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Abstract 

Objective: We study employee perspectives on return to physical workspaces to ultimately 

inform employers’ and policy makers’ decision making around the return to work during 

COVID-19. 

Methods: We tested the three-component conceptual model using survey data collected in the 

United States in May 2020 from samples of energy workers (N = 333).  

Results: Females, non-Caucasians, and employees living in multi-generational households were 

less willing to return. Concerns about childcare were negatively related to willingness to return, 

whereas organizational strategies for mitigating COVID-19 transmission at work were positively 

related to willingness to return. COVID-19 infections in an employees’ network were also 

negatively related to employees’ willingness to return.  

Conclusions: Blanket policies may miss the nuanced needs of different employee groups. 

Employers and policy makers should adopt flexible approaches to ensure a return to workspaces 

that addresses employee concerns and needs.  

 

Keywords: return to work, COVID-19, energy industry, preventive measure 
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I Don’t Want to Go Back: Examining the Return to Physical 

Workspaces During COVID-19 

       The coronavirus pandemic (COVID-19) has resulted in 12.9 million cases worldwide and 

over 500,000 deaths.1 In April and May 2020, many states and countries observed downward 

trends in new COVID-19 infections and hospitalizations, resulting in the easing of social and 

economic restrictions.2,3 In the United States (U.S.), this downward trend resulted in the 

relaxation of stay-at-home mandates and a resurgence of COVID-19 cases. This poses a 

challenge for employers as they navigate decisions around the return to physical workspaces for 

employees, many of which have been working from home since mid-March 2020.  

        Returning to the physical workplace is a priority, especially in industries in the energy 

sector. As of 2019, 6.7 million Americans worked in the energy industry accounting for 4.6% of 

the US workforce.4 However, since the onset of the pandemic, there has been a decline in oil 

prices and energy investment,5 resulting in over 600,000 layoffs happening in March and April. 

A considerable proportion of workers in the energy sector are often considered essential, as they 

must perform on-site instead of working from home.6 These individuals have no choice but to 

face the elevated risk for COVID-19 infection in going to their physical workspaces. For others 

able to work from home, a recent study found that 80 percent of respondents enjoyed working 

from home, with a majority of participants reporting equal, if not increased, productivity as they 

had before COVID-19.7 

        There are a variety of contributing factors that may play a role in a working individual’s 

inclination to return to their physical workspace, including network exposure, strategies to 

control COVID-19 transmission, and unique individual considerations. Certain employees may 

experience a higher risk for COVID-19 contraction due to individual factors, including 

https://www.zotero.org/google-docs/?W4o4t9
https://www.zotero.org/google-docs/?MYKgKg
https://www.zotero.org/google-docs/?ScThnL
https://www.zotero.org/google-docs/?LnkOnN
https://www.zotero.org/google-docs/?d05M9q
https://www.zotero.org/google-docs/?yyurdu
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demographic, family, and health-related characteristics. For example, older individuals and 

people of color, especially African American and Hispanic individuals, have experienced higher 

rates of infection and mortality.8 Living in multi-generational households has been suggested to 

make individuals more vulnerable for infection, as multigenerational households are more likely 

to be crowded, making quarantining more difficult if one family member is infected.9 Health-

related characteristics, like having underlying or pre-existing conditions, also increases one’s risk 

for poor health outcomes with COVID-19 infection. Impacts of COVID-19 in individuals’ 

networks may also play a part. Assuming models are accurate, more than 1.7 million Americans 

will lose a close kin, such as a parent, child, grandparent, or other close family member, with 

even more individuals experiencing a COVID-19 death in their broader networks.10 Deaths in kin 

relationships have negative outcomes for those closest to them, including physical and mental 

health11,12and may influence their willingness to go back to the physical workspaces. All of these 

risk factors contribute to an employee’s proclivity for returning to work while the pandemic is 

still occurring.  

        The return to physical worksites and offices represents an important policy decision with 

steep safety and health ramifications for organizations and employees. The US Centers for 

Disease Control and Prevention (CDC) updated interim guidance for workplaces in May, 2020, 

including suggestions on health checks and hazard assessments.13 Enforcing health scans, 

appropriate strategies for both symptomatic and asymptomatic infections, proper disinfection 

protocols, as well as providing sufficient personal protective equipment to employees, are all 

critical in transmission control. Additional recommended organizational strategies include 

provisions of extra occupational health services and adjustment of work patterns.14 Although 

advisories from medical15 and public health16 researchers largely inform return-to-work 

https://www.zotero.org/google-docs/?ozGgZv
https://www.zotero.org/google-docs/?Vs5ZhW
https://www.zotero.org/google-docs/?Y5R7z6
https://www.zotero.org/google-docs/?2FcMb4
https://www.zotero.org/google-docs/?u2VnN5
https://www.zotero.org/google-docs/?u2VnN5
https://www.zotero.org/google-docs/?y8knFV
https://www.zotero.org/google-docs/?oAGfI5
https://www.zotero.org/google-docs/?wO4U1Y
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guidance, psychological research can supplement these directives by identifying psychological 

mechanisms that inform societal and organizational readiness.17 Policies should account for the 

perspectives of the employees who are affected by these policies to demonstrate concern for 

employees as key organizational stakeholders.18  

       Employees’ willingness to return during COVID-19 is related to two important 

factors: their evaluation of the consequence of returning to work and their perception of the 

difficulty of returning. To better inform employers’ and policy makers’ decision making around 

the return to physical workspaces, we developed and tested a three-component conceptual model, 

as shown in Figure 1, consisting of individual and health factors, COVID-19 network exposure, 

and organizational strategies for limiting COVID-19 transmission to explain employees’ 

willingness to return.  

<INSERT FIGURE 1 ABOUT HERE> 

For individual and health factors, we expect employees with vulnerabilities to COVID-

19, such as older workers, non-white workers and workers with pre-existing health conditions to 

be less willing to return to physical workspaces, based on higher COVID-19 death rates among 

older adults, minorities, and people with comorbidities.8,19,20 We also expect concerns about the 

health and welfare of family members to be relevant, as women, employees with childcare 

concerns, or those living in multi-generational households may be less willing to return.  

COVID-19 impacts on employees’ personal and professional networks are also expected 

to be important. Due to the transmission of COVID-19 in small-world social networks,21 we 

anticipate employees with COVID-19 cases in their close personal and professional networks to 

be less willing to return. Last, organizations’ COVID-19 transmission control strategies, such as 

daily health scans, disinfection protocols, and provisions of personal protective equipment such 

https://www.zotero.org/google-docs/?6Qx8zG
https://www.zotero.org/google-docs/?QFyYZX
https://www.zotero.org/google-docs/?G3lSp4
https://www.zotero.org/google-docs/?VtbeDP
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as masks and sanitizers, may reduce the perceived risks associated with return to physical 

workspaces and positively relate to employees’ willingness to return. 

Methods 

Sample and procedures 

We partnered with industry associations in the energy sector to reach out to a large pool 

of energy workers and collect data via self-administered electronic surveys from employees 

working from home or taking unpaid time off (N = 333) during our data collection. Invitations 

were sent out by multiple industry associations via listserv so an exact response rate cannot be 

obtained. The survey was administered during a 2-week period between April 27th, 2020 and 

May 8th, 2020 via Qualtrics and included respondents that met the following criteria: a) 

respondents indicated agreements on the consent question; b) respondent response durations 

were longer than 2 minutes; c) respondents provided responses on the employment status 

question and willingness to return questions; d) only the first-time responses were kept if there 

were multiple responses from the same IP or email address. Participants were excluded if they 

continued to work in the physical workspaces or were laid off since COVID-19.  

In general, participants came from multiple subsectors of the energy industry including, 

oil and gas, power and utilities with various job titles, such as electrical engineer, energy market 

analyst, safety specialist, quality engineer and oil and gas chemicals sales to increase its 

representativeness of the overall energy workforce. As shown in Table 1, we oversampled 

women and energy workers from racial minorities in order to be able to take into account these 

population with potential extra difficulty during COVID-19 and examine specific challenges 

facing the segments of the energy industry that are expected to grow in the future. This 
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oversampling was done intentionally to ascertain adequate statistical power to investigate the 

relationship between ethnicity and outcomes of interest. 

Measures 

       The survey content was developed in partnership with industry associations. Survey 

questionnaire included information on respondents’ socio-demographic characteristics, 

individual health factors, social network exposure to COVID-19 and anticipated organizational 

transmission control strategies. The dependent variable of interest was respondents’ willingness 

to return to workspaces and consists of five items (α = .73). The items in Figure 2 were reverse-

coded and an additional item (“If my workplace reopens for business in the next month, I will 

gladly return to work”) was also included. Items were developed based on the extant research on 

workplace turnover and employee decisions to stay.22 Response scales ranged from 1 (strongly 

disagree) to 5 (strongly agree). Employees’ willingness to return was calculated from the average 

score of the five items. To increase interpretability, employees’ willingness to return were 

converted into an ordinal variable including three ordinal categories, i.e., “reluctant to return” 

(scores lower than 3), “neutral” (scores equal to 3), and “willing to return” (scores higher than 3). 

 Independent variables included: 

       Anticipated Organizational COVID-19 Transmission Control Strategies. For the 

anticipated organizational COVID-19 transmission control strategies, respondents indicated the 

anticipated likelihood that their employer would use the organizational strategy to control 

COVID-19 infection. The strategies included daily health scans, disinfection protocols, 

discouragement of presenteeism, and provisions of personal protective equipment. Response 

scales ranged from 1 (strongly disagree) to 5 (strongly agree). 

https://www.zotero.org/google-docs/?Kya0SG
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       Network Exposure to COVID-19. Three items were used to measure the extent to which 

individuals in an employees’ personal or work network were infected, hospitalized, or died due 

to COVID-19 (α = .70). Sample items include, “Someone I am close to has been hospitalized 

with symptoms.” Response scales ranged from 1 (strongly disagree) to 5 (strongly agree). 

       Demographic Information. Participants completed items pertaining to their gender, age, 

ethnicity, partner work hours, number of children, childcare concerns, living situation, and pre-

existing conditions (0 = none, 1= obesity, cardiovascular disease, diabetes, chronic lung disease, 

chronic kidney disease, or other diseases).  

Analysis 

       All data management and analyses were performed using SPSS 26.0. Descriptive analyses, 

including frequencies, proportions, means and standard deviations, were used to describe the 

sample characteristics. We conducted ordinal logistic regression analysis to determine the extent 

to which the proposed individual and organizational independent variables significantly 

predicted employee willingness to return. This project was approved by the university 

institutional review board in April 2020. 

<INSERT TABLE1 ABOUT HERE> 

Results  

Perspectives on Return to Work 

Employees expressed limited willingness to return to the workplace as shown in Figure 2, 

with 63.4% of the sample expressing a preference for not returning yet and a substantial portion 

(71.2%) saying they would choose to continue to work from home if given the choice. 20.7% of 

the energy workers preferred unpaid time off over returning with a small percentage (4.8%), 
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indicating they would quit if forced to go back to their workplaces. These results reveal a 

phenomenon of reluctant returning, where people may feel forced to return to workspaces. 

<INSERT FIGURE 2 ABOUT HERE> 

Regression analyses were used to investigate variables influencing employees’ 

willingness to return. Table 2 provides the results of the ordinal regression analyses. 

<INSERT TABLE 2 ABOUT HERE> 

Individual and Health Factors 

        Employee demographic background was found to exert influence on their willingness to 

return to physical workspaces. Non-white employees (B = -0.60, p = .020, OR = 0.55) and 

female employees (B = -0.67, p = .010, OR = 0.51) were less willing to return to workspaces, 

consistent with the expectations. In contrast, employee age positively predicted their willingness 

to return (B = 0.02, p = .049, OR = 1.02). Living in a multi-generational household was 

negatively related to willingness to return (B = -0.68, p = .078, OR = 0.51). Pre-existing health 

conditions were not significantly related to willingness to return for employees (B = 0.14, p 

= .581, OR = 1.15). Supplemental analyses on the pre-existing conditions that are more closely 

related to COVID-19 also revealed that pre-existing chronic lung disease was not significantly 

related to willingness to return to work (B = 0.12, p = .783, OR = 1.12), probably due to limited 

power (i.e., only a small proportion of people endorsed that they had such pre-existing 

conditions).  

We conducted additional analyses to investigate the importance of childcare for 

employees’ return to physical workspaces. For employees with children under 18 years old (N = 

118), childcare concerns were negatively related to willingness to return (B = -0.36, p = .011, OR 

= 0.70) after controlling for age, gender, number of children and partner work hours. In sum, 
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these findings supported our framework that individual factors may contribute to employee 

willingness to return.  

COVID-19 Network Exposure 

Network exposure to COVID-19 was significantly related to employees’ willingness to 

return (B = -0.47, p =.002, OR = 0.62). When employees have someone in their close personal 

network or professional network infected by COVID-19, they are likely to develop an enhanced 

understanding of the severity of the illness, and hence be less likely to want to risk workplace-

based transmission through returning to their physical workspace.   

Organizational COVID-19 Transmission Control Strategies 

Organizational strategies to limit the infection of COVID-19 can help alleviate people’s 

unwillingness to return. Specifically, anticipated organizational provision of personal protective 

equipment (PPE) was positively associated with willingness to return (B = 0.36, p =.005, OR = 

1.44). Disinfection protocols (B = 0.16, p =.247, OR = 1.17), health scan questionnaires (B = -

0.19, p =.151, OR = 0.83) and compensation policies limiting attendance by sick employees (B = 

-0.09, p =.385, OR = 0.92) were not related to willingness to return. 

Discussion 

Our research suggests that employees are moderately reluctant to return to workspaces. 

The results supported our conceptual model: individual and health factors, COVID-19 impacts, 

and organizational policies to mitigate COVID-19 transmission relate to willingness to return. 

Our results inform policies for the return to physical offices, which is continuing throughout the 

United States and other countries. Our study lays the foundation for future research to examine 

the dynamics of decisions around returning to physical workspaces, but further emphasizes the 

need to examine the effectiveness of these policies for different demographics, especially gender 
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and ethnicity. For instance, organizations may need to provide more flexible arrangements 

related to return to work for minority groups, as the risk of severe illness from COVID-19 has 

been found to be disparate for minority employees in the U.S.23 Similar patterns were also found 

in other countries. For example, the UK Office of National Statistics has reported that in England 

and Wales, even after accounting for differences in age, sex, geography and self-reported health 

and disability factors, Black people are still twice as likely to die from the virus, and individuals 

of Bangladeshi, Pakistani, Indian and mixed ethnicity also have a high risk of death compared 

with the white population.24 Consequently, legal experts in the UK are now advising employers 

‘to risk-assess every employee’s position on an individual basis. Taking an individual approach 

should also help to mitigate the risk of discrimination complaints from non- BAME [Black, 

Asian, Ethnic minority] employees’.25 Our study further highlights the need to provide ethnic 

minority employees and caregivers supplemental flexibility in managing their return to physical 

workspaces. However, in order to fully consider the subpopulation with potential extra difficulty 

during the COVID-19 period, the study oversampled female workers and workers from minority 

groups. Hence, we recommend the results be replicated and extended in future research.  

This study further supports the importance of assessing employee well-being during 

COVID-19 26,27 as these factors may influence employees’ psychological health after returning to 

work.28 Further, our findings may contribute to subsequent discussions around return to 

workspaces if second waves of COVID-19 infections reoccur.29,30             

Organizations and regulatory bodies should develop workplace policies that account for 

demographic factors. Differences in susceptibility to infection and death, particularly among 

minority workers, should be considered and separate. Flexible policies will likely be required to 

meet the needs and concerns of minority employees and those living in multi-generational 

https://www.zotero.org/google-docs/?4yCM4r
https://www.zotero.org/google-docs/?Vgfa8Q
https://www.zotero.org/google-docs/?uO9J2U
https://www.zotero.org/google-docs/?hSIZEp
https://www.zotero.org/google-docs/?SS6Foz
https://www.zotero.org/google-docs/?I2bXwa
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households. In addition, provisions of personal protective equipment, including sanitizer and 

masks, will likely mitigate employees’ concerns. Considering that old people are usually at 

higher risks and the unexpected finding in this study that older employees are slightly more 

willing to return, it becomes even more important for organizations to provide necessary supplies 

to those vulnerate employees to ensure their safety at work.  Even if securing equipment is 

difficult, supplying personal protective equipment should be a critical component to an 

organization’s return to physical workspace policy, especially if employees are in direct contact 

with customers or members of the public.31 Further, providing resources to address a lack of safe 

and reliable childcare might reduce psychological resistance to return among those with 

children.32 Last, organizational analyses of workplace hazards should include job conditions and 

transmission prevention that enhance employee willingness to return.  

 
  

https://www.zotero.org/google-docs/?REYZnr
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Figure 1 
 
Conceptual Framework of Factors Influencing Employee Willingness to Return to Physical 
Workspaces during COVID-19 
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Figure 2 

Employee Perspectives on Return to Physical Workspaces 

 

Note. Response scales ranged from 1 (strongly disagree) to 5 (strongly agree). To increase 
interpretability, “Strongly agree” and “Agree” were combined into “Agree,” and “Strongly 
disagree” and “Disagree” were combined into “Disagree” in this figure. 
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Table 1 
Characteristics of the Current Sample 

Variable Mean SD N % 
Age 42.43 13.13     
Industry Tenure 13.71 11.32     
Gender         
    Male     115 39.1 
    Female     178 60.5 
    Other     1 0.3 
Ethnicity         
    Caucasian     170 51.1 
    African American     23 6.9 
    Hispanic or Latino     32 9.6 
    Asian     41 12.3 
    Other     12 3.6 
    Prefer not to say     55 16.5 
Partner working hours per week 26.07 20.42     
Number of children         
    0     165 57.9 
    1     61 21.4 
    2     48 16.8 
    3     8 2.8 
    4     3 1.1 
Living in multi-generational households         
    Yes     33 9.9 
    No     300 90.1 
Pre-existing conditions         
    Obesity     50 15.0 
    Cardiovascular disease     37 11.1 
    Diabetes     12 3.6 
    Chronic lung disease     26 7.8 
    Chronic kidney disease     0 0 
    Other diseases     28 8.4 
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Table 2 
Ordinal Logistic Regression Analysis Results for Willingness to Return to Physical Workspaces 
  Parameter 

Estimate 
SE OR 95% CI for 

OR 
Individual and health factors       
  Gender -0.67* 0.26 0.51 0.31, 0.85 
  Age 0.02* 0.01 1.02 1.00, 1.04 
  Ethnicity -0.60* 0.26 0.55 0.33, 0.91 
  Pre-existing health conditions 0.14 0.26 1.15 0.69, 1.92 
  Living in multi-generational households -0.68 † 0.39 0.51 0.24, 1.08 
COVID-19 Network exposure       
   Network exposure to COVID-19 -0.47** 0.15 0.62 0.46, 0.84 
Organizational COVID-19 transmission 

t l t t i  
      

   Health scans -0.19 0.13 0.83 0.65, 1.07 
   Discouragement of presenteeism -0.09 0.10 0.92 0.76, 1.11 
   Disinfection protocols 0.16 0.14 1.17 0.90, 1.52 
   Provisions of personal protective equipment 0.36** 0.13 1.44 1.12, 1.85 
Cox and Snell pseudo R2 0.14 

Note: N = 280. SE = standard error. OR = odds ratio. CI = confidence interval. Gender was 
coded as 0 = male, 1 = female. Ethnicity was coded as 0 = Caucasians, 1 = non-Caucasians. Pre-
existing health conditions were coded as 0 = none, 1 = obesity, cardiovascular disease, diabetes, 
chronic lung disease, chronic kidney disease or other diseases. 
†p < .10; *p < .05; **p < .01 (Wald tests). 
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