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Abstract
The 2019 coronavirus disease (COVID-19) epidemic in China is a global health threat, and is by far the largest outbreak of
atypical pneumonia since the severe acute respiratory syndrome (SARS) outbreak in 2003. The transition to remote work has
been beneficial to some workers, who have reported increased productivity due to fewer in-office distractions. When asked
about the biggest reasons they decided to work remotely, 79% of remote workers responded with increased productivity and
better focus, according to a study by Owl Labs Since the pandemic situation had created more psychological and economic
problems among general public and also working class. This induced the investigator was very much interested to conducted a
research among working people who are under lockdown and also working from home environment. The descriptive research
design was employed with 150 samples matched the inclusion criteria and were selected by purposive sampling technique.
Self-administered structured multiple choice questionnaire was administered to samples. Data collection has been done for five
days by collecting 30 samples each day. The study findings inferred that most of the working people under lockdown had low
level of job satisfaction.
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Introduction
The 2019 coronavirus disease (COVID-19) epidemic in
China is a global health threat, and is by far the largest
outbreak of atypical pneumonia since the severe acute
respiratory syndrome (SARS) outbreak in 2003. The World
Health Organization (WHO) declared the COVID-19
outbreak a public health emergency of international
concern.
Lockdown is one of several public health measures to
prevent the spread of an infectious disease and as shown in
this Review, has a considerable psychological impact for
those affected. As such, there is a question as to whether
other public health measures that prevent the need to impose
lockdown (such as social distancing, cancellation of mass
gatherings, and school closures) might be more favorable.
Future research is needed to establish the effectiveness of
such measures.
Working from home may have impacts on family
functioning through time spent on children, the quality of
relationships, the home environment and other family
obligations. It impacts upon work life balance when work
interferes with family responsibilities, when overworking
affects employees’ social networking, and their balance
between work and personal life. Duxbury and Higgins
(2002) note that telecommuting can increase conflict
between work and family when: employees who work at
home spend a greater, or disproportionate, percentage of
their time on paid work activities; flexibility gained through
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telecommuting benefits the work organization but not the
employee’s family; commuting serves as a buffer between
the employee’s home and work domains, and the lack of a
commute decreases the opportunity for employees to reduce
the transfer of stress from one domain to the other. The
World Health Organization (WHO) Global Burden of
Disease Survey estimates that mental disease, including
stress-related disorders, will be the second leading cause of
disabilities by the year 2020. Although the term stress is
used in a wide variety of contexts, it has consistently been
demonstrated that individuals with stress and related
disorders experience impaired physical and mental
functioning, more work days lost, increased impairment at
work, and a high use of health care services. Since the
pandemic situation had created more psychological and
economical problems among general public and also
working class. This induced the investigator was very much
interested to conducted a research among working people
who are under lockdown and also working from home
environment.
Methods and Materials
The research approach adopted in the study was descriptive
approach. A study was conducted after obtaining formal
permission from the Grama Panchayat authority. Samples
who met the inclusion criteria were selected by using
purposive sampling technique. Samples who do not
understand Tamil or English, mentally and critically ill were
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excluded from the study. Total number of samples was
150.The participants who consented for willing to
participate were informed about the purpose of the study.
Demographic variables were collected by using multiple
choice questionnaires followed by knowledge assessment
was done by using a self-administered structured multiple
choice questionnaire for samples each day 30 samples were
collected. The data were tabulated and analyzed by
descriptive and inferential statistics.
Results
Regarding demographic variables, Among 150 samples,
regarding sex 102(68%) were male and 48 were female.
Regarding age 90(60%) were aged under 30 years, 51 (34%)
were aged between 30 – 39 years and 9 (6%) were aged
between 40 – 49 years.
Table 1: Frequency and percentage distribution of level of job
satisfaction among working people during lock down.
Level of job satisfaction
Low satisfaction
Moderate satisfaction
High satisfaction

Frequency
123
27
0

Percentage
82.0
18.0
0

The data presented in Table -1 show that most of the
working people under lock down, 123(82%) had low level
of job satisfaction and 2718%) had moderate level of job
satisfaction.
Table 2: Mean and standard deviation of job satisfaction score
among working people under lock down.
Job satisfaction
Minimum score
Maximum score
Mean
Standard deviation

Score
19.0
33.0
24.6
2.97

The data presented on the table-2 depicts that the mean
score of job satisfaction was 24.6 with standard deviation of
2.97. The minimum score was 19.0 and the maximum score
was 33.0.
Table 3: Association of level of job satisfaction among working
people under lock down with their selected demographic variables.
Demographic variables
Sex
Age
Marital status
Children
Education
Occupation

χ2
2.343
7.803
4.913
7.903
0.753
19.655

Table value
Inference
5.9 df =1, p<0.05
NS
7.8 df =2, p<0.05
S
5.9 df =2, p<0.05
NS
5.9 df =2, p<0.05
S
5.9 df =1, p<0.05
NS
7.8 df =2, p<0.05
S

The table 3 shows that the demographic variables such as
age and children had shown statistically significant
association with level of job satisfaction among working
people under lock down at p<0.05 level. The demographic
variable occupation had shown statistically significant
association with level of job satisfaction among working
people under lock down at p<0.001 level and the other
demographic variables had not shown statistically
significant association with level of job satisfaction among
working people under lock down.
www.nursingjournal.net

Discussion
The main focus of this study was to level of job satisfaction
among workers, who is under work from home environment
during COVID pandemic lockdown. Among 150 samples,
regarding sex 102(68%) were male and 48 were female.
Regarding age 90(60%) were aged under 30 years, 51 (34%)
were aged between 30 – 39 years and 9 (6%) were aged
between 40 – 49 years. Regarding marital status 141(94%)
were married, 6 (4%) were unmarried and 3 (2%) were
separated. Regarding children 84(56%) were having one
child, 51 (34%) were having two or more children and 15
(10%) having none. Regarding education 78(52%) were
primarily educated, 69 (46%) were secondarily educated
and 3 (2%) were graduates. Regarding occupation 54(36%)
were software engineers, 39 (26%) were lectures and
57(38%) were others.
The first objective was to assess the level of job satisfaction
among working people under lockdown. The study shows
that among the 150 working people most of the working
people under lockdown, 123 (82%) had low level of job
satisfaction and 27(18%) had moderate level of job
satisfaction. The analysis also depicts that the mean score of
job satisfaction was 24.6 with standard deviation of 2.97.
The second objective was to associate the level of job
satisfaction among working people under lockdown with
selected demographic variables. The study revealed that the
demographic variables such as age and children had shown
statistically significant association with level of job
satisfaction among working people under lock down at
p<0.05 level. The demographic variable occupation had
shown statistically significant association with level of job
satisfaction among working people under lock down at
p<0.001 level and the other demographic variables had not
shown statistically significant association with level of job
satisfaction among working people under lock down.
Conclusions
The following conclusion was drawn from the study. The
study proved that most of the working people under
lockdown had low level of job satisfaction. Through this
study we emphasize to factors outlined were isolation under
pandemic situation, excess time of work and atmosphere at
home setting. All of these factors may negatively impact
employee satisfaction, motivation and performance as
employees will be less driven and less likely to achieve if
they are negatively affected by things such as isolation or
technology issues that they may face.
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