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support and impacts on self-rated health
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Abstract

Background: The COVID 19 pandemic resulted in the introduction of public health measures including mandated
and recommended work from home orders to reduce transmission. This provided a unigue opportunity to examine
sense of community and social support within the workplace and self-rated general health. This paper examines
employees'workplace sense of community and social support across one year of the COVID 19 pandemic and associ-
ated self-rated general health.

Methods: Analysis of longitudinal data (October 2020, May 2021, and November 2021) from the Employees Working
from Home study conducted in Victoria, Australia during the COVID 19 pandemic was undertaken. Trajectory analyses
were used to describe workplace sense of community and social support over time. Multinomial logistic regression
was used to determine the associations between demographics, gender, caring responsibilities, and group member-
ship based on the Growth Mixture Modelling. Generalised Mixed Models were used to measure effects of sense of
community and social support on self-rated health.

Results: Increasing sense of community and social support in the workplace resulted in increased self-rated health.
Trajectory analysis found two stable and distinct groups for sense of community. Social support varied with time;
however, trajectory membership was not dependent on gender or caring responsibilities and had no relationship
with return to the office.

Conclusion: Sense of community and social support in the workplace are important determinants of employees’
health, and as such, workplace strategies to improve sense of community and social support are required not only for
employees working from home, but also those who have returned to the office, particularly as hybrid work arrange-
ments become more common.
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Introduction

The declaration of the COVID 19 pandemic by the World
Health Organization in March 2020 [1] led to the imple-
mentation of public health measures by governments
which fundamentally changed the way office work was
undertaken. Prior to the COVID 19 pandemic, work
from home (WFH), often called remote work, telework,
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or telecommuting, was largely viewed as a negotiated
arrangement to support work-life integration [2, 3]. In
response to the COVID 19 pandemic, governments man-
dated WFH for all employees who were able to undertake
their role from home. In Victoria, Australia WFH man-
dates were in place from March 2020 until early Novem-
ber 2021, with the exception of three brief periods of
recommended WFH in May 2020, December 2020 and
January 2021, and December 2021 when the mandate
was replaced with a recommendation to WFH if able to
do so [4].

The rapid change to WFH challenged the previously
held belief that employees need to be co-located in the
office to establish and maintain connections, networks,
provide and receive support, and to feel a sense of com-
munity. Prior research has argued the potential loss of
social connections, and therefore support and sense of
community, due to remote working [5, 6]. However, man-
dated WFH orders disrupted the usual means of estab-
lishing sense of community and social support within
the workplace, with potential impacts on general health.
Arguably, a strong sense of community and high levels
of social support in the workplace are key to successfully
managing employees working from home. This paper
addresses a gap in the existing evidence base by exam-
ining sense of community and social support across one
year of the pandemic and mandated WFH, and if sense
of community and social support in the workplace are
associated with self-rated general health. Sense of com-
munity and social support and impacts on self-rated
general health while working from home has not pre-
viously been addressed in a COVID 19 context with
public health restrictions in place. Understanding the
implications of working from home on workplace sense
of community, social support and associated health has
becoming increasingly more important as workplaces
shift to hybrid ways of working. This paper offers insights
into hybrid working which is increasing being adopted as
standard workplace practice.

Sense of community and social support in the workplace

Sense of community in the workplace has been described
in several ways; however, the main components relate to
relationships with colleagues and managers, communica-
tion, and networking to create a sense of belonging, mat-
tering, connection, and support, and having needs meet
through resources and supportive organisational poli-
cies [7-11]. High involvement management, that can be
a source of support, may also contribute to positive out-
comes, such as improved self-rated general health [12].
For the purpose of this study, we adopt the definition of
sense of community at work from the Copenhagen Psy-
chosocial Questionnaire (COPSOQ) [13], that is, “feeling
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of being part of the group of employees at the workplace,
e.g., if employees relations are good and if they work well
together”.

Sense of community has been found to be associated
with, and a predictor of, health and wellbeing within the
workplace. However, much of the research both prior
to and during the COVID 19 pandemic has focused on
wellbeing, quality of life, anxiety, depression, stress, and
burnout, with little attention paid to general health. A US
study conducted with 369 healthcare employees found
sense of community could predict psychological well-
being [14, 15]. Similarly, a cross-sectional study with a
sample of 873 healthcare workers in China found poor or
no sense of community was associated with poor qual-
ity life and psychological health [16]. Sense of belonging
and mattering have been found to be lower among tel-
eworkers compared to office-based workers [17] lead-
ing to social isolation which can impact one’s health and
wellbeing. A cross-sectional study conducted in the US
with a sample of 5,550 participants found high rates of
stress, anxiety, depression, work exhaustion, burnout,
and poor wellbeing among those working from home
during the COVID 19 pandemic, and health and wellbe-
ing outcomes were associated with perceptions of family
supportive supervisors. Organisational policies and sup-
portive supervisor behaviour (such as making employees
feel comfortable to discuss and manage work-life con-
flict) can improve employee wellbeing [18].

Closely related to sense of community is workplace
social support. Social support in the workplace is essen-
tial to forming and maintaining collegial supportive rela-
tionships both among employees and between employees
and employers. Social support in the workplace refers
to the availability of tangible instrumental and informa-
tional supports as well as non-tangible emotional and
appraisal supports [19] and can occur at the organi-
sational level, and among and between supervisors /
employers, and colleagues, whereby the possibility of
obtaining support, if required, is available [13]. Social
support can buffer the relationship between negative or
health detrimental experiences (for example, stress) and
health and wellbeing outcomes, which is critical in the
context of WFH mandates during COVID 19 [20].

Social support in the workplace has been associated
with stress, musculoskeletal pain, physical and mental
health, quality of life, and wellbeing [16, 21-26]. Research
examining COVID 19 related anxiety among nurses
and university staff suggests higher levels of social and
organisational support are associated with less COVID
19 anxiety [27, 28]. Similarly, a longitudinal study in
Finland found high social support was associated with
lower COVID 19 anxiety [29]. Wang and colleagues’
[30] sequential mixed methods study with a sample of
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Chinese employees working from home suggests work-
place social support is an important resource to address
the challenges of remote working including mitigating
loneliness and improving wellbeing. Further, they argue
social support has become more important during the
COVID 19 pandemic as it has positive impacts on well-
being through its buffering effect [30].

To the authors’ knowledge no research has examined
sense of community or social support in the workplace
and self-rated general health during mandated WFH,
yet self-rated general health provides important insight
into, and is a predictor, of health. Self-rated general
health measures subjective health status which incorpo-
rates physical, mental, social, biological, and functional
aspects. It is a useful measure as it is considered an inde-
pendent predictor of mortality and appears to do so uni-
versally across populations. Self-rated general health is
an independent non-casual predictor of mortality as the
self-assessor is able to consider the meaning of the con-
cept health to them and the objective information avail-
able to the self-assessor about their health [31-34]. Sense
of community and social support, known determinants
of health [35, 36], within the workplace are important
as they have the potential to mitigate negative health
consequences; however, limited research has examined
these factors in the workplace context and to the authors’
knowledge, none which has considered mandated WFH.
COVID 19 has provided a unique opportunity to exam-
ine workplace sense of community and social support
over time during mandated WFH, as opposed to vol-
untary WFH, and subsequent self-rated general health.
Further, given the shift to more flexible hybrid ways of
working, including increased working from home, under-
standing the role of workplace social support and sense
of community and their relationship with self-rated gen-
eral health is important for both employers and employ-
ees to inform policy development, support mechanisms,
and provide insight to assist employers with how best to
support their employees.

First, a trajectory analysis of sense of community and
social support was conducted to answer the following
research questions: did employees’ sense of community
and social support change across one year of full or par-
tial WFH during the COVID 19 pandemic; and are there
groups with distinct trajectories? Second, sense of com-
munity, social support, and self-rated general health were
examined to answer following research questions: are
workplace sense of community and social support associ-
ated with self-rated general health over one year of the
COVID 19 pandemic; and are any associations modified
by gender, caring responsibilities, and changing number
of days working at home? It was hypothesised: sense of
community and social support trajectories would follow
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a cubic pattern in line with public health restrictions; and
higher levels of sense of community and social support
are associated with better self-rated general health.

Methods

This study used data collected from the Employees
Working from Home (EWFH) study conducted in Aus-
tralia during the COVID 19 pandemic from October
2020 to November 2021. Sampling and recruitment for
the EWFH study have been described elsewhere [37].
Briefly, convenience sampling was used to recruit a
sample of Australian adults aged 18 or more years who
worked from home two or more days per week dur-
ing the COVID 19 pandemic. Recruitment occurred
via Facebook’s paid service, professional and personal
networks, the La Trobe University Facebook page, and
LinkedIn. Data were collected by questionnaire at three
time points with all participants who consented at base-
line to be recontacted invited to complete Waves 2 and
3. Responses rates at Waves 2 and 3 were 67% and 53%
respectively. Methods were conducted in accordance
with the Australian Code for the Responsible Conduct of
Research (2018). All participants provided informed con-
sent to participate. Ethics approval was obtained through
La Trobe University Human Ethics Research Committee
(HEC20388).

The current analysis focuses on data from Victoria,
Australia (84%; n=658 of total sample) with Wave 1
(baseline) data sourced during the height of Victoria’s
second wave of COVID 19 in October 2020. Restrictions
in place at the time required those who could work at
home to do so, while childcare and schools were avail-
able only to children of essential workers. Return to
the office at the time of Waves 2 and 3 was variable. As
such, return-to-work trajectories were calculated using
Growth Mixture Modelling (GMM) analyses to iden-
tify latent classes with different growth trajectories of
the ratio of days worked at a participants’ usual place of
work outside the home over total number of days worked
across the three timepoints (n=399). Three distinct
classes were identified (Figure S1), those who worked
from home at all timepoints (35.8% n=143), those who
had partially returned to the office at Wave 2 (May 2021)
but were working from home at Wave 3 (October 2021;
59.4% n=237), and those who had fully returned to their
usual place of work (4.8% n=19).

Sense of community and social support were measured
using items from the COPSOQ [13]. Sense of community
was measured by two items with items rated on a five-
point scale from never/hardly ever (1) to always (5). An
example item is “Is there a good atmosphere between
you and your colleagues?” Self-rated general health was
measured by response to the item “In general, would you
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say your health is:”; with participants selecting an option
from poor (1) to excellent (5).

Potential effect modification by gender and caring
responsibilities were considered. Gender was based on
the item “Are you: Male, Female, Other” Four participants
who reported their gender as “Other” were excluded
from the gender analysis. Participants were considered to
have caring responsibilities if they answered, “With one
or more adults AND children aged 0-18 years” or “With
one or more children aged 0-18 years (no other adults)”
to the question “Which of the following best describes
your usual living arrangements?” or answered “Yes,
adult(s) living with me”, “Yes, adult(s) living elsewhere’, or
“Other” to the question “Do you have caring responsibili-
ties other than children?” An interactive effect of gender
and caring responsibilities was also considered.

Models were adjusted for age, work hours, occupation
classification, and home workspace. Age was based on
the item “What is your age group?” 18-25 years; 26—35
years; 36—45 years; 46—55 years; 56 years and over. The
categories were then collapsed to 18-35 years; 36—45
years; 4655 years; 56 years and over. Work hours was
based on the item “What are your usual working hours
(average per week)?” with answers above 35 h per week
considered full-time. Occupation classification was used
as a proxy for income and education and based on the
item “Which best describes your current role?” from
the Australian and New Zealand Standard Classifica-
tion of Occupations [38] and categorised as professional,
managers and other. Workspace was based on the item
“When you are working at home, where do you usually
work?”. Three response options were provided and coded
as follows: Wherever — “I just find a place somewhere
that’s free, such as on the kitchen table or other place”;
Separate — “I have my own place in a separate room by
myself”; and Interruptions — “I have my own place but in
a room that can be busy with other people’”.

Data analysis

To describe the course of sense of community and social
support over the study period GMM analyses were
used to identify latent classes with different growth tra-
jectories over the three time points. These models are
less restrictive than a latent class analysis, as the GMM
accounts for between-subject heterogeneity by including
random effects. Participants were required to have com-
pleted at least two timepoints to be included in the tra-
jectory modelling. GMM models with one to five classes
were examined, with each model being run 50 times with
different starting values to ensure the optimal solution
was found instead of local maxima. The optimal solutions
for each class number were compared and the Bayesian
information criterion used to select the best fit model
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[39]. Participants were matched to a latent class using
posterior probabilities, with individuals allocated to the
group for which the probability was the highest. Trajec-
tory analyses were run with the ‘hlme’ function from the
R package ‘lcmm’ [40]. Where three or more groups were
identified, multinomial logistic regression was used to
determine the associations between demographics, gen-
der, caring responsibilities, and group membership based
on the GMM. Odds ratios (OR) with 95% confidence
intervals (CI) were calculated, comparing membership in
each group to the highest stable group.

Effects of sense of community and social support on
self-rated general health were calculated with cumulative
link mixed models treating general health as an ordinal
factor variable and random slope ID using the R pack-
age “ordinal” [41]. This analysis used all observations
and did not require a second time point. Correlations
between multiple observations from the same individual
are accounted for with the random slope in the mixed
model. Potential effect modification by gender and caring
responsibilities was explored by interaction and stratified
analysis.

Results

A two-class solution was selected as the best fit for the
trajectory of sense of community, while a three-class
solution was optimal for the trajectories of social sup-
port (Table S1). Sense of community contained two sta-
ble groups — high (84.2%) and low (15.8%: Fig. 1a). Both
groups show a slight increase at Wave 2 but are gener-
ally time invariant. Social support varied with the largest
group being high stable (73.6%) and remained constant
over time (Fig. 1b). Two other groups were identified —
increase (13.8%) and decrease (12.5%).

There were no statistically significant differences in
gender or caring responsibilities between the identified
social support trajectories (Table 1). Similarly, there was
no relationship between return to the office and social
support trajectories (x> =4.9268, p-value = 0.2949).

Increasing sense of community (OR:1.88 95% CI 1.48,
2.38) and social support (OR: 1.65 95% CI:1.31, 2.08)
increased the odds of rating self-rated health as excellent
after adjustment for age, work hours, occupation classi-
fication, and home workspace. These relationships were
not modified by gender or caring responsibility (Table 2)
nor the interaction between gender and caring responsi-
bility (Table 3).

Discussion

This aims of this study were twofold. First, we exam-
ined employees’ sense of community and social support
over one year of the COVID 19 pandemic when WFH
was predominantly mandated for most office workers in
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Victoria, Australia. Prior research argues WFH is detri-
mental to both workplace sense of community and social
support. Given this, it was posited that as WFH mandates
tempered with a decline in new COVID 19 cases and
some office workers had at least a partial return to the
office (for example, hybrid work arrangements whereby
their time was split between the office and working from
home; Wave 2 data), there would be an improvement in
sense of community and social support. However, sense
of community remained stable with two distinct groups,
high and low sense of community. Sense of community,
in this study, remained unchanged regardless of whether
participants were working from home, hybrid working,

or had a full return to the office, and therefore was not
influenced by the location of work. A possible explana-
tion is that employees’ sense of community was well
established prior to the COVID 19 pandemic and con-
sequently maintained during working from home. While
sense of community did improve slightly at Wave 2, this
was not statistically significant. A study conducted in
the Netherlands with a large multinational organisa-
tion found employees felt isolated from their work com-
munity initially during mandated WFH; however, this
decreased over time (from March through to May 2020)
142]. In contrast to our findings, research examining
Flemish employee perceptions of WFH during COVID



Graham et al. BMC Public Health

(2023) 23:11

Page 6 of 10

Table 1 Trajectories of social support and multinomial logistic regression associations between age, gender, and caring

responsibilities

High-Stable (n=294) Increase (n=55) Decrease (n=50) Increase vs High Decrease
OR (95%Cl) vs High OR
(95%ClI)
Age
18-35 73 (24.83%) 17 (31.48%) 17 (34.00%) Ref Ref
36-55 178 (60.54%) 30 (55.56%) 25 (50.00%) 0.71(0.38,1.33) 0.62(0.32,1.18)
56+ 43 (14.63%) 7 (12.96%) 8 (16.00%) 0.72(0.29,1.78) 0.86 (0.36,2.07)
Gender
Male 60 (20.41%) 14 (25.45%) 15 (30.00%) Ref Ref
Female 233 (79.25%) 40 (72.73%) 33 (66.00%) 0.76 (040, 1.44) 0.58(0.30,1.11)
Other 1(0.34%) 1(1.82%) 2 (4.00%)
Domestic Arrangements
Single person household 36 (12.24%) 9 (16.36%) 6 (12.00%) Ref Ref
Adults only 127 (43.20%) 24 (43.64%) 21 (42.00%) 0.74(0.33,1.67) 0.89(0.36, 2.25)
Dependents 131 (44.56%) 22 (40.00%) 23 (46.00%) 0.66 (0.29, 1.49) 0.98(0.39,2.44)
Number of Children
None 186 (63.27%) 38 (69.09%) 30 (60.00%) Ref Ref
1 33(11.22%) 5 (9.09%) 7 (14.00%) 0.68 (0.25, 1.84) 1.4 (0.60, 3.27)
2 60 (20.41%) 11 (20.00%) 9 (18.00%) 0.91 (045, 1.83) 0.97 (045, 2.07)
3 or more 15 (5.10%) 1(1.82%) 4 (8.00%) 0.61(0.14,2.77) 1.57 (049, 5.00)
Interaction sex and caring
Male w/ care 24 (8.19%) 3 (5.45%) 8 (16.00%) Ref Ref
Male w/o care 35 (11.95%) 11 (20.00%) 8 (16.00%) 2.84(0.73,11.05) 0.71(0.24,2.13)
Female w/o care 160 (54.61%) 29 (52.73%) 21 (42.00%) 1.62 (046, 5.68) 0.45(0.18,1.11)
Female w/ care 74 (25.26%) 12 (21.82%) 13 (26.00%) 1.48(0.39, 5.60) 0.56 (0.21, 1.48)

Table 2 Potential effect modification by gender or caring responsibility on relationships with self-rated general health?

Male Female

No Caring Responsibilities Caring Responsibilities

Sense of community 1.745 (1.08,2.82)

OR (95%Cl)

p-value (interaction) Ref 0.806

p-value (effect) 0.023 <0.001

Social support 1.615(0.97,2.69) 1.675(1.29,2.19)
OR (95%Cl)

p-value (interaction) Ref 0.850

p-value (effect) 0.065 <0.001

1.878 (1.42,2.48)

1.800 (1.37,2.36) 2.278(1.54,3.38)

Ref 0.299
<0.001 <0.001
1.636 (1.22,2.20) 1.704 (1.20, 2.43)

Ref 0914
0.001 0.003

2 All models adjusted for age, work hours, occupation classification, and home workspace

19 found a poorer sense of community among those
working from home with participants reporting weaker
bonds with their colleagues and feeling less connected to
their employer [43]. In our study; it is possible that sense
of community remained largely unchanged because of
the strategies adopted by organisations to facilitate con-
nection with their employees. Australian qualitative
research conducted in the context of the COVID 19 pan-
demic suggests the adoption of strategies to maintain or

improve workplace sense of community included the use
of online platforms to improve communication, bonding,
networking, and collaboration between staff while work-
ing from home [44].

In contrast to sense of community, social support var-
ied. Almost three-quarters of participants reported high
levels of social support which was stable over time. How-
ever, for 12.5% of participants social support decreased
over time while it increased for 13.9% of participants.



Graham et al. BMC Public Health (2023) 23:11

Page 7 of 10

Table 3 Potential effect modification by combined gender and caring responsibility on relationships with self-rated general health?

Male with caring
responsibilities

Male without caring
responsibilities

Female
with caring
responsibilities

Female without caring
responsibilities

Sense of community 1.630(0.69, 3.84) 1.923(1.07,347) 1.731(1.22,2.46) 1.930(1.27,2.94)
OR (95%Cl)

p-value (interaction) Ref 0.592 0.899 0.226

p-value (effect) 0.263 0.029 0.002 0.002

Social support 1462 (0.63,341) 1.835(0.91,3.72) 1.711(1.21,242) 1.721(1.16, 2.56)
OR (95%Cl)

p-value (interaction) Ref 0.490 0.666 0.498

p-value (effect) 0.377 0.092 0.002 0.007

@ All models adjusted for age, work hours, occupation classification, and home workspace

The changes in social support were not related to demo-
graphic characteristics or a return to the office, suggest-
ing the differences were due to workplace characteristics.
For example, some workplaces may not have imple-
mented social support strategies with the rapid shift to
working from home or did so too late [44]. It is also pos-
sible the decline in social support over time is a result of
initial efforts made by employers and employees to pro-
vide a supportive work environment in unprecedented
times which was not sustained due to the protracted
period of WFH with supports becoming more strained
and shifted towards less supportive actions, for exam-
ple, increased monitoring and surveillance, microman-
aging, and diminished trust [44]. Social support in the
workplace has predominantly taken place in the office
and it is possible organisations were unable to maintain
this due to WFH mandates and no or inadequate alter-
natives were implemented. For example, many employees
worked more flexible hours to balance caring responsibil-
ities, such as childcare and home schooling, and were not
necessarily working the same hours as their colleagues
and managers. Consequently, the social supports imme-
diately available when in the office were not as accessi-
ble whilst working from home. Additionally, seeking and
receiving social supports when working from home may
require more formally arranged meetings. Opportunities
to informally engage with others, comparable to walk-
ing around the office to see who might be available, were
no longer available. Thus, efforts to maintain support
may have been challenging as the use of Zoom became
increasingly more fatiguing [44] and workers may have
felt they were interrupting if they contacted a colleague
or supervisor spontaneously. Conversely, the observed
increase in social support over time may reflect employ-
ers and employees improving the way they provide sup-
port over the course of the WFH mandates.

Similar to the findings from the current study, the lim-
ited available evidence on social support in the workplace

is mixed, with both positive and negative outcomes
reported for employees who WFH. Research conducted
in the context of the COVID 19 pandemic suggests work-
ing from home creates difficulties in maintaining contact
and informal relationships with colleagues [45], and is an
obstacle to receiving feedback from employers [3] result-
ing in increasing workplace isolation and reduced sup-
port. However, Moens and colleagues [43] found more
than half of employees in their study reported they were
well supported by their employers during the rapid shift
to WFH. Importantly, supervisor emotional and instru-
mental support, such as flexibility, has been found to be
important for teleworkers both before and during the
COVID 19 pandemic [44, 46]. Collins and colleagues’
[46] study conducted prior to the pandemic found social
support for teleworkers reduced over time compared to
office-based workers. Further, teleworkers sought social
support from their existing contacts, that is those they
had established prior to teleworking. Similarly, the office-
based workers did not seek out relationships with or sup-
port from teleworkers. However, in the current study
employees had mainly worked together in the office prior
to WFH mandates and as such may have felt more able
to seek support from their colleagues with whom they
had existing relationships, mitigating the decline in their
social support. With hybrid models of work now increas-
ing, organisations need to consider how they support
those who WFH, in the office, and those who adopt a
hybrid model of working.

Second, we examined if sense of community and social
support in the workplace were associated with self-rated
general health during mandated WFH. We found that
both increasing sense of community and social support
were associated with higher self-rated general health, and
these relationships were retained after adjusting for age,
work hours, occupation classification, and home work-
space, and were not modified by gender or caring respon-
sibilities. This suggests that organisations should aim to
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improve sense of community and social support within
the workplace, regardless of the workforce characteris-
tics or whether employees are working from home, in the
office or a hybrid approach, with potential benefits for
employees’ self-rated health.

Organisations need to implement strategies to improve
low levels of sense of community and decreasing levels of
social support to improve self-rated general health. Strate-
gies may include: supportive organisational policies which
support and facilitate flexible work arrangements as we
shift to a hybrid way of working, this may include but is
not limited to policies regarding the proportion of time in
the office versus working from home, flexible work hours,
and guidelines regarding the organisation of meetings, for
example, all meetings are held as hybrid events to enable all
to participate regardless of work location; regular, timely,
and improved communications to foster a sense of mat-
tering, connectedness and belonging; availability of and
access to human resources supports including providing
resources to facilitate improved leadership; constructive
supervisor behaviours which enable open communication;
and access to instrumental and emotional supports from
colleagues and employers through formal and informal
opportunities. These implications for practice are similar
to those reported prior to the pandemic [22, 47] suggest-
ing, despite the vastly different contexts under which WFH
occurred, employers need to adopt strategies to meet the
needs of employees irrespective of work location, as hybrid
ways of working become more common place and we shift
away from the notion that WFH is the exception, negoti-
ated on a case by case basis.

The longitudinal design of this study is a key strength,
with three waves of data over a 12-month time frame dur-
ing the COVID 19 pandemic when Victorians who could
WFH were required to do so. The study design enabled
investigation of how sense of community and social sup-
port in the workplace changed over time and the impact
on self-rated general health. Self-rated general health,
sense of community, and social support were measured
using validated instruments, adding to the strengths of
this study. However, data were not available on partici-
pants’ sense of community, social support, or self-rated
general health prior to the COVID 19 pandemic, thus it
is unclear if observed levels of sense of community, social
support, and self-rated health are congruent with pre-
pandemic levels among employees who WFH. Further,
it is not known what strategies organisations adopted to
support employees’ sense of community or social sup-
port. Qualitative research is needed to explore what types
of strategies were implemented by organisations. The
convenience sample, the higher proportion of females
compared with males in the sample (consistent with
other COVID-19 research), and retention rate may limit
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the generalisability of the findings and as such the results
should be interpreted with caution. There is no popula-
tion data currently available for Victoria, Australia to
compare our sample regarding the characterises of those
working from home. Data from the Australian Bureau of
Statistics (ABS) for August 2021 indicates approximately
41% of employed people worked from home regularly, of
which two-thirds were managers or professionals who
usually worked from home [48]. Similarly, 59% and 17%
of our sample were professionals or managers respec-
tively and as such our sample is likely reflective of profes-
sionals and managers in Australia, noting the ABS data
includes all states and territories of Australia, and not just
Victoria so it is possible given the varying public health
restrictions across the country, our sample over or under-
estimates those working from home. A final limitation of
this study is that employees are not randomly assigned to
tasks or jobs, so job or task differences related to sense of
community that may influence self-rated general health
(e.g., high involvement management [12]) may not have
been captured. Such practices and concepts should be
considered in future research.

Conclusion

Sense of community and social support are impor-
tant determinants of employees’ general health and
as such strategies to improve sense of community and
social support are required in the workplace regard-
less of the where the work is done, from home, in the
office, or both. This study provides important insights
into considerations required by organisation to sup-
port WFH as we shift to more flexible hybrid models
of work that incorporate options to WFH as standard
practice. Organisations will need to facilitate opportu-
nities to develop communities and provide appropriate
support when employees are not co-located with their
colleagues and managers. The current research contrib-
utes to an emerging understanding of the importance
of workplace sense of community and social support
and their association with self-rated general health.
Further research is required to understand the strate-
gies adopted by organisations to address sense of com-
munity and social support in the workplace, including
factors associated with high involvement management.
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