THESIS

TELEWORK, WORK ABILITY, AND WELL-BEING AMONG WORKERS WITH

CHRONIC HEALTH CONDITIONS

Submitted by
Julia L. Beckel

Department of Psychology

In partial fulfillment of the requirements
For the Degree of Master of Science
Colorado State University
Fort Collins, Colorado

Fall 2021

Master’s Committee:
Advisor: Gwenith Fisher
Joshua Prasad

Lorann Stallones
John Rosecrance



Copyright by Julia Lynn Otero Beckel 2021

All Rights Reserved



ABSTRACT

TELEWORK, WORK ABILITY, AND WELL-BEING

AMONG WORKERS WITH CHRONIC HEALTH CONDITIONS

In the current study, I investigate the relationship between telework, work ability (i.e.,
job-related functional capacity), and well-being among workers with chronic health conditions
(CHC:s). Specifically, I address four research questions: 1) how does the utilization of telework
relate to work ability and well-being in workers with CHCs, 2) do job control and flexibility
mediate the relationships between telework, work ability, and wellbeing among workers with
CHCs, 3) does the type of work activity performed moderate the relationship between telework,
work ability, and well-being via perceptions of flexibility and job control, and 4) does the
relationship between telework, wellbeing, and ability change when employees work more hours
via telework arrangements? Using an experience sampling design, I demonstrate how the
relationship between telework and daily perceptions of work ability and well-being among
workers with CHCs’ is primarily driven through perceptions of job control workers experience
when teleworking versus attending their central organization. This relationship is also related to
the nature of one’s work, such that when individuals’ jobs require high levels of educating or
training others (i.e., remote learning), they experience less job control within the teleworking
context, and subsequently report poorer work ability and well-being. Considering these findings,
organizations might better define instances in which telework may be used an effective

accommodation practice for workers with chronic health conditions.
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TELEWORK

Telework, also referred to as telecommuting, is defined as “a work practice that involves
members of an organization substituting a portion of their typical work hours (ranging from a
few hours a week to nearly full-time) to work away from a central workplace — typically
principally from home — using technology to interact with others as needed to conduct work
tasks” (Allen et al., 2015, p. 44). In general, the proportion of teleworking employees has
increased by 173% since 2005 (Global Workplace Analytics, 2020a). More recently a large
number of employees have begun teleworking as organizational responses to the COVID-19
pandemic, and this trend is likely to increase by another 25 — 35% within the next two years
(Global Workplace Analytics, 2020b). As the proportion of teleworking employees continues to
rise, researchers will be tasked with the demand for further investigation into the effectiveness of
this new way of working.

To date, psychological research related to telework has primarily focused on
organizational outcomes such as job performance, with only modest research investigating the
influence of telework utilization on individual health and well-being. In addition, most research
related to telework has studied workers in the general working population, without a specific
focus on special groups such as individuals with chronic health conditions (CHCs). The lack of
focus on workers who may be at an increased risk of poor well-being is surprising considering
the cultural and organizational factors which contributed to the rise in the development of
telework programs in the early 1990’s and well into the 21 century. For instance, the Americans
with Disabilities Act, passed into U.S. law in 1990, encouraged the development and usage of

telework programs as a method for promoting the hiring and retention of employees with



disabilities. Telework is one work design practice by which employers may provide reasonable
accommodations for workers with a disability or chronic health conditions. The passing of this
act, followed by advancements in technology and an increased desire from employees for
flexibility within the workplace, further contributed to the significant rise in teleworking
employees seen through the last decade.

Today, approximately 60 percent of people in the adult population in the United States
are managing at least one chronic health condition or disability, and the proportion of adults with
one or more chronic health conditions is expected to rise (Buttorff, Ruder, & Bauman, 2017).
Certain chronic diseases such as heart disease, cancer, respiratory illness, mental disorders, and
diabetes are the leading cause of death, disability, and the United States’ $3.5 trillion yearly
health care costs (Center for Disease Control and Prevention, 2020; Kane et al., 2005). Chronic
health conditions can lead to reduced overall health, which leads to an inability to participate in
the workforce (Kane et al., 2005). This relationship fuels a cycle in which those with reduced
health lose access to the income necessary to pay for health care services, further exacerbating
their chronic conditions. Therefore, supporting the needs of individuals with chronic health
conditions should be of interest and concern to both organizations and occupational health
researchers due to the associated risks of rising health care costs, workforce outcomes such as
increased absenteeism and reduced productivity, and the necessity of ensuring the ability of these
workers to remain in the workforce.

Despite the rising number of adults managing chronic health conditions alongside
advancements in technology and workplace flexibility, relatively little research has addressed the

role of telework in enhancing and promoting the day-to-day work lives of individuals with



chronic health conditions. In addition, the current majority of telework research among
populations with chronic illness and disability lack a theoretical backing.

The current study aims to fill critical gaps in the telework literature to inform
organizational practices by identifying how the use of telework and the work activities one
performs while teleworking relates to the perceived work ability and well-being among workers
managing CHCs at work. Additionally, this study aims to identify factors that might mediate the
relationship between telework and perceived work ability and well-being, and how this
relationship might vary based on the amount of time workers spend teleworking as a proportion
of their overall working hours.

Work-Related Outcomes

Since Niles (1975) coined the word “telecommuting,” also referred to as telework,
teleworking arrangements have been implemented within organizations to alleviate a variety of
organizational and social challenges. Increased interest in teleworking has been largely linked to
the potential to reduce motor vehicle emissions, promote the retention and hiring of individuals
with reduced health, and the ability to provide employees with desired flexibility to support
work/life and work/family considerations (Bailey & Kurland, 2002).

Much of the early studies related to telework maintained a focus on who, why, how
individuals engage in telework, as well as the work-related outcomes of telework (Bailey &
Kurland, 2002). Through a meta-analytic study by Gajendran & Harrison (2007), we know that
telework is associated with higher supervisor-rated objective performance metrics, and that
supervisor evaluations of task and conceptual performance are higher for teleworkers versus non-
teleworkers (Gajendran, Harrison, & Delaney-Klinger, 2014). Telework is also positively

associated with work-related wellbeing components such as job satisfaction. Studies have



documented the positive relationship between telework and worker job satisfaction, as well as
the job characteristics which help define this positive association (Gajendran & Harrison, 2007;
Golden, 2006; Vega, 2015). More recently, researchers have begun to investigate the moderating
role of the extent of telework, or the number of hours spent teleworking as a proportion of one’s
overall working hour, as a link between telework and worker job satisfaction (Golden, 2006;
Golden & Viega, 2005). These studies have replicated a curvilinear relationship between
telework and job satisfaction, with an overall positive incline in job satisfaction in relation to the
number of hours worked but with a plateau at approximately 15 hours spent teleworking each
week. Investigating the outcomes associated with the extent of telework has become a primary
focus of many telework studies, as the amount of time spent teleworking also has implications
for employee health and well-being (Henke et al., 2016).
Health and Well-being Outcomes

The health and well-being outcomes reported in the telework literature are equivocal.
There is previous research that has found a positive association between telework and indicators
of well-being (Sardeskmukh et al., 2012). For instance, Sardeskmukh et al. found telework to be
negatively associated with exhaustion, partially due to increases in perceived job autonomy (or
control) for teleworking employees. In addition, for workers with high work demands, telework
has been shown to mediate psychological strain indicators by providing increased flexibility.

However, some authors have shown higher rates of adverse mental health symptoms
related to stress in teleworkers when compared to non-teleworkers (Mann & Holdsworth, 2003).
Again, controversial evidence from Henke et al. (2016) found teleworkers who work from home
eight hours or less a week were significantly less likely to experience depressive symptoms

compared to non-teleworkers. Much of these differences have been assumed to be related to



differences in the amount of time spent teleworking per week (i.e., the extent of telework)
between the participants in both studies. Participants in the study by Mann & Holdsworth (2003)
were primarily full-time teleworkers, whereas the employees studied by Henke et al. (2016)
utilized their option to telework across a variety of working hours.

As a whole, there is enough evidence to suggest teleworking is beneficial for employee
health and well-being. Employees utilizing their option to telework have reported reduced
tiredness (Song & Gao, 2018), levels of exhaustion (Sardeshmukh et al., 2012), work role
overload measured through Caplan et al.’s seven-item measure (Duxbury & Halinsky, 2012), and
role stress (Gajendran & Harrison, 2007). Employees who telework are also shown to have lower
overall health risk scores (Henke et al., 2016) and blood pressure (Lundberg et al., 2002) than
non-teleworkers. Nonetheless, more research into the intricacies of the relationship between
telework and employee health and well-being is necessary in order to alleviate the ambiguity of
results within the teleworking literature. This study aims to relieve the confusion of telework and
well-being results by evaluating the moderating role of the extent of telework in the relationship

between telework utilization and employee wellbeing for those with chronic health conditions.



CHRONIC HEALTH CONDITIONS AND WORK

Chronic health conditions may be defined as illnesses, diseases, or other conditions that
last as long as one year, require ongoing medical management or treatment, and limit one’s daily
activities (U.S. Centers for Disease Control and Prevention, 2020). With respect to work,
chronic health conditions present challenges to employers related to healthcare costs,
absenteeism, and lost productivity (Asay et al., 2016). The associated costs of these challenges
have been reported to be as high as $635 billion per year (Gaskin & Richard, 2012). Although
this financial expenditure is rather astounding, there are an abundance of challenges which
workers themselves may face in light of their chronic health conditions. For instance, workers
with chronic health conditions have more frequent visits to their health care professionals
requiring additional absences from work. Individuals with one chronic condition average 7.4
visits to their healthcare provider annually compared with 1.7 visits for individuals with no
chronic conditions, and the average number of visits increases in direct capacity to the number of
chronic health conditions an individual has (Kane et al., 2005). In addition, workers with chronic
illness are twice as likely to experience a bad health day. In the event of a bad health day, it is
likely one’s overall functional capacity may be negatively affective.

Another challenge which individuals with CHCs may experience is maintaining their
work ability. Within the occupational health literature, work ability was originally
conceptualized by [lmarinen and colleagues and defined as “a worker’s job-related functional
capacity, or a worker’s ability to continue working in his or her current job, given the challenges
or demands of the job and his or her resources” (Ilmarinen, 2009, cited by McGonagle et al.,

2015, p. 376). Work ability research has considered specific aspects of jobs, including physical,



cognitive, and interpersonal job demands. Examples of these job demands may include lifting or
moving objects (physical), completing mentally demanding tasks such as reading technical
documents (cognitive), or being required to communicate with, or work effectively with others in
a team setting (interpersonal.)

Further, work ability is an important component for promoting and maintaining a
worker's health-related quality of life (Tavakoli-Fard et al., 2016), well-being (Walker et al.,
2015), and likelihood to remain in the workforce (McGonagle et al., 2015). Lower levels of work
ability, for example, have been linked to the probability of disability leave and/or early
retirement (McGonagle et al., 2015; Sell et al, 2015). Work ability is also referred to as a
common work demand and contributor to worker absence (Beatty, 2012; Issa et al., 2012).

In order to promote and maintain work ability among employees with CHCs, scholars
have highlighted the importance of work factors such as job control and flexibility (Beatty, 2012;
Issa et al., 2012). In the occupational rehabilitation literature, these factors are often referred to
as “leeway” which allows workers to manage their respective health conditions and
symptomology while also successfully performing their work tasks (Tveito et al., 2010). In
general, organizations have been encouraged to provide flexible organizational policies and
working arrangements. Ways in which employees have successfully utilized forms of flexibility
and control are represented in Tveito et al.’s (2010) study in which participants reported taking
actions such as using an exercise ball instead of a chair, laying down on their office floor during
rest breaks, and reorganizing their work schedule in order to best manage their chronic pain. This
study will evaluate how engaging in various work activities when teleworking influence
employee perceptions of flexibility and control with further implications for the work ability and

well-being of employees with CHCs.



TELEWORK AND CHRONIC HEALTH CONDITIONS

Organizational Policy for Use of Telework

As previously mentioned, the Americans with Disabilities Act of 1990 promoted the use
of telework to better retain workers with disability and chronic illness. Although the ADA
recognizes telework as a potential reasonable accommodation, federal courts have been reluctant
to legally recognize the use of telework as an accommodation practice unless the nature of the
job is specifically conducive to the telework context (Blount, 2019). Therefore, organizations are
not legally obligated to provide telework as an option for employees with a disability or chronic
illness. Blount (2019) insists that organizations considering telework as a reasonable
accommodation must ultimately include the impact on the business in the form of costs and
employee performance in their evaluation. Global Workforce Analytics (2020a, 2020b)
suggested teleworking as a means for organizations to save an average of $11,000 a year per
half-time telecommuting employee, and over $500 billion a year in real estate, electricity,
absenteeism, turnover, and productivity. In addition, Solevieva et al. (2011) found that 61% of
sampled employers reported more than $1,000 in revenue as a result of accommodating a worker
with a disability or CHC. Considering these statistics, if using telework is shown to be an
effective accommodation method by which to increase employees’ work ability and wellbeing,
organizations who utilize telework as an accommodation practice could save a considerable
amount of capital while also supporting their employees with disabilities and chronic illness.
Individual Use of Telework

At the individual level, there are a small number of studies investigating the use of

telework as a flexible work arrangement and accommodation practice for workers with disability



and/or CHCs. Linden & Milchus (2014) explain telework presents opportunities for individuals
with disability and CHCs to remove barriers presented by traditional workplace practices and
locations such as the need to be physically present within the central organization. It is thought
telework allows employees to perform their work in an environment that has been designed to
meet their functional abilities, as well as have more flexibility over their schedule in order to
overcome pain and fatigue barriers associated with working within the conventional workplace
(Linden, 2014). In Linden & Milchus’s (2014) study of telework as an accommodation, the most
frequently used telework-associated policy was scheduling flexibility. Teleworking employees
were able to better schedule and utilize their breaks in order to address pain and fatigue during
the workday.

The finding that individuals with chronic health conditions found telework arrangements
to better meet their flexibility and control needs are consistent with the general teleworking
literature, such that telework is thought to increase perceptions of both flexibility and autonomy
for traditional employees (Gajendran & Harrison, 2007). Since both flexibility and autonomy are
related to positive work ability outcomes for workers with disability and/or CHC:s, it is also
possible that using telework will result in better work and well-being outcomes for workers with
CHC:s. Thus, the current study is necessary to extend both the scientific and practitioner
communities’ understanding of telework as a flexible work arrangement, and more specifically,
effective organizational practice and accommodations for workers with CHCs.

Telework & COVID-19

The onset and continued prevalence of the COVID-19 pandemic presented a considerable

methodological concern for the current study. Before the onset of the pandemic, it was likely

many employees enrolled in a telework arrangement with their organization had variability in



when they chose to utilize their ability to telework. Since a number of organizations have moved
to a fully, or partial, virtual workplace, there was a presumed difficulty of detecting sufficient
variance in the utilization of telework versus non-telework work arrangement. However, |
presumed there may be instances in which employees with chronic health conditions choose to
work from home in order to avoid exposure to the virus, and although that decision might not
directly relate to their ability to manage their CHC, the utilization of telework would potentially
allow them to maintain their work ability in light of their membership of an at-risk health

category during the pandemic.

10



THEORETICAL FRAMEWORK

Job Demands-Resources Model

The job-demands-resource (JDR) model is a widely cited and empirically supported
model in the occupational health psychology literature. The foundational components of the JDR
model are the presence of job demands and job resources as characteristics of one’s job (Bakker
& Demerouti, 2014). By definition, job demands are the “physical, social, or organizational
aspects of the job that require sustained physical or mental effort and are therefore associated
with certain physiological and psychological costs” (Demerouti et al., 2001, p. 501). Job
resources refer to the “physical, psychological, social or organizational aspects of the job that are
(a) functional in achieving work goals, (b) reduce job demands are the associated physiological
and psychological costs, or (c) stimulate personal growth, learning, and development” (Bakker &
Demerouti, 2014, p. 9). The JDR model posits when individuals have insufficient job resources
to meet their job demands, burnout and strain may result. Conversely, individuals who have
ample job resources to mitigate the demands of their work are more likely to have positive
outcomes related to job performance and well-being.

However, for workers with CHCs, increases in symptoms and the need to manage their
respective health conditions may provide additional demands in which the natural design of their
jobs does not effectively address. In these instances, employees may enact behaviors which
change the design of their job to meet their demand needs. Within the JDR framework, these
behaviors are referred to as job crafting (Bakker & Demerouti, 2014; Wrze$niewski & Dutton,
2001). Job crafting may be defined as the changes employees make to manipulate their job

demands and job resources (Tims et al., 2012). Petrou et al. (2012) suggest these changes can be
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made for an individual to create working conditions which better support their overall health and
work motivation. For employees with chronic illness, utilizing their option to telework as a way
to meet their demand needs may be seen as a form of job crafting in which employees
manipulate their working environments in order to better care for their functional and
psychological health. However, prior research has indicated that not all telework is inherently
flexible (Gajendran & Harrison, 2007) and may be a result of the type of work an individual
engages in and the greater design of their job. For instance, the type of work activities an
individual practices at work may change the degree to which telework is seen as a job resource.
Certain work activities, such as data entry or responding to emails may allow workers more
flexibility and control to attend to their health needs than tasks such as participating in video-
based conferencing. Thus, there is at least some suggestion (Gajendran & Harrison, 2007), that
the type of work activities a worker engages in while teleworking will contribute to the

flexibility and control a worker perceives when teleworking.
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PRESENT STUDY

The primary goal of the present study was to investigate whether, and how, the option
and utilization of telework is an effective mechanism by which to increase the work ability and
psychological well-being of workers with chronic health conditions. Employees with disability
and/or CHCs are an understudied population within the telework empirical literature. The current
state of telework research reports telework to be a mechanism by which to reduce job demands
and increase employee resources with consideration to the general working population. This
study extends our comprehension of the relationship between telework and employee wellbeing
to an often-overlooked population, employees with chronic health conditions. A greater
understanding of how and why telework influences the work ability and well-being of this
population will better inform both researchers and organizational policy makers on the extent to
which telework may be implemented within the workplace to support workers with reduced
health.

Research Questions and Hypotheses
Within-Person Effects

Specifically, this study addresses four major questions. First at the within-person level, |
investigate how workers’ perceived work ability and well-being differ as a result of teleworking
(R1). From a job demands — resources perspective, although a worker’s occupational setting may
have sufficient job resources, such as supervisor support or ample professional development
opportunities by which to combat the demands of their work, these resources may not
sufficiently address a worker’s personal demands of navigating the workplace while managing

their CHC(s). Even workplace policies meant to support worker illness, such as sick leave
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policies, may not satisfactorily support the needs of workers with CHCs, as they lack the
necessary flexibility needed to manage a chronic illness (Beatty, 2012). These policies are often
designed for acute sickness, in which there is a brief period of absence for recovery before an
employee is able to return to work (Kane, 2005). CHCs are often more ambiguous, long-term,
and susceptible to upticks in symptoms (often referred to as flares), and therefore require
differential resources for management.

Using the job-demands resources model, I assume the utilization of telework will act as a
form of job crafting, increasing participants’ personal resources, and subsequently alleviating the
demands of managing a chronic health condition in the workplace. I expect the alleviation of
these demands will therein support workers’ work ability and subjective well-being. Thus, I
hypothesize:

Hypothesis 1: Daily telework will be positively associated with workers’ daily ratings of
work ability.

Hypothesis 2: Daily telework will be positive associated with workers’ daily ratings of
well-being indicators.

Consistent with the JDR model, prior research suggests the utilization of telework should
increase employee perceptions of flexibility and job control (Gajendran & Harrison, 2007; Hill et
al. 1998). When evaluating the role of job characteristics within the telework-employee health
relationship, job autonomy (i.e., job control) is among the most important job characteristics as it
has a strong association when mediating the relationship between telework and employee health
outcomes. For example, past research has shown that job autonomy fully mediates the
relationship between telework and job satisfaction, as well as partially mediates the impact of

telework on employee stress outcomes (Gajendran & Harrison, 2007). Within a job-demands
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resources framework, job autonomy also mediates the impact on both exhaustion and job
engagement (Sardeshmukh et al., 2012). The importance of job autonomy within the telework
and employee health relationship is assumed to be due to the alleviating effect on job demands
through increased control compared to office-based routines. Employees are assumed to have
more control over how they navigate their task structure, when they take their breaks, and less
managerial oversight. These components, in turn, alleviate strain and reduce exhaustion for
teleworking employees.

Less is known about the role of perceived flexibility as a mediating component of the
impact of telework on employee health and wellbeing. However, we do see the transition to
telework leads to increased employee perceptions of flexibility (Hill et al., 1998). Within Hill
and colleagues qualitative inquiry, employees transitioning to full-time telework from traditional
office work reported increased flexibility which allowed them to attend to their personal and
non-work needs.

By this point I have discussed the extent to which flexibility and job control are job
resources by which workers with chronic health conditions can increase their work ability
(Beatty, 2012; Issa et al., 2012). Providing workers with CHCs with flexibility and control
allows them to effectively manage their condition(s) within the workplace. Considering the
association between telework, flexibility, and perceived job control, workers with CHCs may
experience a reduction in their perceived work and personal demands when teleworking.
Through a JDR perspective, mitigating the impact of these demands through the utilization of
telework should increase an individual’s functional ability to complete their work (i.e., work

ability), as well as their subjective psychological well-being
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Considering these assumptions, I will investigate the mediating effects of flexibility and
job control in the relationship between telework, work ability, and wellbeing (R2). Consistent
with the JDR model, I predict that as individuals attempt to manage their health conditions
within the workplace, utilizing the option to telework will provide individuals with the job
control and flexibility needed to better support the completion of their work tasks, and thereby
positively influence their respective work ability and well-being. Thus, I hypothesize:

Hypothesis 3a: Perceived flexibility will positively mediate the 