-frequency panel dataset to 
explore the effect of a shift to WFH on health in this demographic 
group in Switzerland. Accordingly, our study provides a 
benchmark for future research by encompassing a 
comprehensive range of health outcomes and employing an 
extensive panel structure that spans periods during which 
WFH became an option rather than a requirement. Moreover, 
our study contributes nuanced insights to the inconclusive 
existing evidence in this area, [1, 13–15, 19, 31, 32]. Our 
findings align with those of Heiniger and Höglinger, who 
reported a slight increase in physical activity and no 
significant effect of transitioning to WFH on neck pain or 
wellbeing among the general Swiss working population [1] as 
well as with the results of Staller and et al. The latter study found 
no differences in sleep efficiency, sleep duration, variability of 
sleep timing or social jetlag between individuals working from 

TABLE 2 | Marginal effects of transitioning to working from home (partially or more) on general and mental health: Based on linear probability models (LPMs) with individual 
fixed effects (COVID-19 Social Monitor, Switzerland, 2020–2022).

Poor quality of life Poor subjective health Frequent stress Heightened strain

At least partially working from home 0.000 −0.002 0.001 −0.001
[−0.008, 0.007] [−0.009, 0.005] [−0.023, 0.025] [−0.017, 0.015]

N 651 651 651 651

95% confidence intervals in square brackets. All models adjusted for survey wave.

TABLE 3 | Marginal effects of transitioning to working from home (partially or more) on physical health: Based on linear probability models (LPMs) with individual fixed effects 
(COVID-19 Social Monitor, Switzerland, 2020–2022).

Headache Neck pain Back pain Sleep problems Lack of energy

At least partially working from home 0.016 0.002 −0.002 −0.006 −0.001
[−0.012, 0.044] [−0.026, 0.031] [−0.029, 0.026] [−0.034, 0.022] [−0.032, 0.031]

N 651 651 651 651 651

95% confidence intervals in square brackets. All models adjusted for survey wave.

TABLE 4 | Marginal effects of transitioning to working from home (partially or more) on health behaviour and social trust. Based on linear probability (LPM) models with 
individual-fixed-effects (COVID-19 Social Monitor, Switzerland, 2020–2022).

Complete physical inactivity Frequent online-gambling Frequent use of sleeping pills/sedatives Low social trust

At least partially working from home −0.017 −0.005 −0.000 −0.011
[−0.037, 0.004] [−0.012, 0.002] [−0.007, 0.007] [−0.049, 0.028]

N 651 651 651 619

95% confidence intervals in square brackets. All models adjusted for survey wave.
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home and onsite in a German sample of students and employees 
[16]. Finally, in terms of social relationships, it is worth noting 
that a meta-analysis by Gajendran and Harrison found no 
generally detrimental effects of telecommuting on the quality 
of workplace relationships [10].

Limitations
Nevertheless, the data at hand has its limitations. Firstly, while 
general, mental and physical health could be thoroughly analysed, 
health behaviour and social trust could not be examined as 
comprehensively. Specifically, three of the four indicators in 
the latter two categories were not collected in all waves of the 
panel study–leading to slightly lower sample size for social trust 
(N = 619). Therefore, caution is warranted regarding these results, 
even though they align with those for the other indicators. Future 
research should thus focus on expanding the evidence on the 
impact of a shift to WFH on various areas of health behaviour and 
social wellbeing.

Secondly, although our study examines a comprehensive 
range of outcomes, future research should explore additional 
aspects. To this end, the recent conceptual model based on 
empirical evidence developed by Beckel et al. provides a useful 
reference point, despite its broader focus on telework. It 
highlights three important dimensions that could not be 
integrated into our analysis: diet, substance use and work- 
family balance. The authors point to empirical evidence 
indicating that teleworking employees are at a significantly 
lower risk of poor nutrition and tobacco use. Similarly, a 
survey study conducted among US healthcare workers during 
the COVID-19 pandemic found that those working from home 
eat more but consume healthier foods [33]. A Japanese 
longitudinal study conducted in 2020 concludes that overall 
diet quality improved during the pandemic; however, it also 
highlights the negative association between childcare burden and 
healthy eating [34]. In contrast, a study focusing on the lockdown 
period (February to April 2020) in Northern Italy concludes that 
COVID-19-quarantien might worsen the quality of diet [35]. 
Regarding alcohol abuse, Beckel et al. report varying results 
depending on when telework was carried out. Results are also 
equivocal regarding whether telework is beneficial or detrimental 
to balancing work and family [5]. Therefore, incorporating 
nutrition, substance use as well as work-family balance into 
future research could yield additional valuable findings. 
Furthermore, in light of our findings, future research using 
an even more extensive panel would help improve precision 
and assess whether small effects emerge over longer time 
horizons. More extensive panel data would also enable 
disaggregated analyses of the health effects of different 
levels of WFH intensity, thereby providing more in- 
depth insights.

Conclusion
Our analysis provides no evidence of an effect of transitioning to 
WFH on any of the 13 health outcomes across the domains of 
general health, mental health, physical health, health behaviour, 
and social trust. The absence of adverse health effects of WFH is 
an important finding for employers and policymakers aiming to 

provide flexible work arrangements without compromising 
employee health and health-related productivity losses.

ETHICS STATEMENT

Ethical approval was not required for the study involving humans 
in accordance with the local legislation and institutional 
requirements. Written informed consent to participate in this 
study was not required from the participants or the participants’ 
legal guardians/next of kin in accordance with the national 
legislation and the institutional requirements.

AUTHOR CONTRIBUTIONS

Data used in the present study was collected within the COVID- 
19 Social Monitor project, which was acquired, conceived, 
designed and led by MH. SH and MH contributed to the data 
collection, data processing and cleaning. SA-H is responsible for 
the conception and the design of the present study and wrote the 
manuscript. SH contributed to the conception and design of the 
present study, performed the statistical analysis and contributed 
to the writing of the manuscript. MH contributed to the 
conception and design of the present study and the statistical 
analysis. SH and MH revised the manuscript for important 
intellectual content. All authors contributed to the article and 
approved the submitted version.

FUNDING

The author(s) declared that financial support was received for this 
work and/or its publication. Data used in the present study was 
collected within the COVID-19 Social Monitor Project https:// 
covid19.ctu.unibe.ch/, which was funded by the Federal Office of 
Public Health (FOPH) and Health Promotion Switzerland. The 
funding bodies were not involved in the study design, the data 
collection, the statistical analysis, the interpretation of the results 
and in the writing of the present manuscript. Open access 
funding by Zurich University of Applied Sciences (ZHAW).

CONFLICT OF INTEREST

The authors declare that they do not have any conflicts of interest.

GENERATIVE AI STATEMENT

The author(s) declared that generative AI was not used in the 
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this 
article has been generated by Frontiers with the support of 
artificial intelligence and reasonable efforts have been made to 
ensure accuracy, including review by the authors wherever 
possible. If you identify any issues, please contact us.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers February 2026 | Volume 71 | Article 1608002 5

Altwicker-Hámori et al. Working From Home and Health

https://covid19.ctu.unibe.ch/
https://covid19.ctu.unibe.ch/


ACKNOWLEDGEMENTS

We are grateful to the members of the COVID-19 Social Monitor team 
for their contributions to data collection and processing. We thank 
the reviewers for valuable suggestions that helped improve the paper.

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: 
https://www.ssph-journal.org/articles/10.3389/ijph.2026. 
1608002/full#supplementary-material

REFERENCES

1. Heiniger S, Höglinger M. Arbeitnehmende Im Homeoffice Während Der 
Covid-19-Pandemie – Ausmass Und Effekte. In: Bericht für das 
Staatssekretariat für Wirtschaft (SECO). Winterthur: ZHAW Zürcher 
Hochschule für Angewandte Wissenschaften (2023). doi:10.21256/zhaw-2459

2. Danalet A, Justen A, Mathys N. Working from Home in Switzerland, 2015-2050 
(2021).

3. Essbaumer E. Home Office Is Here to Stay? Access to Home Office and Remote 
Work Potentials Across Swiss Industries. In: School of Economics and Political 
Science, Department of Economics. University of St. Gallen (2022).

4. World Health Organization (WHO). In: Constitution of the World Health 
Organization. Basic Documents. Geneva: World Health Organization (1946).

5. Beckel JLO, Fisher GG. Telework and Worker Health and Well-Being: A 
Review and Recommendations for Research and Practice. Int J Environ Res 
Public Health (2022) 19:3879. doi:10.3390/ijerph19073879

6. Tokgozoglu L, Hekimsoy V, Costabile G, Calabrese I, Riccardi G. Diet, 
Lifestyle, Smoking (2020). doi:10.1007/164_2020_353

7. World Health Organization. Physical Inactivity 2024. Available online at: 
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/3416
(Accessed February 2, 2026).

8. The Federal Council. One in Two Deaths Was Linked to Cardiovascular 
Disease or Cancer 2024 (2022). Available online at: https://www.admin.ch/gov/ 
en/start/documentation/media-releases.msg-id-99288.html (Accessed 
February 2, 2026).

9. Beilmann M, Lilleoja L. Explaining the Relationship Between Social Trust and 
Value Similarity: The Case of Estonia. Juridica Int (2017) 25:14. doi:10.12697/ 
JI.2017.25.02

10. Gajendran RS, Harrison DA. The Good, the Bad, and the Unknown About 
Telecommuting: Meta-Analysis of Psychological Mediators and Individual 
Consequences. J Appl Psychol (2007) 92:1524–41. doi:10.1037/0021-9010.92.6.1524

11. Golden TD, Veiga JF, Dino RN. The Impact of Professional Isolation on 
Teleworker Job Performance and Turnover Intentions: Does Time Spent 
Teleworking, Interacting Face-to-Face, or Having Access to 
Communication-Enhancing Technology Matter? J Appl Psychol (2008) 93: 
1412–21. doi:10.1037/a0012722

12. Kawachi I, Kennedy BP, Glass R. Social Capital and Self-Rated Health: A Contextual 
Analysis. Am J Public Health (1999) 89:1187–93. doi:10.2105/AJPH.89.8.1187

13. Robelski S, Keller H, Harth V, Mache S. Coworking Spaces: The Better Home 
Office? A Psychosocial and Health-Related Perspective on an Emerging Work 
Environment. Int J Environ Res Public Health (2019) 16:2379. doi:10.3390/ 
ijerph16132379

14. Schulte V, Steinebach C, Verkuil AH, Hübenthal S. Studie Zur Umstellung 
Auf Homeoffice in Der Schweiz Während der Covid19 Krise. 
Fachhochschule Nordwestschweiz; Zürcher Hochschule für Angewandte 
Wissenschaften (2020).

15. Niebuhr F, Borle P, Börner-Zobel F, Voelter-Mahlknecht S. Healthy and 
Happy Working from Home? Effects of Working from Home on Employee 
Health and Job Satisfaction. Int J Environ Res Public Health (2022) 19:1122. 
doi:10.3390/ijerph19031122

16. Staller N, Quante M, Deutsch H, Randler C. Onsite Versus Home-Office: 
Differences in Sleep Patterns According to Workplace. Somnologie (2023) 27: 
272–9. doi:10.1007/s11818-023-00408-5

17. Hallman DM, Januario LB, Mathiassen SE, Heiden M, Svensson S, Bergström 
G. Working from Home During the COVID-19 Outbreak in Sweden: Effects 
on 24-h Time-Use in Office Workers. BMC Public Health (2021) 21:528. doi:10. 
1186/s12889-021-10582-6

18. Aegerter A, Deforth M, Johnston V, Sjøgaard G, Luomajoki H, Volken T, et al. 
No Evidence for an Effect of the First COVID-19 Lockdown on Work Stress 

Conditions in Office Workers. Eur J Public Health (2021) 31:ckab164.715. 
doi:10.1093/eurpub/ckab164.715

19. Wilms P, Schröder J, Reer R, Scheit L. The Impact of “Home Office” Work on 
Physical Activity and Sedentary Behavior During the COVID-19 Pandemic: A 
Systematic Review. Int J Environ Res Public Health (2022) 19:12344. doi:10. 
3390/ijerph191912344

20. Lal B, Dwivedi YK, Haag M. Working from Home During COVID-19: Doing 
and Managing Technology-Enabled Social Interaction with Colleagues at a 
Distance. Inf Syst Front (2023) 25:1333–50. doi:10.1007/s10796-021-10182-0

21. Heiniger S, Schliek M, Moser A, Von Wyl V, Höglinger M. Differences in 
COVID-19 Vaccination Uptake in the First 12 Months of Vaccine Availability 
in Switzerland – A Prospective Cohort Study. Swiss Med Wkly (2022) 152: 
w30162. doi:10.4414/SMW.2022.w30162

22. Bundesamt für Statistik. Schweizerische Gesundheitsbefragung (2023).
23. Moser A, Carlander M, Wieser S, Hämmig O, Puhan MA, Höglinger M. The 

COVID-19 Social Monitor Longitudinal Online Panel: Real-Time Monitoring 
of Social and Public Health Consequences of the COVID-19 Emergency in 
Switzerland. PLOS ONE (2020) 15:e0242129. doi:10.1371/journal.pone.0242129

24. Höglinger M, von Wyl V, Moser A. The COVID-19 Social Monitor 
Longitudinal Online Panel (2022). doi:10.48620/22

25. Tillmann R, Voorpostel M, Antal E, Dasoki N, Klaas H, Kuhn U, et al. The 
Swiss Household Panel (SHP). Jahrb Für Natl Stat (2022) 242:403–20. doi:10. 
1515/jbnst-2021-0039

26. ESS ERIC. European Social Survey (2024). Available online at: https://www. 
europeansocialsurvey.org/about-ess (Accessed February 2, 2026).

27. Wanner M, Probst-Hensch N, Kriemler S, Meier F, Bauman A, Martin BW. 
What Physical Activity Surveillance Needs: Validity of a Single-Item 
Questionnaire. Br J Sports Med (2014) 48:1570–6. doi:10.1136/bjsports- 
2012-092122

28. Berwick DM, Murphy JM, Goldman PA, Ware JE, Barsky AJ, Weinstein MC. 
Performance of a Five-Item Mental Health Screening Test. Med Care (1991) 29: 
169–76. doi:10.1097/00005650-199102000-00008

29. Bundesamt für Statistik. Schweizerische Gesundheitsbefragung. Dokumentation 
Der Indizes Von 1992 Bis 2017 (2020).

30. Breyer B. Social Trust Scale (ESS). In: Zusammenstellung Sozialwissenschaftlicher 
Items Und Skalen (2015).

31. Wütschert MS, Romano-Pereira D, Suter L, Schulze H, Elfering A. A 
Systematic Review of Working Conditions and Occupational Health in 
Home Office. Work (2022) 72:839–52. doi:10.3233/WOR-205239

32. Kuhn U, Klaas HS, Antal E, Dasoki N, Lebert F, Lipps O, et al. Who Is Most 
Affected by the Corona Crisis? An Analysis of Changes in Stress and Well-Being in 
Switzerland. Eur Soc (2021) 23:942–S956. doi:10.1080/14616696.2020.1839671

33. Conroy DA. The Effects of COVID-19 Stay-at-Home Order on Sleep, Health, 
and Working Patterns: A Survey Study of US Health Care Workers. J Clin Sleep 
Med (2021) 17:185–91. doi:10.5664/jcsm.8808

34. Sato K, Kobayashi S, Yamaguchi M, Sakata R, Sasaki Y, Murayama C, et al. 
Working from Home and Dietary Changes During the COVID-19 Pandemic: 
A Longitudinal Study of Health App (CALO Mama) Users. Appetite (2021) 
165:105323. doi:10.1016/j.appet.2021.105323

35. Cicero A, Fogacci F, Giovannini M, Mezzadri M, Grandi E, Borghi C, et al. 
COVID-19-Related Quarantine Effect on Dietary Habits in a Northern Italian 
Rural Population: Data from the Brisighella Heart Study. Nutrients (2021) 13: 
309. doi:10.3390/nu13020309

Copyright © 2026 Altwicker-Hámori, Heiniger and Höglinger. This is an open-access 
article distributed under the terms of the Creative Commons Attribution License (CC 
BY). The use, distribution or reproduction in other forums is permitted, provided the 
original author(s) and the copyright owner(s) are credited and that the original 
publication in this journal is cited, in accordance with accepted academic practice. No 
use, distribution or reproduction is permitted which does not comply with these terms.

Int. J. Public Health | Owned by SSPH+ | Published by Frontiers February 2026 | Volume 71 | Article 1608002 6

Altwicker-Hámori et al. Working From Home and Health

https://www.ssph-journal.org/articles/10.3389/ijph.2026.1608002/full#supplementary-material
https://www.ssph-journal.org/articles/10.3389/ijph.2026.1608002/full#supplementary-material
https://doi.org/10.21256/zhaw-2459
https://doi.org/10.3390/ijerph19073879
https://doi.org/10.1007/164_2020_353
https://www.who.int/data/gho/indicator-metadata-registry/imr-details/3416
https://www.admin.ch/gov/en/start/documentation/media-releases.msg-id-99288.html
https://www.admin.ch/gov/en/start/documentation/media-releases.msg-id-99288.html
https://doi.org/10.12697/JI.2017.25.02
https://doi.org/10.12697/JI.2017.25.02
https://doi.org/10.1037/0021-9010.92.6.1524
https://doi.org/10.1037/a0012722
https://doi.org/10.2105/AJPH.89.8.1187
https://doi.org/10.3390/ijerph16132379
https://doi.org/10.3390/ijerph16132379
https://doi.org/10.3390/ijerph19031122
https://doi.org/10.1007/s11818-023-00408-5
https://doi.org/10.1186/s12889-021-10582-6
https://doi.org/10.1186/s12889-021-10582-6
https://doi.org/10.1093/eurpub/ckab164.715
https://doi.org/10.3390/ijerph191912344
https://doi.org/10.3390/ijerph191912344
https://doi.org/10.1007/s10796-021-10182-0
https://doi.org/10.4414/SMW.2022.w30162
https://doi.org/10.1371/journal.pone.0242129
https://doi.org/10.48620/22
https://doi.org/10.1515/jbnst-2021-0039
https://doi.org/10.1515/jbnst-2021-0039
https://www.europeansocialsurvey.org/about-ess
https://www.europeansocialsurvey.org/about-ess
https://doi.org/10.1136/bjsports-2012-092122
https://doi.org/10.1136/bjsports-2012-092122
https://doi.org/10.1097/00005650-199102000-00008
https://doi.org/10.3233/WOR-205239
https://doi.org/10.1080/14616696.2020.1839671
https://doi.org/10.5664/jcsm.8808
https://doi.org/10.1016/j.appet.2021.105323
https://doi.org/10.3390/nu13020309
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	Shaping Workspaces, Shaping Lives: Health Implications of Working From Home for Employees With Tertiary Education in Switze ...
	Introduction
	Methods
	Data and Sample Selection
	Variables
	Independent Variable
	Outcomes

	Statistical Analysis

	Results
	Discussion
	Limitations
	Conclusion

	Ethics Statement
	Author Contributions
	Funding
	Conflict of Interest
	Generative AI Statement
	Acknowledgements
	Supplementary Material
	References


